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TO BEADEBS AJVD GOBBESPONDENTS.

All articles intended for the Original Department of this Journal must be

contributed to it exclusively. The insertion elsewhere of abstracts of papers

-prior to the publication of the entire paper in this Journal is a violation of this

rule. As original articles are accepted only on this condition, we consider

those who favour us with contributions to be bound in honour to conform to it.

Contributors who wish their articles to appear in the next number, are re-

quested to forward them before the 1st of February.

Compensation is allowed for original articles and reviews, except when illus-

trations or extra copies are desired. A limited number of extra copies will be

furnished to authors, provided the request for them be made at the time the

communication is sent to the Editors.

Communications postponed for want of room shall receive early attention.

Several articles in type for the present number have been unavoidably laid

over, but shall appear in our next.

The following works have been received :

—

Die Spi-eizlade, ein Praktischer Verband fur Schuss-fracturen des Oberschenkels,
Ein Collegen-Gruss aus dem Reserve-Lazareth zu Wildbad von Dr. Wilh. Theodor
Renz, Konigl. Badearzt daselbst.

Der Scheintod Neugeborener. Sendschreiben an Herrn Dr. C. Ludwig, Professor
der Physiologic in Leipzig von Dr. B. S. Schultze, Professor der Geburtshiilfe in

Jena. Jena: Mauke's Verlag (Hermann Dufft.) 1871.

Medico-Chirurgical Transactions. Published by the Royal Medical and Chirurgical
Society of London. Volume the fifty- third. London: Longmans, Green, Reader,
& Dyer, 1870.

St. Andrew's Medical Graduates' Association Transactions, 1869. Edited by
Leonard W. Sedgwick, M. D., Hon. Sec. London: John Churchill & Sons, 1870.

St. Thomas's Hospital Reports. New Series, Vol. I. London : John Churchill

& Sons, 1870.

Saint Bartholomew's Hospital Reports. Vol. VI. London: Longmans, Green &
Co., 1870.

The Liverpool Medical and Surgical Reports. October, mdccclxx. Edited by
P. M. Braidwood, M. D., and Reginald Harrison, F. R. C. S., Assist. Surg, to the

Royal Infirmary. London: John Churchill & Sons, 1870.

The Change of Life in Health and Disease. A Practical Treatise on the Nervous
and other Affections incidental to Women at the decline of Life. By Edward John
Tilt, M. D., Sen. Phys. to the Farringdon General Dispensary and Lying-in Charity,

etc. Third edition. London : John Churchill & Sons, 1870.

Atlas of Ophthalmoscopy, representing the Normal and Pathological Conditions of

the Fundus Oculi as seen with the Ophthalmoscope. Composed of 12 chromo-litho-

graphic plates, containing 59 figures, drawn from nature, and accompanied by an
explanatory text. By Dr. R. Liebreich. The text translated by H. Rosborough
Swanzy. Second edition (enlarged and revised). London: John Churchill & Sons,

1870. (The text.) From the author.

The Medical Works of Francisco Lopez de Villalobos, the celebrated Court Physi-

cian of Spain. Now first translated, with commentary and biography, by George
Gaskoin, K. Commander of the R. Military Order J. Christo of Portugal, and of the

R. Order Isabella la Cattolica of Spain, etc. London : John Churchill & Sons, 1870.

The Treatment of Surgical Inflammations by a new method, which greatly shortens

their duration. By Furneaux Jordan, F. R. C. S. Eng., Surgeon to the Queen's
Hospital, etc. London: John Churchill & Sons, 1870.

On Animal Vaccination. By P. M. Braidwood, M. D., etc.
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Contributions to Surgical and General Pathology. By John Chibne, M. D., F. R.

C. S.E., etc. Edinburgh: E. & S. Livingstone, 1870.

A Report on the Microscopic Objects found in Cholera Evacuations, etc. By
Timothy Richard Lewis, M.B., Assist. Surg, to Her Majesty's British Forces attached

to the Sanitary Commission with the Govt, of India. Calcutta, 1870.

Practical Anatomy : A Manual of Dissections. By Christopher Heath, F. R. C. S.,

Assist. Surg, to University College Hospital, etc. First American, from the second

English edition. Edited, with additions, by William W. Keen, M. D., Lect. on Path.

Anat. in the Jefferson Med. Coll., etc. Philadelphia: Henry C. Lea, 1870.

The Pathology and Treatment of Venereal Diseases
;
including the results of recent

investigations upon the subject. By Freeman J. Bumstead, M. D., Prof, of Venereal

Diseases at the Coll. of Phys. and Surg., New York, Surgeon to Charity Hospital,

etc. Third edition, revised and enlarged, with illustrations. Philadelphia : Henry
C. Lea, 1870.

War Department, Surgeon-General's Office, July 6, 1870. Report to the Surgeon-

General of the United States Army, on certain Points connected with the Histology

of Minute Bloodvessels. By Brevet Lieutenant-Colonel J. J. Woodward, Assistant

Surgeon U. S. Army. With eleven photo-micrographs. Washington, D. C, 1870.

Annual Report of the Surgeon-General U. S. Army, 1870.

First Medical and Surgical Report of the Boston City Hospital. Edited by J. Nel-
son Borland, Physician, aud David W. Cheever, Surgeon. Boston : Little, Brown,

& Co., 1870.

A Tabular History and Analysis of all the undoubted cases of Typhoid and Typhus
Fever treated at the Boston City Hospital, from the date of its opening, June 1, 1864,

to June 1, 1869. By J. Baxter Upham, A.M., M. D., late Visiting Physician to the

Hospital. Boston, 1870.

A Handbook of Medical Microscopy. By Joseph G. Richardson. M. D., Miero-

scopist to the Pennsylvania Hospital, Sec. of the Biol, and Micros. Section of the

Acad, of Nat. Sci., etc. Philadelphia : J. B. Lippincott & Co., 1871.

The Physician's Visiting List for 1871. Philadelphia: Lindsay & Blakiston.

Prescription and Clinic Record. Sixth ed. New York: W. Wood & Co., 1870.

A Treatise on Physiology and Hygiene, for Educational Institutions and General

Readers. Fully illustrated. By Joseph C. Hutchison, M. D., Prest. of the New
York Pathological Society, etc. New York: Clark & Maynard, 1870.

A paper on Median Lithotomy. By James L. Little, M. D., of New York, Surg,

to St. Luke's Hospital, etc. Philadelphia, 1870.

An Essay on the Treatment of Aneurism, with Experiments for the Closure of

Arteries by a New Method. By Benjamin Howard, A. M., M. D., of New York.
Philadelphia, 1870.

Report on the Progress of Ophthalmology, made to the American Ophthalmological
Society, July, 1870, by B. Joy Jeffries, A. M., M. D., Boston, Mass.
A Contribution to the Medical History of New Hampshire. By A. B. Crosby,

A. M., M. D., Prof, of Surgery in Dartmouth Med. Coll., etc. Nashua, 1870.

Histological Contribution, by H. G. Piffard, M. D., Surg, to the New York Dispen-
sary for Diseases of the Skin. New York, 1870.

Memorial to Congress on the Cultivation of the Cinchona Tree in the United States,

by the American Medical Association. Philadelphia, 1870.

Specialism, in its Relations to Practical Medicine. By S. G. Hubbard, M. D.,

Prof, of Obstet. and Dis. of Women and Children, in Yale College. New Haven, 1870.
Rheumatic Arthritis of Coxo-Femoral Articulation, Spontaneous Dislocation on

Dorsum Ilii. Reduction after several months. By Francis H. Brown, M. D., Boston,
Surgeon to the Children's Hospital, etc.

On Alcoholic Liquors predisposing the System to the Generation of Syphilis and
Gonorrhoea. By John Hornby. M. D., of Poughkeepsie, N. Y. Albany, 1870.

Observations on the Physiological and Therapeutical Effects of Galvanization of the
Sympathetic. By A. D. Rockwell, A. M., M. D., Fell, of N. Y. Acad, of Med., and
George M. Beard, A. M., M. D., Fell, of N. Y. Acad, of Med. New York, 1870.

Syphilis of the Nervous System. By E. L. Keyes, M. D. New York: D. Apple-
ton & Co., 1870.

The Black Arts in Medicine. By John D. Jackson, M. D., of Danville, Kentucky.
Cincinnati : Robert Clarke & Co., 1870.

Modern Medicine—its Need and its Tendency. The annual discourse before the
Massachusetts Medical Society, May 25, 1870, by William W. Wellington, M. D.
Boston: David Clapp & Son, 1870.
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Medical Progress. An Oration on the Forty-seventh Anniversary of the Medical

Society of the County of Kings. By A. N. Bell, M. D., Phys. to the Brooklyn City

Hospital, etc. Brooklyn, 1870.

Discourse delivered on the occasion of the Twenty-second Anniversary of the N. Y.

Academy of Medicine, November 11, 1889. By Gouverneur M. Smith, M. D., Phy-
sician to the New York Hospital, etc. New York : William Wood & Co., 1870.

A Sketch of the Early History of Practical Anatomy. The Introductory Address

to the Course of Lectures on Anatomy, at the Philadelphia School of Anatomy,
Tuesday, Oct. 11, 1870. By William W. Keen, M. D., Lecturer on Anatomy and
Operative Surgery in the Philadelphia School of Anatomy, etc. Philadelphia, 1870.

An Introductory Lecture delivered before the Medical and Dental Schools of Har-
vard University, November 2, 1870. By James C. White, M. D., Adjunct Professor

of Chemistry. Boston: David Clapp & Son, 1870.

Woman and her Physician : A Lecture delivered in the Medical Department of the

University of Louisville. By Theophilus Parvin, M. D., Prof, of Med. and Surg.

Dis. of Women in the University of Louisville. Louisville, 1870.

The Transactions of the American Medical Association. Instituted 1847. Vol.

XXI. Philadelphia, 1870.

Transactions of the Medical Association of the State of Alabama. Annual session

1870. Mobile, 1870.

Transactions of the Medical Society of the State of West Virginia. Wheeling,

1870.

Transactions of the New Hampshire Medical Society. Nashua, 1870.

Transactions of the Medical Society of the State of Pennsylvania, at its twenty-

first annual session, held at Philadelphia, June, 1870. Philadelphia, 1870.

Transactions of the Medical Society of New Jersey, 1870. Newark, 1870.

Transactions of the Twenty-fifth Annual Meeting of the Ohio State Medical Society,

held at Cleveland, June 14-16, 1870. Columbus, 1870.

Transactions of the Seventeenth Annual Meeting of the Medical Society of the

State of North Carolina, 1870. Wilmington, 1870.

Proceedings of the Texas State Medical Association, 1870. Galveston, 1870.

Bulletin of the New York Academy of Medicine. Vol. III., Nos. 27, 28, 29, 30,

31. Vol. IV., No. 1. New York: William Wood & Co., 1870.

Transactions of the New York Academy of Medicine. Vol. III. Parts 7, 8, 9.

New York: Wm. Wood & Co., 1870.

Proceeding of the Academy of Natural Sciences of Philadelphia, May, June, July,

August, 1870.

Manual of the Cortland County Medical Society, containing chronological list of

members, by-laws, and Code of Medical Ethics. Homer, N. Y., 1869.

Forty-fifth and forty-sixth annual reports of the Retreat for the Insane, at Hart-
ford, Conn., April, 1870.

Thirty-fourth Annual Report of the Officers of the Vermont Asylum for the Insane,

for the year ending August, 1870. Montpelier, 1870.

Annual Report of the Trustees and Superintendents of the State Lunatic Hospital

of Pennsylvania, 1870. Harrisburg, 1870.

The following Journals have been received in exchange :

—

Archiv der Heilkunde. 1870. Sechstes Heft.

Deutsches Archiv fur Klinische Medicin. Siebenten Band. Fiinftes und Sechstes
Heft. Achten Band. Erstes Heft.

Centralblatt fur die Medicinischen Wissenschaften. 1870. Nos. 39 to 52.

Archiv fur Anatomie, Physiologie und Wissenschaftliche Medicin. 1870. No. 3.

Giornale Italiano delle Malattie Veneree e delle Malattie della Pelle. 1870.
Agosto, Settembre, Ottobre.

L'Imparziale. Nos. 18, 19, 20, 21, 22. 1870.

Gazette Hebdomadaire de Medecine et de Chirurgie. 1870. No. 32.

Revue de Therapeutique Medico-Chirurgicale. No. 18. 1870.

La SantS Publique. No. 86. 1870.

The British and Foreign Medico-Chirurgical Review. October, 1870.

The Medical Times and Gazette. October, November, December, 1870.

The British Medical Journal. October, November, December, 1870.
The Lancet. October, November, December, 1870.

The Practitioner. October, November, December, 1870.

The Journal of Cutaneous Medicine. December, 1870.
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Edinburgh Medical Journal. October, November, 1870.

The Glasgow Medical Journal. November, 1870.

Medical Press and Circular. October, November, December, 1870.

The Indian Medical Gazette. August, September, October, November, 1870.
Canada Medical Journal. August, September, October, November, 1870,

The Canada Lancet. October, November, 1870.

The Boston Medical and Surgical Journal. October, November, December, 1870.

The New York Medical Journal. October, November, December, 1870.

The Medical Record. October, November, December, 1870.

The Journal of Psychological Medicine. October, 1870.

The American Journal of Obstetrics. November, 1870.

The American Journal of Insanity. October, 1870.

The Buffalo Medical and Surgical Journal. September, October, November, 1870.

The Medical Gazette. October, November, December, 1870.

The American Journal of Syphilography and Dermatology. October, 1870.

The Medical Times. October, November, December, 1870.

Photographic Review of Medicine and Surgery. October, 1870.

The Medical and Surgical Reporter. October, November, December, 1870.

The Cincinnati Lancet and Observer. October, November, December, 1870.

The Cincinnati Medical Repertory. October, November, 1870.

The American Practitioner. October, November, 1870.

The Chicago Medical Examiner. October, November, 1870.

The Chicago Medical Journal. November, 1870.

The Indiana Journal of Medicine. October, November, December, 1870.

The Detroit Review of Medicine and Pharmacy. September/October, Nov. 1870.

The Saint Louis Medical and Surgical Journal. November, 1870.

The Medical Archives. September, October, November, December, 1870.

The Leavenworth Medical Herald. October, November, December, 1870.

The Northwestern Medical and Surgical Journal. September, October, Nov. 1870.
Michigan University Medical Journal. October, November, December, 1870.
Oregon Medical and Surgical Reporter. September, 1870.

The Pacific Medical and Surgical Journal. October, November, 1870.

The Baltimore Medical Journal. October, November, 1870.

The Medieal Bulletin. October, 1870.

National Medical Journal. October, 1870.

The Richmond and Louisville Medical Journal. September, October, Nov. 1870.

The Nashville Journal of Medicine and Surgery. October, November, Dec. 1870.
The New Orleans Journal of Medicine. October, 1870.

The Journal of the Gynaecological Society of Boston. October, 1870.

The American Journal of Pharmacy. November, 1870.

The Druggist's Circular. October, November, 1870.

The Journal of Materia Medica. September, October, November, December, 1870.

The Pharmacist. October, 1870.

The Dental Cosmos. November, December, 1870.

The American Journal of Dental Science. Sept. October, Nov. Dec. 1870.
The American Journal of Science and Arts. November, 1870.

The Boston Journal of Chemistry. November, 1870.

The American Naturalist. October, November, December, 1870.

Archives of Science and Transactions of the Orleans County Society of Natural
Sciences. October, 1870.

Communications intended for publication, and Books for Review, should be sent

free of expense, directed to Isaac Hays, M. D., Editor of the American Journal of the

Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as

above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10

King William Street, Charing Cross, London; or M. Hector Bossange, Lib. quai Vol-

taire, No. 11, Paris, will reach us safely and without delay.

All remittances ofmoney and letters on the business of the Journal should be addressed

exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street.

The advertisement sheet belongs to the business department of the Journal, and all

communications for it must be made to the publisher.
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—

On Irritable Heart; a Clinical Study of a Form of Func-

tional Cardiac Disorder and its Consequences. By J. M. Da Costa,

M. D., one of the Physicians to the Pennsylvania Hospital, etc.

In this paper I propose to consider a form of cardiac malady common
among soldiers, but the study of which is equally interesting to the civil

practitioner, on account of its intimate bearing on some obscure or doubt-

ful points of pathology. Much of what I am about to say I could dupli-

cate from the experience of private practice
;
yet I prefer to let this

inquiry remain as it was originally conducted on soldiers during our late

war. The observations here collected were made on a series of upwards

of three hundred cases. That so large a number were examined is thus

explained. Shortly after the establishment of military hospitals in our

large cities, I was appointed visiting physician to one in Philadelphia, and

there I noticed cases of a peculiar form of functional disorder of the heart,

to which I gave the name of irritable heart—a name by which the dis-

order soon became known both within and without the walls of the hos-

pital. In a communication addressed to the Department in December,

1862, I further called attention to this form of cardiac malady, more par-

ticularly as it was observed subsequent to the Peninsular campaign. After-

wards, through the fostering care of the Medical Directors and Inspectors

of this Military District, and the liberality and kindly interest of the De-

partment at Washington, most of the cases of the kind were sent to my
wards, thus enabling me to study the affection on a large scale. Some of

No. CXXL—Jan. 1871. 2
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the general facts recognized by this investigation I published in April,

1864, in the first edition of my Medical Diagnosis; but it was a mere

outline, and the inquiry being pursued further, I intend here to give the

complete results. The publication of the paper so long after the observa-

tions were made has been delayed by several causes
;
partly by want of

leisure to analyze critically so large a number of cases
;
partly because

it was my original intention to have offered this contribution as a report

to the official history of the war ; but chiefly because I found that, as

I still from time to time encountered my former patients, I should by

waiting have the opportunity of ascertaining the sequel to .many of the

cases recorded. And this—for reasons which will soon become evident

—

struck me in the examination of the subject as of particular value.

The class of cases which I am about to analyze was encountered in

every army of the United States, and attracted the attention of many of its

medical officers. Yet it cannot be said that ours was the first war in which

it was noticed ; for we find in the British Blue Book of the Crimean war,

in the Report of the Hospitals of the Army in the East, as separate from

morbus cordis, or carditis, pericarditis, etc., forty-five admissions for palpi-

tation, and in another table, giving the return "invalided to England," sixty-

two cases are thus classed ; and I have seen here and there short statements

which make it likely that the same affection was noticed in India, among

Sir Henry Havelock's gallant troops. Nor can I believe that it has not

always existed. Looking at the causes which produce it, it must have

occurred among the troops in Sir John Moore's retreat, where, as Napier

tells us, some brigades covered the retreat, fighting for twelve days, and

traversed eighty miles of road in two marches
;
or among the devoted band

by whose energetic movements Lord Clive conquered India
; or among the

victorious columns which, under Napoleon's guidance, passed by forced

marches from the Rhine to the Danube, and compelled, at Ulm, the sur-

render of an army; or among the shattered and harassed forces which

found their way back from the disastrous invasion of Russia. Yet, in

examining, so far as I could obtain them, the documents bearing on these

movements, I do not find the subject mentioned. But the disorder not

being recognized, is no proof of its not having existed
;

for, when we

reflect how almost entirely the accurate knowledge of diseases of the heart

is the knowledge of our times, we can readily understand how difficult or

impossible it may have been to have distinguished the less marked groups.

That the affection about to be described is not confined to troops en-

gaged in actual warfare, may be judged by a statement of Coche, 1 that

soldiers kept long under drill, are liable to functional derangement of the

heart with palpitation
;
and, by various allusions and accounts, published

of late years in Great Britain—prominent among which I may refer to an

1 De l'Operation Medicale du Recrutement.
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able lecture by Dr. Maclean, reported in the British Medical Journal of

Feb. 1S67, 1 in which the subject is incidentally mentioned—and in most

of which the term irritable heart has been adopted. But, to this day,

nowhere, whether as the result of the ordinary duties of the soldier or of

actual war, has the subject, so far as I can find, been made one of careful

clinical investigation. It is very possible that from inherent circumstances

our war furnished more material of the kind than is likely soon to be met

with again ; for so many men called, by the tap of the drum, from civil pur-

suits, and sent without previous training into the field, is not a state of things

likely often to happen. Whether among the Southern armies the same

affection was common, I am unable to say; though from some facts that

have been mentioned to me, I think it was. And it would be strange

indeed, if men of the same race, transformed into soldiers under much the

same circumstances, and, though operating oftener on interior lines, endur-

ing on the other hand generally more privations, should have escaped.

So much by way of introduction. Let us now look at the medical

aspects of the question.

General Clinical History.—The general clinical history of many of

the cases was this :

—

A man who had been for some months or longer in active service,

would be seized with diarrhoea, annoying, yet not severe enough to keep

him out of the field; or, attacked with diarrhoea or fever, he rejoined,

after a short stay in hospital, his command, and again underwent the

exertions of a soldier's life. He soon noticed that he could not bear them

as formerly ; he got out of breath, could not keep up with his comrades,

was annoyed with dizziness and palpitation, and with pain in the chest;

his accoutrements oppressed him, and all this though he appeared well and

healthy. Seeking advice from the surgeon of the regiment, it was decided

that he was unfit for duty, and he was sent to a hospital, where his persist-

ently quick acting heart confirmed his story, though he looked like a man in

sound condition. Any digestive disturbances which might have existed

gradually passed away, but the irritability of the heart remained, and only

very .slowly did the excited organ return to its natural condition. Or

it failed to do so, notwithstanding the use of remedies which control the

circulation
; thus the case might go on for a long time, and the patient,

after having been the round of hospitals, would be discharged, or, as unfit

for active duty, placed in the Invalid Corps.

This may be stated to be a general summary of a considerable number of

cases. But there were many others originating more suddenly, or without

previous digestive disorder, presenting also marked disturbance or irregu-

larity of the circulation, and having also the pain in the cardiac region well

1 See Medical News, May, 1867, p. 65.
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developed. I shall cite a few cases of irritable heart by way of illustrating

these remarks :

—

Case 261. Irritable heart, previous marked diarrhoea ; amelioration

only ofsymptoms.—William C, private, 140th N. Y. Vol., twenty-one years

of age, single, and a farmer before he volunteered. He enlisted August

2fth, 1862, had diarrhoea for about three months, and subsequently, while

on a march from Harper's Ferry to Fredericksburg, had his attention

drawn to his heart by attacks of palpitation, pain in the cardiac region,

and difficulty in breathing at night. He remained, however, on duty,

though not of very hard kind, until December 24th, 1862, when in conse-

quence of a severe cold which resulted in loss of voice, he was ordered from

the front. Transferred from hospital to hospital, he was sent June, 1863,

to the U. S. A. Hospital, at Turner's Lane, where I examined his case.

This note expresses his condition at the time :

—

"Height 5 feet 6 inches
;
weight 145 lbs. ; measurement around chest, one

inch below nipple, 35 inches
;
appearance that of fair health

;
gums rather

spongy, says that they bled easily while in the field, and he thinks he

had a slight attack of scurvy; appetite good; bowels regular; respiration

24 in the minute
;
pulse 122

;
impulse of heart extended, and very jerky

;

first sound decidedly deficient ; second sound distinct
;
percussion duluess

not increased
;

capillary circulation defective ; hands bluish. On lying

down, pulse becomes fuller, and is reduced to 98, and after a few minutes,

to 90 ; on rising, after lying for some time, it only very gradually regains

its previous velocity. He is still aphonic, probably from catarrhal laryngi-

tis
;
was etherized before I saw him, but without effect on voice. He has

had lately about two nocturnal discharges a week, which has been the case

with him for years, excepting when in the field and suffering from diar-

rhoea, when he was free from them. Has occasionally spells of dizziness."

He took, for a time, the tincture of gelsemium, but with little effect

;

veratrum viride, five drops of the tincture three times daily, and subse-

quently six drops daily, had a much better action. It reduced the pulse

to 84, without materially altering the jerky character of the cardiac beat,

and it had to be discontinued on account of the nausea. It was then

given occasionally, while oxide of zinc, followed by strychnia, was pre-

scribed. This, too, produced little permanent effect. November 16, he

returned from a furlough, apparently in excellent health, but with an im-

pulse of 98, and still suffering from palpitations, especially at night. He
was now placed on digitaline granules, and, as it Was evident that he
would not be fit for active duty for a very long time, he was detailed as

orderly. Under Morson's digitaline, ^th of a grain three times daily, the

action of the heart improved considerably. Yet when he was recommended
in May, 1864, for the veteran reserve corps, he still had some cardiac pain
and occasional palpitations. These, however, scarcely occurred excepting
on strong exertion. It may be added that on the previous 1st of Septem-
ber the man regained his voice after a violent coughing spell.

Case 81. Irritable heart, chiefly from hard service ; recovery.—Wm.
Henry H., private 68th Pennsylvania Vol., admitted into the Turner's
Lane Hospital in Philadelphia, November 2d, 1863, having just returned
from a furlough. He enlisted in August, 1862, at the time in good health,

though he had suffered occasionally"from rheumatism. He did a great
deal of hard duty with his regiment. Some time before the battle of
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Fredericksburg, he had an attack of diarrhoea ; after the battle, he was

seized with lancinating pains in the cardiac region, so intense that he was
obliged to throw himself down upon the ground, and with palpitation.

These symptoms frequently returned while on the march, were attended with

dimness of vision and giddiness, and obliged him often to fall out from

his company and ride in the ambulance. Yet he remained with his regi-

ment until July 4th, 1863, when he was wounded at the battle of Gettys-

burg. The wound healed in about one month ; but the cardiac symptoms
became worse, and violent palpitations ensued upon the slightest exertion,

sometimes also whilst in bed, obliging him to rise. There was soreness in

the cardiac region, and a constant dull pain. The impulse was extended,

slightly jerky, 96, and of irregular rhythm, some beats following each other

in rapid succession ; the first sound was feeble, the second very distinct.

The man did not look sick. Height 5 feet t inches ; measured 31 inches

around the chest one inch below the nipple
; he did not smoke ; chewed

tobacco in moderation.

The patient did not improve under aconite; but under digitalis the im-

pulse became quiet and T8, and on March 23d, having previously done duty

as orderly, he was detailed on police duty, and his treatment stopped.

The heart continuing to act regularly, he returned to his regiment May
3d, 1864.

These cases represent the cardiac malady most commonly encountered

among soldiers. But side by side in the ward I soon noticed cases of hyper-

trophy of the heart, such as one meets with in civil practice ; cases with all

the forcible action of an increased organ, with its physical signs, its usual

symptoms, often with a comparatively slow and laboured action ; cases,

therefore, wholly unlike the persistent excitement of the rapidly-beating

irritable organ. Holding at the time the common belief that functional

and organic affections are widely separate, I failed at first to seize the

fact that the apparently dissimilar states were in reality one, or rather, that

one grew out of the other. But as patients multiplied I began to trace

the connection ; and observation showed me what I trust to demonstrate

in this paper, the links connecting the disorders.

Having given some illustrations of the purely functional malady, let me

by way of contrast here bring forward a case of undoubted hypertrophy,

one among many (as Cases 22, 38, T5, 191, 264, 266, 269, 286), and by no

means the one in which the enlargement reached its highest degree.

Case 29T.

—

Hypertrophy following irritable heart.—Wm. H. S., age
IT, enlisted in the infantry in October, 1863. He was a lad who used

tobacco freely, and at times liquor ; but he was quite well at the time of

enlisting, and served with his regiment for one year, doing much marching,
and being much exposed. For a couple of months before he left it, he was
frequently attacked at night with smothering or suffocating sensations,

and with palpitations
; and even prior to this had found it difficult to do

his duty, and had signs of cardiac distress. Examined October 2tth,

1864, 1 observed the impulse to be extended and forcible, beating 80 times

in the minute ; the first sound was heavy ; the second only at the base

very distinct. The cardiac percussion dulness was decidedly increased ; he
had only occasionally sharp pain over the heart. He improved somewhat
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under treatment ; but when he was discharged in May, 1865, the physical

signs were unchanged ; the large percussion dulness was not in the least

modified, and the first sound was noted as heavy and dull at the apex

;

an occasional systolic blowing sound heard over the left ventricle had
ceased to be perceptible.

But to return to the purely irritable heart.

Symptoms.—Having indicated the general history of the malady, let us

look in detail at the symptoms, taking for analysis merely the cases which

were really of functional kind, or at least did not present decided organic

change. And in the whole examination to follow, the remarks apply to

this class of cases, unless the contrary is distinctly stated.

To investigate the palpitations first.

Palpitation.—Both the severity and frequency of the palpitations dif-

fered considerably in individual cases. In some (as in Case 208), the

attacks lasted several hours, and were attended with increased pain in the

cardiac region, and under the left shoulder. They were often accompanied

by a great deal of distress, and were really painful. They occurred at all

times of the day and night, varying in frequency from one to five or six

attacks, or more, in the twenty-four hours. Yet there were cases that did

not have them for days at a time. The seizures were, of course, most readily

excited by exertion, and might be then so violent, that the patient would

fall to the ground insensible (Case 119). This happened to some on the

march (Cases 8 and 45), or field of battle; or they fell in the ranks, and

were taken prisoner (Book V., p. 45, and ib. p. 56). But attacks also

occurred when the patient was quietly in bed, disturbing his rest, or wak-

ing him up (Case 116) ; and some reported that they were worse at night

(Cases 64 and 65), and early morning (Cases 111 and 230). They were

very variously, sometimes whimsically, described. The rapid action was

often commented on; but a "slow, hard" beat of the heart was also spoken

of (Case 202); and one soldier (Book V., p. 45) likened the cardiac de-

rangement to the "fluttering of a chicken, when taken by the legs."

The fits of palpitation were not only associated with cardiac uneasiness

and pain, but in some with headache, dimness of vision, and giddiness. As
a rule, the patient could not lie on his left side, for fear of exciting them

;

but there were those who could lie as well (Case 263), or better on the

left side than on the right (Case 253), or who could not lie on either the

right side or back (Case 118).

Cardiac Pain.—Pain, was an almost constant symptom. I cannot

recall a single well-marked instance of the complaint in which it was

wholly absent; and often it was the first sign of disorder noticed by the

patient. It was generally described as occurring in paroxysms, and as

sharp and lancinating ; a few likened it to a burning sensation (Case 111),

or spoke of it as tearing (Case 122), or as burning at times, and at others
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cutting; or as a "dull sullen" pain, becoming at times acute (Case 69).

In some cases no other pain happened than what occurred in these sharp

attacks (as in Case 91), or a mere feeling of uneasiness in the region of

the heart existed; but in the large majority there was a substratum, as it

were, of discomfort, or of dull he"avy pain. In exceptional cases the pain

was altogether of this character. Unwonted exercise or exertion would

generally produce an attack of sharp pain, and a fit of palpitation was

very apt to do the same; but the acute pain also happened without any

unusual disturbance- of cardiac action, and was, in truth, in rare instances,

noticed to be decreased by exercise, or (Cases 92 and 251) to be most

severe when the patient was free from palpitation. Deep breathing was

stated to make the pain severe, when it was otherwise but slight (Case 15)

;

cough produced (Case 86) a kindred result.

The chief seat of the pain was the lower part of the precordia, par-

ticularly near the apex. But it was not always limited to the region of

the heart. It was spoken of as shooting to the left axilla, as passing down

the left arm (Case 111), which then felt numb; as being present under

the left scapula (Case 239) ; and as radiating from over the heart in all

directions (Case 240). The pain was associated with sensitiveness in the

cardiac region, and this hyperesthesia was apt to be increased after attacks

of palpitation. In cases which ended in recovery, both pain and tenderness

gradually left.

The pain was not due to intercostal neuralgia. Thus, in Case 92, 1 find

this description of the pain, "constant heavy feeling over outer and lower

part of cardiac region, and slight soreness. Occasionally pain becomes

sharp, and when sharp flies to back, and at times to the head. There

is also a slight pain, not, however, persistent, an inch or two above infe-

rior angle of scapula. But there are no painful spots over the spine, or

in the course of the intercostal nerves, and which might be attributed to

intercostal neuralgia."

The latter affection undoubtedly, in some instances, existed, but it was

as a complication. Just as pain in the back was occasionally encountered,

due to excretion of abnormal ingredients with the urine, to muscular

hyperesthesia, to sprains, and to the many causes which give rise to pain

in the back in soldiers.

Pulse.—The pulse was mostly noted to be very rapid, varying from 100

to 140. In character it was small, and easily compressible ; it might or

might not exhibit the abrupt or jerking character, which, as we shall pre-

sently see, is one of the chief peculiarities of the cardiac impulse, and this

might have a certain amount of force which the pulse would lack. In

some cases it was under 90, and was then apt to be fuller ; these were, for

the most part, the cases passing into cardiac hypertrophy. The pulse ex-

hibits under any circumstances great variations ; and especially in a case

following an injury to the spine from a falling tree (Case 232) it changed
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about between 76 to 120, little influenced by any remedy employed. Slight

irregularities in the succession of its beats, and, indeed, in the general

rhythm, are very common. The pulse is always greatly and rapidly influ-

enced by position. Thus, in one case (Case 12), in which, in the standing

posture, it was from 105 to 108, it became shortly after lying down rather

less than 80, and fuller, and then gradually rose to 98; in another case

(Case 68), it is noted at 124 standing, at 94 lying; in yet another case in

which it often reached 140 to 156, but in which, just prior to the observa-

tion, it was 128, it was reduced to 82 in the recumbent position; in yet

another (Case 193), it was counted as 120 standing, and as 84 when

lying down. On the patient remaining for hours in the recumbent posi-

tion, the pulse would in some cases slowly reach its minimum ; in others it

rose again by some beats after this posture had been for some time

assumed ; in all, the immediate effect of the exchange of position was most

striking.

In the preceding remarks the pulse has been treated of when no palpi-

tations existed at the time. These heightened it. But even when pal-

pitation was not present, the beat at the wrist reached occasionally an

extraordinary rapidity. Thus, in one case (Case 303), it was irregular,

and seemed like a wave, slightly jerking and with intermissions
; counted

as accurately as possible, it was not under 192. Gradually, by rest and

digitalis, it was reduced to 110.

I had several times the opportunity of studying the effect of acute mala-

dies on the pulse, and I found that, instead of being rendered more rapid,

it became slower. True, the recumbent position had something to do with

the result, but the phenomena cannot be wholly thus explained. In one

case (Case 221), the patient for some.days before he was attacked with

typhoid fever, and when in his usual condition, presented a pulse of 124,

which became 96 and fuller on lying down. After he had been for nearly

a week in bed with typhoid fever, and had already commenced to take

stimulus, it was still only 96 ;
it then for three days was 104. 108, and

100, and very feeble; for the subsequent two days 96 ; for the next five

days it gave a record of 84, 84, 84, 80, 86, and was very compressible,

notwithstanding twelve to fourteen ounces of whiskey were daily taken,

with considerable quantities of milk and beef-tea. For five days after this

record it was still 80, and the heart sounds were sharp and valvular, as they

had been before the fever. Convalescence was now beginning, but when

the fever had entirely gone, and the patient had left his bed, the heart's

action again became about 120, and once, during an attack of palpitation,

rose to 200. In a case of typhus in a soldier with irritable heart, there

was much delirium, and the pulse was noted as resistant, but as only 96

(Book Y., p. 35) ; in Case 138 the heart beat 90 habitually, 80 while

under the influence of digitaline, but became reduced to 48 during an attack

of catarrhal influenza.
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While treating of the pulse, I may allude to some other peculiarities of

the circulation. The eye was sometimes noticed to be injected, and the lips

of bluish colour. The hands were often bluish, and other portions of the

skin mottled, and rendered pale on pressure ; in truth, the whole capillary

circulation was often palpably defective.

Respiration.—Shortness of breath, or rather oppression on exertion,

was constantly complained of, and was a prominent symptom during

attacks of palpitation. When -the heart was acting in its usual way, a

certain amount of embarrassment in breathing was also commonly spoken

of, and was at times so severe that the patient was obliged to sit up in

bed. Yet, notwithstanding all the signs of dyspnoea, it was astonishing

that the respiration was so little hurried. And, as a general rule, it may

be stated that this curious disorder presents the anomalous condition that

increased action of the heart does not give rise to increased frequency of

breathing ; we find in it a peculiar pulse respiration ratio, and one just the

reverse from that of pneumonia. To cite as proof a few cases of irritable

heart: In Case 143, the pulse was 124, the respirations 25 ;
in Case 300,

I noted a pulse of 146, and respirations only 26 in the minute ; and in

Case 303, a pulse of 192, respirations 26. In Case 9 I found an exception,

for the pulse was 84, the respirations 32.

Nervous Disorders.—These manifested themselves chiefly by headache,

giddiness, disturbed sleep ; and were symptoms which, though common,

were not so constant as those already described. The headache was not

apt to be persistent, but to occur in spells, and was generally of a dull,

heavy character. It was more particularly noticed after severe attacks

of palpitation ; and might (as in Case 149) be associated with giddiness,

and with increased heat and redness of face.

Dizziness was often complained of. It was increased by stooping (Case

44) ;
by exercise (Case 57) ; and sometimes preceded the attacks of palpi-

tation (Case 62). In one instance (Case 265), the vertigo was so severe

that the man fell from his horse.

Jerking during sleep and disturbed rest were annoying symptoms. The

unpleasant character of the dreams was frequently referred to ; one soldier

spoke often of dreaming that he was falling off high buildings (Case 124).

The symptoms just referred to are all indicative of disturbed circula-

tion in the cerebro-spinal centres. But there was also evidence of disorder

of the sympathetic nervous system, as shown in the itching of the skin

and excessive perspiration from which many suffered. Inordinate sweat-

ing of the hand was several times complained of (as in Case 159).

Digestive Disorders.—These were very frequent. All kinds of indiges-

tions, great abdominal distension, and diarrhoea were symptoms constantly

encountered. But they were symptoms having reference rather to the

causation of the cardiac trouble than due to this
; and we shall examine

their bearing further on.
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Urine.—There was nothing in this secretion of special importance

;

at least not so far as investigated in the usual manner. In some instances

considerable quantities of oxalate of lime were found ; and in others, the

urine presented those variations which are common in the digestive dis-

orders with which the affection of the heart was combined.

Physical Signs.—In describing the physical signs I shall first bring

those together which are the most usual.

The impulse is almost always extended, yet not correspondingly forcible
;

rather, it is quick, and abrupt or jerky. When the hand is applied to

the precordial region, it may note the quick impulse happening in a regu-

lar manner, or it takes cognizance of the irregularity of rhythm of the

irritable organ. Further, it may at times perceive the two sounds of the

heart ; feel them as it were (as in Case in Book V. p. 33). On listening to

the heart, the first sound is found to be lacking in volume, feeble or short

and valvular, and just like the second sound (Cases 112 and 136) ; and

the valvular character of the first sound may be best appreciated a little

to the left of the impulse (Case 285). As recovery ensues, the first sound

gradually regains its usual character, and it may do this, although when

it originally came under observation it was almost extinct (Case 110).

The second sound of the heart is generally increased, and always very dis-

tinct ; I met with but one instance (Case 14Y) in which it was the reverse.

The sounds of the heart are freely transmitted beyond the cardiac region
;

the second sound may be heard very clearly defined over the carotid (as in

Case 141).

Sometimes the sounds of the heart are split. Thus in Case 219 the im-

pulse was very irregular; there were double beats and intermissions, and

one of the cardiac sounds—the irregularity made it difficult to determine

which, though I think it was the first—was curiously broken, and sounded

like the sudden motion of an only slightly elastic or cartilaginous sub-

stance. Not even with a double stethoscope could a murmur be detected.

In other instances (as in Case 121) the intermission every few beats now,

or only every eighth or twelfth beat at another period, gave to the sounds

following the perverted action at different times a different character.

But even where the rhythm is regular we meet with other modifications

of the sounds. Thus, the first sound may be dull and not deficient, and

this although, as in all the preceding cases, there is no increase in the

cardiac diameters to denote enlargement of the organ. Nay (Cases 2T1,

273), the sound may be dull and heavy, the impulse rather forcible, and

yet percussion of the heart not indicate hypertrophy. Still these cases

end, I believe, oftener in this way than those in which the more typical

signs of the irritable heart are present.

Murmurs obscuring or replacing the cardiac sounds are not as a rule

present
;
yet they are met with, and particularly is that form of murmur,
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systolic, chiefly above the apex, and not connected with venous hum or

other signs of anaemia, which I have described (see this Journal, July, 1869)

as significant of functional valvular disorder. It has all the peculiarities

there dwelt upon ; in truth, it was a study of the cases now under

analysis that first familiarized me with it ; and until I found out its mean-

ing I was often much puzzled to know whether I was dealing with a case

of organic valvular trouble or not. The inconstancy of the blowing sound

is of much value ; in cases of perverted rhythm it may only be heard with

the first beat succeeding the intermission (Case 303).

Course or the Disorder.—Having discussed the symptoms and physi-

cal signs, it will be useful to inquire into the course of the malady. This

mostly either gradually subsides, or it passes by degrees into cardiac en-

largement.

When the disorder yields, the heart becomes less and less irritable, ex-

ercise no longer affects it so much, the cardiac pain and soreness disappear,

and finally the patient is again able to bear fatigue and undergo exertion
;

or in other instances, he is well as long as he is not too active, but his

heart is always liable to be more disturbed by undue exertion or by excite-

ment than the heart of a healthy person is. I shall give some illustrative

cases, selecting partly those that returned to their regiments, but chiefly

those that I had opportunities of observing after they left the service.

Case 34. Irritable heard; recovery; return to regiment.—Here the

cardiac symptoms were very marked in June, 1862, the pulse 96 and feeble,

the impulse jerky. He gradually recovered, the impulse lost its jerking

character, the first sound of the heart gained in volume, the rhythm of the

heart became quite regular, its action much slower, and by August 5th, he
could take exercise with impunity. After a furlough, he was fully able to

return to his regiment.

Case 4*7. Irritable heart ; return to regiment.—This case, when seen in

July, had an impulse jerky and extended, a pulse of 100 and irregular;

a feeble, indistinct, first sound. By September his pulse when quiet was
66, and became only 96 to 100 after running on the double quick ; a

slight hesitation was still observable with some of the cardiac beats. He
was subsequently absent on furlough, and did guard duty ; and before

being sent to his regiment in December, bore active exercise well ; the heart

beat about 68 times in the minute, and was regular.

Case 299. Irritable heart; permanent recovery ; patient seen several

times since close of war.—John H., private, 138th Penn. Vol., 20 years
of age, a printer before enlisting. Joined the army in August, 1862; had
while in service occasional palpitations and shortness of breath, but these

symptoms did not interfere with the discharge of his duty until after an
attack of fever contracted in August, 1864. When I saw him in Novem-
ber, 1864, he presented a typical instance of irritable heart. The impulse
was most markedly jerky, slightly extended, not forcible, and the first

sound short and valvular; the second sound increased; the pulse abrupt,

120, moderately full. There was a great deal of cardiac pain, dull,
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aching, and referred to near the apex; the nights were restless; some
digestive disorder was noted. He was of very temperate habits, and did

not use tobacco.

Under a treatment of tincture of digitalis, carried to fifteen drops three

times daily, and occasionally united with gentian, the cardiac symptoms
gradually yielded; and in four months the impulse had become quiet, was
88 when taking no medicine, had almost entirely lost its jerk; the first

sound had gained in strength, the second was still distinct, and he had no
palpitations excepting on strong exertion. He went home on furlough,

and came back still further improved. It was noted that the first sound

was of good volume, not in the least valvular. Being now near the end

of the war, he was discharged from the service in May, 1865.

I saw him again January 23, 1866. He looked in excellent health, and

told me that he felt so. He had been employed as conductor on a street

car, and suffered no inconvenience, excepting if he ran or lifted heavy

weights. The first sound of the heart was of good volume, not valvular

;

the second sound was not too distinct; the impulse was perfectly regular,

though not very strong ; the pulse of good volume, 80.

I had another opportunity of examining this man in March, 1810. He
was in every respect very well ; the pulse was 84, the second sound perhaps

a little more distinct than normal, but the heart's action was excited by
his having walked rapidly. He never had palpitation or shortness of

breath, or cardiac pain, excepting at times on heavy lifting; was able to

walk fast, and had not long since walked thirty miles on the stretch.

Case 48. Irritable heart; permanent recovery; does duty in the

Veteran Reserve; patient seen very recently.—Joseph W., enlisted in

the 12th New Jersey Infantry in 1862, when IT years of age. Was not
strong, and picket duty and marching soon told heavily on him ; he
commenced to suffer with dizziness, with cardiac pain, shortness of breath,

and palpitation. The long march from Falmouth, Yirginia, to Gettys-

burg, broke him down completely ; on the second day of the march he

threw away his knapsack and extra clothing, and could even then scarcely

keep up with the regiment. He was soon afterwards sent to a hospital in

Philadelphia, where I saw him July 13, 1863. The pulse was 104, very

feeble ; the impulse jerky, and felt in two intercostal spaces ; the second

sound was somewhat exaggerated, the first only moderately distinct. The
man's weight was 128 pounds; height 5 feet 5 inches; measurement of

chest 2ti inches. He improved under a treatment of digitalis, veratrum
viride, and iron, given singly, and sometimes suspended to treat trouble-

some attacks of cough, to which he was subject. But as he was a weakly-

looking lad he was detained in the hospital, doing light duty, and March
13th he was recommended for the Veteran Reserve, 1st battalion, as his

physique did not warrant his being sent into the field. But the heart

difficulty had yielded, the impulse had lost its jerk, and the first sound was
of good volume. His first duty before he joined the Veteran Reserve
battalion was guard duty in Philadelphia, and I had an opportunity of
examining him June 29, 1864. The impulse was TO, regular ; he had no
longer palpitation, and only occasionally cardiac pain.

Early in November of 1870, just as this paper was going into the hands
of the printer, a tall, broad-chested, fine-looking young man came into my
office, in whom at first I did not recognize the puny soldier of 1864. He
told me that he served his term out, of about one year, in the Veteran
Reserve, first at Washington, and then for seven months in the interior
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of Ohio. Here he was on detached service, on the provost guard, was
mounted, lived very constantly in the open air, and did sometimes hard

riding. On one occasion he ran his horse for nine miles at full speed in

the pursuit of a prisoner, but neither this nor any other service brought

back the cardiac disorder. In fact he was never off duty, had neither pain

nor shortness of breath, and only twice an attack of palpitation, happening

after a " bilious spell." He weighed 142 pounds when his term expired

;

and it is evident that he could then have re-enlisted for active service in the

field. Since he left the Veteran Reserve has been most of the time a

house-painter. Never has anything now that reminds him of his former

trouble. Can go up and down stairs rapidly, or run, without being soon

out of breath; weighs 127 pounds; still takes cold occasionally. The
pulse is about 78 ; the impulse of the heart of good strength, not in the

least jerky, is still felt in two intercostal spaces ; the first sound is of good
volume, if at all different from the normal average it is rather heavier; the

second sound is not of exaggerated distinctness ; the percussion dulness is

normal.

Case 62. Irritable heart; recovery; return to active duty; seen subse-

quent to return.—Samuel J. L., aged 23, enlisted in 1862, never was able

to do much marching, and had marked cardiac symptoms subsequent to

an attack of remittent fever; felt much beating of the heart after the double-

quick. Had an occasional cough and night-sweats. I saw him August

22, 1863, six months after he had done active duty. The note speaks of

him as "the picture of health, gums firm, digestion good, not the least

appearance of scurvy, uses no tobacco. Cardiac impulse extended, some-

what forcible, 104, irregular, some beats slow; first sound confused, second

somewhat increased." He improved slowly, taking veratrum viride, then

digitalis, and wearing a belladonna plaster for the relief of the cardiac

pain. In February, 1864, his impulse was 86, and had become regular.

In March it was 76, only the most trifling irregularity could be discerned,

and he had no longer palpitations. He went to Washington to be

examined for a captaincy of coloured troops. The board did not object to

him on physical grounds, and he passed successfully. He joined his regi-

ment, and marched with it for several months, when I again saw him,

while he was on leave of abseuce. He had remained well, all irregularity

had ceased. The first sound was distinct, and of good volume; the im-

pulse was 68, perhaps slightly stronger than a normal impulse.

Case 69. Irritable heart; recovery; does heavy marching after re-

turn to duty ; seen subsequently.—Samuel P. C, 1st Delaware Infantry,

aged 23, enlisted September, 1861 ; cardiac difficulty manifested itself in the

autumn of 1862 while marching, and obliged him to go off duty. But
he returned after a month, finding, however, much difficulty in keeping up
with his regiment. An injury received at the first battle of Fredericksburg

was the cause of his being sent from the front. He had much pain

over the heart ; the impulse was 118, jerky and extended, the first sound
very deficient, the second very distinct, the cardiac diameters were not in-

creased. This record was made September 8th, 1863. January 8th, 1864,
the impulse was 82, but he was still taking digitaline granules. Febru-
ary 8th, 1864, the impulse was 72 and quiet, and the digitaline had been

gradually withdrawn. He was shortly afterwards recommended as fit

for duty, but as he obtained a commission in a coloured regiment did not

remain long with his old comrades. I saw him January 19th, 1865 ; he
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had been acting as captain, drilling and marching his men, but as yet had
not been sent to the scene of hostilities. He was in good health, and free

from cardiac pain or palpitation. The impulse was 70, of fair force, not
jerky ;

the first sound still, perhaps, slightly enfeebled.

In July, 1866, I met him again. He told me that he had been in the

service until January, 1866, had seen much active service before Richmond
and in Texas as captain and lieut. -colonel. Had done much heavy
marching, but without return of his cardiac symptoms. The heart was
of normal size, the first sound distinct, and of good volume. He had
been walking a good deal before I examined him, and the impulse was 96,

and slightly stronger than normal, but he assured me that this was quite

exceptional.

All the cases that I have thus far described terminated in perfect re-

covery ; and in the last two, there was the test of actual service in the field

to prove how complete the recovery had been. I shall now give examples

of amelioration, but of irritable condition of the heart remaining when the

patients were last examined.

Case 184. Irritable heart ; great improvement, yet traces of the dis-

order when last examined.—Nelson P., 93d New York Yol. In this case

the derangement of the heart was first noticed after a fever, though before

he had done a good deal of hard service. The heart's action was not par-

ticularly rapid, 92 was its highest, and usually it was 80 ; but it was ex-

tremely irregular, and there was considerable soreness in the cardiac region.

He improved much under treatment, especially under digitalis, but being,

in consequence of an injury to his arm, considered unfit for duty, he was
discharged. I saw him six months afterwards; he had been travelling

and acting as nurse; he still had palpitation occasionally on exertion,

and a slight double beat of the impulse could at times be perceived
;
yet

for the most part, the action of the heart was regular; the pulse was 18.

Case 7. Writable heart ; recovery not complete when last seen.—
P. S., 82d New York Yol., had diarrhoea at Harrison's Landing, in

August, 1862, but did not notice any cardiac trouble until in September,

after the battle of Antietam. He remained, however, on duty for several

months, until he received a slight wound in the shoulder. Examined in

April, 1863, I noted him as having pain over the heart, and occasionally

palpitation, especially after exertion
;
pulse of moderate volume

;
impulse

somewhat abrupt, not extended ; first sound ill developed, lacking in

weight ; second sound very distinct. He was placed on digitaline, and had
improved considerably when, in obedience to a general order, he was sent

to his regiment. January 31, 1868, he came to see me at my office. He
told me that he had not been able to do duty with his regiment, and that

he had been mostly on provost duty, until his time expired in June,

1864. He has been since only rarely troubled with palpitation, but much
exertion still makes him feel weak, and somewhat short of breath. Yet
he can go up stairs without exciting inordinate beating of the heart, has

no cardiac pain, and considers himself as well. The first sound of the

heart was still short, dull, and confused ; the pulse was 72, compressible, the

beats not quite regular.

Here then was a case in which an all but complete recovery ensued, a

slight cardiac derangement being, however, traceable for years. In the
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preceding case it was also discernible, though not for so long a time, and

it is very likely that this ended in recovery. This happened in a man (H.

K., Book Y. p. 72) who was mustered out of the service at the end of

the war, still having palpitations occasionally, though he had greatly im-

proved, and who has lately told me that for two years his heart continued

to give him some trouble, yet now he is well and a hardworking carpenter.

To examine now. an entirely different result of the irritable heart, a

group of cases in which the disordered function leads to organic disease.

Case 41. Irritable heart; hypertrophy results.—James A. E., private

136th Xew York Vol., enlisted Sept. 1862; when first seen, in June, 1863,

had clearly an irritable heart, which had resulted from fever and hard duty.

The attacks of palpitation were very frequent, and he could not walk across

the ward without bringing one on and increasing the cardiac pain. The
pulse ranged between 98 and 118, was feeble, occasionally intermitted, and
the beats were of unequal strength

;
immediately on lying down the pulse

became fuller, and fell to 72. The impulse of the heart was abrupt and
extended ; the first sound deficient, the second very distinct

;
percussion

dulness was of normal extent.

This case proved very unyielding to treatment, and though the action of

the heart became slower, the palpitations did not cease. Yery likely the

cardiac irritability was kept up by repeated attacks of cough, to which he
seemed very liable. He was in April, 1864, put in the Veteran Reserve,

2d Battalion, having done duty first in charge of a ward
;
he served while

in the Veteran Reserve on guard duty, always remaining subject to palpi-

tation on strong exertion, and the impulse being of moderate force.

I met him in August, 1865, and though he said he was well excepting
when he fatigued himself, it was evident that the heart had become hyper-
trophied

;
the impulse towards the apex was more forcible than normal,

and the first sound heavier; the second sound had lost its increased dis-

tinctness; the transverse percussion dulness measured 4j inches.

Case 73. Irritable heart; hypertrophy as a consequence.—Edward K.,
111th Pennsylvania Volunteers, enlisted August, 1862. Suffered in the
army a great deal from constipation and dyspeptic symptoms, had also

rheumatism, and chewed much tobacco ; he was, therefore, in a condition
in which a cardiac malady would be readily produced, and in about six

months after joining his regiment attacks of palpitation were so frequent
and violent that he had to leave it. I examined him in September, 1863;
he was a weakly-looking man, ill nourished; the gums were spongy and bled
easily, but there was no eruption on the skin. The impulse was 92, some-
what extended, rather abrupt, but could hardly be called jerky; the first

sound was very decidedly deficient. The man took mainly ergot, gentian,
and nitrate of silver in succession, and much attention was paid to his

digestive system ; but no treatment was very rigorously carried out, as he
was mostly employed as orderly in another part of the hospital. March
14, 1864, he was recommended for the Veteran Reserve; he appeared much
better

; the impulse was 84 and less extended, the first sound of decidedly
better volume, but he still had cardiac pain and palpitation on exertion.

In July, 1870, I met this man, and found that the case, which had not
been apparently a very bad one of irritable heart, had become a decided
one of dilated hypertrophy. The transverse diameter of cardiac dulness
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was 4-j inches ; the impulse extended and forcible, the apex beat lowered
;

the first sound was indistinct, prolonged, murmurish. He complained much
of shortness of breath, and is still troubled with palpitations; sometimes
they occur when he is quiet, and he is perfectly unable to undergo any great

exertion ;
the cardiac pain, however, left some years ago. He grew worse

after leaving the army, and while attempting to work actively at his trade

of a baker, he became much weaker, and had frequent smothering sensa-

tions. Latterly he has been on a farm, taking care of horses, and suffers

much less.

Case 90. Irritable heart, followed by hypertrophy.—Benjamin V. T.,

114th Pennsylvania Volunteers, age 25. The cardiac difficulty was noticed

while in active service, but was aggravated after he was taken prisoner and
suffered from an attack of rheumatism. Nov. 8, 1863, the impulse was

112, jerky, slightly extended; the first sound was sharp, short, valvular;

the second accentuated. The pulse, easily compressible, had something of

the jerk of the impulse; the cardiac diameters were normal. Aconite was

of no use
;
digitaline did better, and in April he was placed on guard duty,

still taking the remedy occasionally, but it was certainly interfered with by

his intemperate habits. In June, 1864, he joined the Yeteran Reserve

Battalion No. 1 ;
he still had palpitations at times, but no cardiac pain

excepting on exertion ; the impulse had lost very much of the jerk ; the

first sound was longer and less valvular, though still deficient. The heart's

action ranged between 88 and 92.

He remained in the Yeteran Reserve Corps up to March 28, 1865, doing

light duty. His heart continued to trouble him ; he was short of breath

on exertion, and had attacks of palpitation. I examined him in October,

1866. The impulse was felt in several intercostal spaces, was forcible, and

96. Both sounds could be perceived by applying the hand to the cardiac

region ; the first sound was heavy, and occasionally at the apex murmurish
;

the second was not accentuated. There was evidently hypertrophy, though

not in the most marked degree ; the transverse diameter measured 4 inches;

the perpendicular, 3f . The feet were not swollen ; and though he had

shortness of breath and strong beating of the heart on active exercise,

there was no constant cardiac pain.

Case 40. Irritable heart; beginning hypertrophy before placed in

Veteran Reserve; subsequent increase of enlargement and development

of valvular disease (?).—Henry R., age 29, had been, when I saw him in

June, 1862, six weeks off duty on account of pain in the cardiac region and

increased action of the heart. The pulse was 84, impulse forcible with only

a moderate jerk ; the first sound was not faint, though short. The cardiac

diameters were increased—transverse, 3j in.
;
longitudinal, 4 in.

;
oblique,

4| in.
;
height of man, 5 feet 4 in. ; measurement around chest, one inch

below nipple, 31 inches. The case was looked upon as one of beginning

hypertrophy ;
and after the action of the heart had been favourably influ-

enced by aconite, the man was placed in the Yeteran Reserve, 1st Battalion.

He did duty chiefly in cities, in the provost guard, but I was informed that

he was very intemperate in his habits. Two years ago I encountered the

man ; he had most marked cardiac hypertrophy, and a systolic murmur at

the apex which I believe to have been organic, though unfortunately I had

but one opportunity of examining him, and cannot give this case as a

positive one of valvular disease following the greatly increased enlargement,

though I believe that such was the case.
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All these cases, excepting in part the last, were cases in which the

enlargement of the heart occurred after they passed from under my hands

and mostly after their return to civil life. But I find among my records in-

stances in which the change took place in spite of treatment, and While the

patient was actually under observation, or had been so most of the time.

Such a one was Case 225, which is described as a very decided example of

irritable heart, July 18, 1864, with an abrupt impulse, beating 124 times

in the minute; a short first sound. October 13 the first sound is noted

as somewhat stronger; the transverse diameter of the heart is 2| inches
;

the impulse is unreduced in frequency. The man was withdrawn from

my control for upwards of a month
; the impulse is then stated to be

more forcible, and the heart is kept much disturbed by recurring mala-

rial outbreaks and by intemperance. May 19, 1865, when the last note

is taken, the case is one of undoubted dilated hypertrophy ; the first

sound is rather heavy, the second less distinct ; the impulse is 108, ex-

tended, somewhat forcible ; the transverse diameter is 4 inches. A similar

record is made in Case 236 ; while in others, (as in Case 145) men who are

not steadily under treatment, or who obtain furloughs, or are^sent away

in obedience to general orders, to meet exigencies, are found at first with

forcible hearts and just beginning enlargement, which on different oppor-

tunities for examination is observed to have become much more developed.

In the light of these cases we can interpret others. We can understand

how it happened that Case 185, a man who had been in sixteen fights, and

for two years had not been off duty a day, though gradually more and

more troubled with palpitation, and much distressed while carrying his

knapsack on long marches—how such a man, who was often obliged to

halt and sit down until the spell had passed off, but who loved the excite-

ment of campaigning so much that he would not leave his regiment—we

can well understand how it was that, giving his heart no chance for

recovery, he should have presented all the signs of most marked hyper-

trophy. We can further understand cases sent to the hospital when this

state was beginning, and in which the irritable heart was just passing into,

or had just passed into, the enlarged heart. Such a case, for instance, of

which the following represents one of many :

—

Case 160. Irritable heart passing into hypertrophy.—George L., pri-

vate in the 4th Delaware Vol., 34 years of age, and a morocco dresser

before joining the army. He enlisted August 12th, 1862. After being

some time in the field, he found himself unable to do much marching or to

stand wearing duty, and, after a heavy cold in the spring of 1863, while

doing picket duty near Yorktown, was obliged to leave the regiment. He
was transferred from hospital to hospital, taking a variety of remedies,

and regarded as a case of cardiac disorder with general debility. Before

entering the army he drank freely and chewed tobacco in excess ; but in

both respects his habits while a soldier improved very much. When ad-

mitted into the Turner's Lane General Hospital, in Philadelphia, his lips

No. CXXI.—Jan. 1871. 3
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were of good colour, his gums healthy, but the general appearance was
not that of a very strong man, nor had he, indeed, ever been very robust.

He had attacks of palpitation, very rarely, however, excepting under

excitement or on exertion ; and only very seldom pain over the heart.

Dyspnoea was readily produced, and in consequence of oppression, he was
sometimes obliged to sit up in bed at night. The digestion was good, the

bowels were rather relaxed ; he had had indeed diarrhoea, though not when
the trouble was first noticed. There never had been palpitations prior to

enlisting, though at times, on strong exertion, he had been short of breath.

During his stay in the hospital, from May until October, 1864 (excepting

in August, when absent on furlough), he had occasional attacks of giddi-

ness. Save when under the influence of decided doses of aconite, the im-

pulse was rather forcible and extended, beating from 96 to 100 in the

minute ; the first sound was not enfeebled, but somewhat more distinct

than usual ; the cardiac diameters, measured after being some time under

treatment, were : perpendicular 4
;
oblique 4J ; transverse 3J inches. The

man's height was 5 feet 7 inches; the measurement around the chest 32^
inches. He was discharged in October.

As to the exact state of the heart in these " mixed cases" or cases of

beginning hypertrophy, I can give other evidence, than that from mere

clinical observation. I had the opportunity of inspecting the organ.

Case 85. Irritable heart, beginning hypertrophy ; death from stran-

gulated hernia ; autopsy.—John A. R., 143 Pennsylvania Vol., age 19, a

farmer, enlisted September 9th, 1862. About four years before had an attack

of typhoid fever, but experienced no cardiac difficulty until February, 1863,

when he began to be troubled with pain in the region of the heart, with pal-

pitation and dimness of vision. He had done a great deal of hard picket

duty; and, during the spring and summer, marched considerably, and also

suffered from diarrhoea. The trouble with his heart now greatly increased,

and as in addition he received an injury, he was obliged to leave the regi-

ment.

Examined November 5th, he is thus noted : Weight 135
;
height 5 feet

6 inches ; measurement around the chest, one inch below nipple, 34j
inches

;
appearance that of perfect health ; dull pain near apex, and

occasionally sharp shooting pains ; often attacks of palpitation, especially

at night; complains much of headache; pulse of moderate strength, 96.

The impulse is somewhat extended, but not decidedly abrupt, and of some
force ; the second sound is very distinct ; the first, as compared with the

second, appears indistinct, but it is not valvular ; the rhythm of the heart

is almost regular. Not much change took place under conium ; but aconite

had an influence in lowering the action of the heart, though he still suf-

fered from palpitation.

January 12th, 1864, an inguinal hernia he had became strangulated
;

after vain attempts at reduction, an operation was skilfully performed by

Dr. Hall ; the pulse under ether was 96, after the operation 98. The man,
notwithstanding the great attention he received from Dr. Hall and Dr.

Thomas B. Reed, U. S. Y. in charge of the hospital, did not long survive.

Autopsy about twenty-four hours after death.—All the organs were

healthy, and there were no signs of disease excepting those connected with

the hernia. The pericardium was healthy ; the heart, before being opened,

appeared to be of about normal size ; at its upper portion was a moderate
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amount of fat ; the valves were all healthy ; a small clot was entwined in

the mitral valve; the auricles were of normal size, and so were the cavities

of the ventricles ; the muscular structure of these was firm, and the cut sur-

face glistening. While, as already stated, the cavity of the left ventricle

did not appear increased, there was a great disproportion between its walls

and those of the right side; these measured less than £th of an inch at some
parts, a fraction over ^th at the thickest portion

;
whereas, the walls of

the left ventricle were nearly |th of au inch at the thickest part, and
varied from a little over \ to jths of an inch at others. Microscopically

examined, the fibres were healthy, some fibres seemed indistinct, but there

was neither fatty nor granular degeneration. The nervous filaments of

the heart, as far as they were traced out, appeared healthy, but no minute

dissection of the ganglia of the heart was made.

Now taking the usually given average of over one-sixth of an inch

for the right ventricle, and about half an inch for the left, we see that the

former was only slightly increased, whereas the latter showed decided signs

of hypertrophy having begun. And while discussing these cases in

which the functional passes into the organic malady, we find these to be

the manifestations : the impulse is extended, becomes perhaps more so,

but loses its abrupt character, has more volume, and begins to be forcible

;

the first sound lengthens, its valvular character disappears, and so does

the great distinctness of the second sound ; the action of the heart becomes

gradually slower, the pulse fuller ; the cardiac pain lessens, and the respi-

ration bears a more natural proportion to the still excited action, but the

breathing is more persistently oppressed. The percussion dulness at first

still admits of doubt in explanation, but gradually the boundaries become

markedly extended. What becomes of these kinds of hearts ? Is the hy-

pertrophy ever arrested ? I believe it is. But I have already discussed

this point, which belongs to the consideration of organic, rather than of

functional affections, in a paper contributed to the Medical Memoirs of
the U. S. Sanitary Commission (New York, 1867), in which the whole sub-

ject of cardiac enlargements, including those growing out of disturbed ac-

tion, is considered. I will here merely add a few words as to the relative

frequency of the affections. In 200 cases carefully examined, there were

28 undoubted instances of hypertrophy; 136 of irritable heart; and 36
doubtful or mixed cases, in which the functional disorder was passing into

the organic malady, and in which every variety of gradation in the direction

of signs and symptoms just indicated was met with (as in Cases 16, 42,

56, 88, 123, 169, 202, 234, 284).
*

Diagnosis—The diagnosis of the affection has become evident from the

preceding remarks, and I shall confine myself here to a few general state-

ments, chiefly about matters that have not been explained or touched upon.

And first, of the cases last discussed, and which were viewed as cases in a

state of transition to hypertrophy. It is necessary to mention that in
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exceptional instances they are simulated by irritable hearts, in which the

first sound is heavy, and the impulse rather forcible ; but the percussion

dulness is not increased, and whether we view them as cases arrested at

the very beginning of organic chauge or not, it is certain that (as in Case

77) the heart returns apparently to a perfectly natural condition. In some

instances of the kind it may be necessary to watch the effect of treatment

—

which, generally, rather rapidly influences the disordered organ—before a

positive conclusion can be reached.

As regards the examples of hypertrophy we must bear in mind that

fixing the boundaries of the heart only once is not sufficient for diagnosis,

for increased dulness on percussion maybe temporarily caused by engorge-

ment of the cavities with blood. Again, both with reference to cases of

hypertrophy and of irritable heart, we must remember, as above explained,

that blowing sounds from excitement and functional valvular disorder are

very common ; and must guard against confounding the cases, on account

of these murmurs, with valvular disease of the heart, I may add that I

have known many a man discharged the service for organic valvular dis-

ease, who presented merely the combination of phenomena here referred to.

The similarity may be greatly heightened by the coexistence of dropsy,

a sign I very seldom noticed in the cases of hypertrophy, still more seldom

in those of irritable heart ; but which does happen in either, and when

coexisting with a cardiac murmur may perplex the most skilful diagnos-

tician. In Case 187 this combination was present, but all the signs dis-

appeared and the man recovered. The dropsy of the irritable heart is

limited to the lower extremity, and is apt to be very transitory.

Dilatation of the heart I encountered only very rarely. Where it existed

it might have been confounded with irritable heart : but the extent of the

percussion dulness, and the marked tendency to dropsical effusions were

very significant features. Anaemic hearts are distinguished from irritable

hearts by the history, by the murmurs at the base, the venous hum, the

aspect of the patient, and the absence of cardiac pain. Occasionally the

two affections' are combined, but I have left out these instances in the

analyses on which this paper is based.

It would seem scarcely necessary to speak of the differential diagnosis

between irritable heart and phthisis. Yet they may be mistaken. Slight

irritative coughs or attacks of bronchitis are not uncommon, perhaps more

common than in persons whose circulation is not disordered, and with the

disposition to shortness of breath and the rapid pulse may well mislead.

Moreover, soldiers with irritable heart as well as with hypertrophy, may

spit blood after fatigue or violent exertion, and thus the resemblance is

strengthened. But the aspect of the patient, the pain in the precordial

region, the attacks of palpitation, and the absence of the physical signs

of tubercle furnish the distinctive traits.

Lastly, it is impossible to discuss any malady to which soldiers are
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liable without discussing its being feigned. And a malingerer, as is

well known, may keep up a rapid action of the heart by a tight

bandage around the upper part of the abdomen and lower part of the

chest. But, excepting if this be
r
done, the imitation is a very clumsy one.

The impostor knows nothing of the character of the cardiac pain. Further,

making him lie down after undressing causes the heart to return to its

natural beat; and then on his resuming the erect position, or walking around

quietly, it will not, as an irritable heart does, regain its former frequency

or irregular rhythm. And the peculiar physical signs of the irritable

organ, and its persistently rapid action when examined under any circum-

stances save when the patient is in the recumbent posture, are traits which

cannot be copied.

Causes.— In discussing the causes we are led to examine some of the

most interesting questions connected with this inquiry. But in no part of

it is it more difficult to arrive at fixed conclusions, for many causes seem

at times to have combined, and it is scarcely possible, even by the most

rigorous analysis, to fix specially upon one. In the subjoined table great

care has been exercised to arrive at the probable causing element. The

cases which have served as its basis have been only so far selected that

doubtful or ill-marked ones have been excluded, and that those patients

who were chosen, were for the most part in good general health.

.Hard field service, particularly excessive marching 69 38.5 "

Wounds, injuries, rheumatism, scurvy, ordinary duties

of soldier life, and doubtful causes . . .35 18 "

200 100

This table requires some words of explanation. As regards the fevers,

29, or 14.5 per cent., were typhoid fever, or the so-called typho-malarial

disorder, or pure remittent fever
;
only, however, very few of the latter

:

the other 5, or 2.5 per cent., were measles. And among the fever cases

some noticed palpitation and shortness of breath on exertion during con-

valescence ; but in the majority the cardiac symptoms did not become

marked, certainly did not attract attention, until after return to duty.

Sixty-one cases of diarrhoea, or 30.5 per cent., represent certainly more

than a mere coincidence. Yet even this number might be increased to

about 35 per cent, if we take into account other gastro-intestinal affec-

tions which have been included in another category, such as obstinate con-

stipation with occasional jaundice (Case 3), or greatly swollen tympanitic

abdomen (Cases 33, 147). In a few of the cases only in which diarrhoea

was thought to be the exciting cause, did the looseness of the bowels

Analysis of 200 Cases.

Fevers

Diarrhoea

34

61

17 per cent.

30.5 "
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persist, or was it at least still readily excited by indiscretions in diet ; in most

it had ceased for a considerable time before the patient came under obser-

vation.

Hard field service was the chief assignable cause in 38.5 per cent, of

the cases. Some of these had also had gastric or intestinal disorder,

though not of persistent or active type. But constant and heavy duty on

the picket line, or during active movements in the face of an enemy would

develop the cardiac symptoms; or slight before, these increased and be-

came marked after forced marches (as in Case 110 after a march of twenty-six

miles in one day) ; or during arduous and exciting fighting and marching

(Case 119, who noticed it first after fighting and marching for three days,

sleeping on his arms, and being greatly depressed in spirits during Gen.

McClellan's retreat in front of Richmond). In some instances (as in Case

129) the history was given of heavy marching having caused the cardiac

disorder, but of diarrhoea having greatly aggravated it.

The cases that are here under examination belonged to infantry, cavalry,

and artillery, though in greatest numbers to the former. The fact that they

did not belong to this exclusively is conclusive that the form of accoutre-

merits was not the exciting cause of the affection. Undoubtedly the waist

belt, but particularly the knapsack, may have had something to do with

aggravating the trouble ; but I could find no proof that they had pro-

duced it. We must indeed be very careful in accepting what a soldier says

of his equipments. His knapsack especially is an annoyance to him

—

a kind of bete noire, which he likes to hold responsible for his mishaps.

And many is the man who believes or affects to believe that but for

the impediment it has been to his action, he might, on some occasion,

have secured the promotion which some more favoured comrade did. Modern

armies are in this respect not like ancient armies. It is no longer, as with

the Romans, 1 a boast of the overwhelming loads they carry; nor is the

soldier of the nineteenth century so overweighted that carrying, like the

legionary, in addition to his arms and provisions many tools, he can be

described, as his prototype was by Josephus, as differing little from a mule

of burden.

We come now to the last category in which 36 out the 200 cases stand,

and here we meet with wounds, injuries, rheumatism, scurvy, and various

other causes. I could find but extremely few instances in which a wound

had even seemed to be the starting point, though in some the disorder was

aggravated by it, particularly if on return to duty they saw at once much

active service. Strains and blows, and similar injuries, had a much more

direct influence. Case 240 was knocked insensible by a falling tree; Case

241 was prostrated by a sand-bag striking him over the heart ; Case 249

was, in a hand-to-hand encounter, hit on the left breast with the butt

1 Cicero, Tuscul., ii. ; Liv. Epit. LVII.
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of a musket ; Case 28*7 strained his back while carrying railroad iron at

the battle of Weldon Railroad.

Rheumatism was the undoubted cause in some instances (as in Cases

IT, 20, 104, 109). The rheumatic affection unquestionably also attacked

the muscles of the heart, and under continued exertion, or on going back to

duty soon after the seizure, the cardiac malady was manifest. In one case

(Case 154), there had been rheumatic attacks before enlisting, and a slight

cardiac derangement, which became a very annoying one on the man's

going into active service.

With reference to scurvy, I found a condition of things very different

from what might be anticipated. To say that it existed, or that there had

been symptoms making it highly probable that it had existed, in five per

cent., is to accord the fullest possible allowance. Judged by its usual

symptoms, of spongy gums, of spots on the skin, of pseudo-rheumatic

pains, it was a very rare causing element ; and the long continuance of

many of the cases, even after they had been home on furlough, had lived

on the most varied diet, and while looking robust and well, does not make

it seem as if a scorbutic state of system had had much to do with pro-

ducing them.

Sunstroke I find assigned as the probable cause in two cases (Case 288,

and in Book V. p. 66). In one case (118), the cardiac malady appeared

to have followed pneumonia, though a closer analysis made it much more

likely that it ensued upon hard riding, before full convalescence. Then

there was a small proportion of cases—not amounting to more than

three per cent.—in which the causes were so complex as to defy analysis,

or in which the trouble seemed to have originated without their ever having

been in the field, or done arduous duty.

While examining into the causes of the affection, the influence of some

must be mentioned which have a bearing as predisposing causes, or as

aggravating the malady. One of these is tobacco. That it was not the

real source of the malady, is proved by some of the worst cases occurring

in those who did not use it in any shape (Cases 102, 108, 118)
;
yet it

seemed to me that those who had chewed or smoked in excess (Cases 127,

159), were more liable to the severer forms of the disorder ; or that these

habits aggravated it (Case 106). Frequent seminal emissions, too, predis-

posed to it, or kept it up (Case 59) ; but from a careful inquiry into this

point, I am satisfied that neither these, nor venereal excess, nor masturba-

tion, nor syphilis, produced the disorder. Some of the cases were rendered

prone to the affection by having suffered occasionally with shortness of

breath or palpitation before enlisting (Cases 153, 193), and some of these

had had rheumatism. In all these cases it was apt to be noticed that,

from the onset, the double-quick was badly borne.

Age acted also as a predisposing cause, as seen by this table.
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Age in Two Hundred Cases.

Age. Cases. Per cent.

From 16—18 years . 24 12

" 18—20 ((
. 26 13

" 20—25 u
. 86 43

" 25—30 a
. 34 17

" 30—35 a
. 17 8.5

" 35—45 u
. 13 6.5

Fully two-thirds of the cases happened from the 16th to the 25th

year. Here the majority occurred from the 20th to the 25th
;
yet I think

that if the question were considered with reference to the number of persons

under 20 years of age in the ranks, these would be found to have furnished

the largest percentage.

Occupation appears without influence on the production of the malady.

Painter, butcher, blacksmith, carpenter, the city-bred man who had left

his desk in the counting-house, the farmer fresh from tilling the fields, were

all fully represented in the long list of sufferers.

When now we take a comprehensive view of the general causes of the

malady, we find quick and long marches, heavy work, producing the affec-

tion, or even slight exertion in those whose constitution has been impaired

by insufficient or indigestible food, or whose strength has suffered, or con-

dition of the heart been disturbed by diarrhoea or fever. We find it most

readily developed in those previously weak and unaccustomed to fatigue,

or subject to readily-quickened circulation. We find it kept up by irksome

equipments, and other causes, but not generated by them.

But in looking further, and in endeavouring to explain the nature of

the malady, there is room for much doubt and difference of opinion. It

seems to me the most likely that the heart has become irritable, from

its over-action and frequent excitement, and that disordered innervation

keeps it so. But our knowledge of the nerves of the heart, and their spe-

cial functions, is as yet too incomplete, to say which nerves lie at the root

of the disturbance. It appears most probable that the special nerve cen-

tres near the base of the heart which preside over the normal rhythmical

movements of the organ are stimulated, and in considering the close

connection of these ganglia with the sympathetic, we have the explanation

of how their function may have been stimulated, or kept so, by irritation

reflected to them from the abdominal ganglia or elsewhere. Further, the

pain may be due to hyperesthesia of the cardiac nerve centres ; and its

radiation is readily accounted for by the connection between the cardiac

nerves through the cervical ganglia of the sympathetic, from which the

nerves of the cardiac plexus are derived, with the roots of the cervical

nerves and branches of the brachial plexus. As evidence how the sympa-

thetic system participates, might also be cited the obvious disturbance of

the capillary circulation and the perspirations.
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Results.—To look now at the results, I do not mean the purely medi-

cal results which we have already examined while investigating the course

of the disease, but rather the results in so far as they concern the soldier.

Resulfin 200 Cases.
Cases. Per cent.

Returned to regiment ..... . 76 38.

Detailed for other service than with regiment

.

. 13 6.5

Time expired ...... . 11 5.5

Uncertain . 63 31.5

Veteran Reserves, I. .... . 18 9.

" II. . 5 2.5

7.

200 100

The 76 who returned to their regiment, did so for the most part only

after they had done guard duty for some time, and had been thoroughly

tested. Of a number I heard subsequently, and they were able to serve well.

The 13 who were detailed for other service than with regiments, as clerks,

orderlies, etc., were chiefly such who for some ailment besides .the cardiac

malady were judged unfit for the field. Of the 11 whose time of enlistment

expired, about one-half would have been sent back to their regiments; and

in the same proportion would probably have been the disposition of the 63

marked as of uncertain result. This category embraced men who by

special order were transferred to their respective States, or to other hospi-

tals, deserters, men whose remaining term of enlistment was so short that

it was evident they could not in that time have been fit for duty, and

some in which the definite destination was not ascertained, or not men-

tioned in the notes. In the Veteran Reserves those were placed who could

do some kind of duty in garrison, etc., but not in the field; while those

who were discharged were cases of which it was certain never would be of

much use to the service; some, however, of these were discharged prior

to the formation of the Invalid Corps, or Veteran Reserve.

Treatment.—Under this head I shall first examine into the effect of

rest.

Best.—After what has been said of the great change in the frequency

of the pulse produced by the recumbent posture, it cannot be a matter of

astonishment that rest in this position was found to have a very decided

influence. Indeed, were it not for the almost impossibility of enforcing

this mode of treatment in soldiers who, except for the rapid beating of

the heart, do not consider themselves as sick, we might by merely confining

them to bed achieve valuable therapeutic results. In a number of the

cases I made them lie down several hours daily, and generally with strik-

ingly good consequences. In the following instances circumstances made

the recumbent position a necessity, and its influence can be distinctly traced
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Case 19.

—

Irritable heart ameliorating under rest.—A cavalry soldier

with irritable heart, which had occurred subsequent to a fever. The first

sound was somewhat decreased ;
the impulse varied between 98 and 104.

During an attack of dysentery, mainly treated by opiates, it was 98, and
then 88 ; but on remaining in bed for two weeks after the attack was over

it fell to 78 ; on leaving the bed it never again rose to its former fre-

quency ; and the man in about three weeks more was able to return to his

regiment.

Case 4.

—

Irritable heart improving by rest made compulsory by a
fracture.—An infantry soldier in whom the cardiac disorder followed

chronic diarrhoea. The attacks of palpitation were frequent ; the pulse

ranged between 98 and 120; while under cardiac sedatives the lowest it

reached was 86. The man became intoxicated, fell, and broke his leg. After

he had been for some days in bed, and not taking medicine, and his leg in

a splint, the palpitations happened very rarely, and the pulse was 12. Un-
fortunately the case now passed from observation by being removed from
the hospital.

Next let us examine into the action of remedies which are supposed to

act specially on the heart, and which are mostly regarded as cardiac seda-

tives.

Digitalis, digitaline.—I gave both these articles an extensive trial,

taking care to procure pure specimens. I used them on at least one hun-

dred patients, either alone or as the chief agent in the treatment. In the

researches about to be recorded I shall refer only to the cases in which no

other agent was employed. I may further premise that in an individual

case either a good tincture or the digitaline was employed ; but never

both at the same time. Many of the observations were made with a tinc-

ture specially prepared from selected leaves, or with Morson's digitaline.

On the whole, I may say that I saw no decided difference whether digitalis

or its active principle was employed ; and that both had more influence on

the cardiac disorder than any drug which was resorted to.

In slight cases digitalis lowered the pulse and made it steadier in about

one week, and gradually led to permanent improvement, as was shown even

after it was withdrawn. In severe cases its action was slower, but finally

as decided. In Case 11 eight drops of the tincture given twice daily

reduced the impulse from 114 to 85, and made it less jerky. And in

changing the character of the impulse and rendering the first sound more

distinct, the influence of the medicine was often very perceptible. Thus

in Case 186 a ^th of a grain of digitaline given three times daily, pro-

duced in a week a marked change, and subsequently given four times daily,

having been stopped for a time, reduced the impulse from 100 to 80, and

nearly removed its jerking character. In Case 184 there was a very in-

termitting pulse which became nearly regular under the almost persistent

use of tincture of digitalis (TJ. S. Pharm.), given at one time in doses of fifteen

drops three times daily. In Case 291, a cavalry soldier, in whom the cardiac

disorder originated after much hard service, the impulse was noted Octo-
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ber 19th, as 120, jerky, the first sound short, somewhat valvular; there

was considerable cardiac pain. Fifteen drops of tincture of digitalis were

given three times daily ; on the 26th the impulse was 108. The treatment

was then broken in upon by a furlough, from which he returned with an

impulse of 96, but it was resumed and carried on for upwards of three

months, the dose being reduced after a time to ten drops three times daily,

with the result that the impulse lost its jerk entirely, never exceeded eighty,

that the first sound no longer presented a valvular character, and that the

cardiac pain had almost disappeared. In a case (recorded Book Y. p. 52)

the impulse when first examined was irregular and 160; after using ten

drops of the tincture three times daily for nearly a month it was noticed

as stronger, without irregularity, and 90.

Digitalis often compared very favourably with other remedies. In

Cases 14 and 15 it proved far better than either gelsemium or ergot ; in

Case 22, than veratrum viride ; in 18, better than strychnia ; in Case 119

it succeeded when conium and nitrate of silver had failed ; the same in Case

64, where neither aconite nor veratrum gave any results ; and in Case 41,

though it did not fully answer, it was much more beneficial than either.

These were all pure cases of irritable heart. In cases with forcible im-

pulse simulating enlargement, or those in which hypertrophy had already

commenced, cases which I have above described as uncertain or mixed

cases, the action was sometimes useful, but often doubtful or negative.

Thus in Case 271 it reduced the frequency, but not the force of the action

of the heart ; in Case 234 both digitalis and veratrum viride were of use

;

in Case 202 where aconite and veratrum did good, digitalis was use-

less, also in case 77 ; and in Case 261 a two months' treatment with it

produced no effect, while aconitia in about one month, in -gLth of a grain

doses three times daily, reduced and quieted the forcible impulse, brought it

down from 116 to 80, and caused the disappearance of a blowing sound

which the previously excited heart presented. In Case 90, both aconite

and digitaline failed ; while the latter succeeded in Case 127. In cases of

hypertrophy the action of the drug was generally still less advantageous

than in the mixed cases (as in Case 264).

But it must not be inferred that even in the purely irritable heart it was

always successful. In Case 219, in which the impulse was irregular

and 120, fifteen drops of the tincture were given for two weeks without

any effect. A subsequent treatment by ^th of a grain of digitaline four

times daily, carried out for three weeks, modified the impulse by only ten

beats, and had no effect on the irregularity; nor had thirty drops of the

tincture given three times daily an effect on either, a slight effect perhaps

on the frequency, but not on the irregularity. In Case 228, though a

treatment with digitalis and digitaline was persevered in for months, the

impulse remained about 120, the only modification being that it was less

abrupt.



44 Da Costa, on Irritable Heart. [Jan.

.The doses in which digitalis or digitaline were habitually given, have

become evident from the cases referred to; 10 drops, three times daily, of

the tincture; and from g^th to ^th of a grain of digitaline, represent the

average amounts ; and occasionally these doses were continued, with slight

intermissions, for weeks, or even months. The diuretic influence of the

medicine was sometimes very palpable; in some cases its persistent ad-

ministration seemed to dilate the pupil. Of its supposed cumulative effect

I saw no proof. Indeed, is not this effect rather caused by the drug not

being carefully watched, by its having begun to reduce the circulation, and

then each dose telling with greatly increased force on the lowered heart ?

As regards the mode of action of digitalis, there may be evidence adduced

from the series of observations here recorded, that its influence is largely

on the nervous ganglia of the heart, and that through them it regulates the

movements of the organ. Its so-called tonic properties would then be, to a

great extent, the secondary consequence of its controlling power over the

cardiac nerves.

Aconite.—The effects of this drug were very clearly defined. On purely

irritable hearts it had very little
;
nay, it was repeatedly noticed that the

impulse became more frequent under its use (Cases 87, 116), aud even more

abrupt (Case 89). But its action on cases in which the impulse was forci-

ble was valuable (Case 169), and hence its power in some of the mixed

cases was strikingly shown (as in Cases 137, 140, and 307. In the latter

case aconite reduced an extended, moderately forcible impulse from 108 to

80). And it was a very curious fact that aconite might in these mixed cases

act markedly on the force of the contraction of the heart, while it little in-

fluenced its frequency (Cases 117, 191), and this sometimes (Case 144)

where digitalis had precisely the reverse effect. Nay (Case 287), it was

noted as continuing to reduce the force steadily and most decidedly, while

given in about two minim doses, three times daily, for twenty-eight days,

while the frequency of the pulse was 96 when it was begun, and 96 when

it was stopped. A similar observation was made in Case 235, where aco-

nitia was employed three times daily, at first in ^th of a grain doses, then

in aVth. And it may be remarked that these were the doses of aconitia

usually employed, while the average dose of aconite was one to two min-

ims of a carefully prepared tincture of the root of officinal strength (three

times as strong as the British), administered two or three times daily.

In a few cases, however, this dose was doubled.

If, then, aconite showed its effect in reducing the force of the heart and

lessening the tension of the pulse, while, as we have found, digitalis

quieted the excited organ and reduced its frequency, it was a natural sug-

gestion that their combination might effect both purposes, and act in a

manner which neither alone could. And so, indeed, it was repeatedly

found by actual observation (as in Case 241). Further, experience soon

taught which remedy was likely to succeed best ; and whether from mere
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functional excitement, or from beginning organic change, the cases with

more or less forcible, extended, not abrupt, impulse, with the first sound

not valvular or deficient, were placed on aconite, the progress of the case

generally proving that the judgment was correct.

But it was after all in cases of decided increase of the organ, in cases of

hypertrophy, that aconite most showed its influence. No medicine could

then be compared with it, and when steadily, and in moderate doses, used

for months, the effects were remarkable, even, I think, a decrease of the

enlarged organ happening. 1

Veratrum Viride.—This active drug has a better effect than aconite on

irritable hearts, though not so good a one in cases of hypertrophy. It

stands, as it were, between aconite and digitalis. In Cases 57, 60, 61, and

68, it answered as well as this could have answered
;

in Cases 22 and 208

well, but not so well as digitalis did. These were all instances of irritable

heart. In those of the " mixed" kind it proved better (as in Case 38),

than digitalis. As a rule, however, in cases of irritable heart, even where

it succeeded well in calming the cardiac phenomena, its action was not apt

to be so permanent as that of digitalis, though it was rendered permanent in

some instances where it was combined with tonics, as in Case 39 with zinc,

or in Cases 34, 46, 47, 48, 55, with iron. To show how little perma-

nent—when given alone—its influence may be, I shall allude to two cases.

In one (Case 15), though the heart was greatly quieted, the disorder re-

turned when the veratrum viride was stopped ; in another (Case 26), it was

used for four months, but when abandoned, the disturbance showed itself

again.

Veratrum viride was mostly employed in drop doses of the fluid extract, or

in from five to ten drops of the tincture, three times daily. One specimen

of the tincture used was of Dr. Norwood's own make. By giving it with

tincture of ginger, its nauseating effects were readily obviated, as they may

be also by brandy in small quantities, without thus interfering, to any

extent, with the action of the veratrum on the circulation.

Gelsemium.—With this article, which is supposed to have properties

as a cardiac sedative, I was much disappointed. It had for the most

part no effect at all (Cases 25, 27, 33, 34), or the effect was uncertain and

transitory. In some instances, when given in decided doses, it produced

unpleasant symptoms. Thus, in Case 195, in which, when the observation

was made the impulse was 96 and rather abrupt, the fluid extract of gelse-

mium, given in five-drop doses three times daily, for eight days, rendered

the action of the heart somewhat feebler, without reducing its frequency

;

at the same time the legs and hands became shaky, there was roaring in

the ears, dimness of sight, with dilated pupil, a sense of weight above the

1 See cases reported in the paper in the Medical Memoirs of the U. S. Sanitary

Commission above referred to.
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eye, and dizziness. The bowels were not disordered, nor was the urinary

secretion. In Case 267, with an impulse somewhat forcible, and a first sound

not deficient, one drop of the fluid extract given three times daily, for a week,

led to no result ; three drops three times a day for the same period rendered the

impulse slightly less forcible, bat did not reduce its frequency ; the patient

stated, however, that he slept better. Administered then in five-drop doses

for three days, it caused enlarged pupils, and dimness of vision, without

materially altering the force of the cardiac impulse, and diminishing the

frequency only by a few beats. And in cases of decided hypertrophy it

was also of little use; far inferior to both veratrum viride and aconite.

In Case 269, one of hypertrophy, it produced pain above the eye, dimness

of vision, and enlarged pupil, without any marked reduction of force, or

other change in the impulse of the heart.

Belladonna : atropia.—Of belladonna, a very different statement can

be made than of gelsemium. It proved a most efficient agent. It was

particularly valuable in instances of irregular action. Thus, in Case 63,

g^th of a grain of atropia given twice daily, for a week, made a permanent

change in an irregularly acting heart, without having much effect in

influencing the frequency. A similar result was observed in Case 99,

where the same dose given three times a day, for sixteen days, gave back

to the heart perfect regularity of movement, while lowering its frequency

by ten beats, quieting the pain, and greatly lessening the palpitations. It

did not do this, however, until the constitutional effects were fully pro-

duced, and kept up for about a week. Nor did, on suspending the remedy,

the heart stay materially reduced in frequency, though the general symp-

toms remained favourably modified, and the rhythm of the heart regular.

In Case 100, the jerking character of the impulse permanently changed

under atropia, and a real improvement took place in all the cardiac symp-

toms, without the frequency of the heart being much altered. In Case

105, a heart intermitting every fourth to sixth beat showed in five days of

atropia treatment no longer any intermissions, and after the medicine

was stopped did not again present any decided irregularity.

In some instances, however, atropia influenced both the frequency of

action and the irregularity, as in Case 106, or in Case 104, in which it

produced remarkable effects in five days, but was not kept up long enough

to lead to permanently beneficial results. In examples of irritable heart

in which no irregularity existed, but merely rapid action, it rarely showed

itself of decided use, nor in those with forcible impulse (as in Case 115).

Indeed, I thought that in some instances it increased this and the pulse.

Atropia was repeatedly used hypodermically for the relief of cardiac pain,

and almost always produced marked, yet only temporary, alleviation

(Cases 65, 69, 87).

On the whole, then, the action of belladonna and atropia was most

clearly shown on the element of irregularity, and in relieving certain symp-
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toms. It was often a valuable adjunct to treatment, or most serviceable

when followed or combined with digitalis or iron (Case 179).

Atropia was usually given in the place of belladonna, and after the

active principle had been administered for four or five days, the well-known

constitutional effects were plainly discernible. But though the granules were

then given but twice, or once daily, they were for some time continued, the

dryness of the throat being the most troublesome symptom complained of,

and occasionally interfering with sleep, which otherwise was apt to be less

disturbed while taking the remedy.

It may not be uninteresting to record here some observations made when

atropia was used hypodermically. They do not differ essentially from what

happens in healthy persons.

Case 173. Irritable heart ; hypodermic injection of atropia.—John A.

P., 18th Pennsylvania Cavalry, contracted a cardiac disorder while in ser-

vice, which was greatly aggravated after an attack of fever. This case,

when I saw it, had lasted rather more than a year, counted from the first

manifestations, which happened while doing duty. He had a steady dull

pain in the cardiac region, palpitations on exertion, and often at night.

The impulse of the heart was jerky, slightly extended, 96 ; the first sound

very feeble, the second extremely distinct.

June 14, 1864. After he had rested for a few days the impulse and pulse

were counted as 98, at 5.41 P. M.; the other signs were the same as

recorded; a scant ^th of a grain of atropia was injected hypodermically.

5.50, impulse somewhat increased in force, 94; pupils uninfluenced; dry-

ness of throat. 6 P. M. pulse 120
;
both it and impulse have decreased

again in force markedly
;
pulse is indeed rather feeble. 6.18, pulse 122

;

impulse, compared with its usual condition, less jerky; respiration 25;
complains much of dryness of throat

;
pupils dilating. 6.50 P. M. pulse

111, weak; pupils dilated; is dizzy and weak; has frontal headache;

respiration 24. 7.55, pulse 99
;

respiration 27
;
symptoms about the

same. 8.43 P. M. pulse 78
;
respiration 24.

15^/?, 8.30 A. M. Pulse 85, full and strong; respiration 25; pupils not
dilated. 11.15 A. M. impulse 86 (lying down 76), is not so jerky, and
pulse fuller than before injection.

11th. Impulse (standing) 96, certainly less jerky; and less pain and
fewer palpitations.

Case 195. Irritable heart; hypodermic injection of atropia.—James
H., 17th Pennsylvania Cavalry, the cardiac disorder followed chronic

diarrhoea and hard riding. Has pain over heart
;
palpitation

;
impulse

114, jerky, first sound short and valvular
;
pulse jerky, easily compressible.

Injected (aided by Dr. Keen) ^th. grain of atropia at 5.30 P. M., June 14,

while patient in lying position. Pulse 118 ; other signs the same as just

mentioned. 5.37, pulse 108. 5.44, pulse 138, not increased in force;

pupils large; throat dry ; feels dizzy. 5.53, pulse 146, seems deficient in

force
;
impulse, though it is confused, has lost its jerk

;
respiration 29

;

pupils very markedly dilated. 6.15, pulse 148, still feeble
;
impulse has

certainly lost its jerk
;
respiration 30 ; much dryness of throat ; no head-

ache, but dizziness
;
limbs seem to him numb, and the general sensibility

appears slightly impaired. 6.55 P. M., pulse 105
;
respiration 21

;
pulse
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still weak, and general weakness exists. 7.57, pulse 97
;
respiration 24.

8.47, pulse 14
;
respiration 27

;
pupils still much dilated.

June 15, 8.40 A. M. Pulse 98, weak
;
respiration 22. Was wakeful

and dreamed much during the night ; throat no longer dry, but peculiar

taste; pupils somewhat dilated. 11.28 A.M., impulse 94 (still lying
down), is 102 standing. Yet has some pain over cardiac region.

17th. The impulse is 108, has regained its jerking character, though it

is somewhat less jerky than before the injection.

This patient was subsequently placed on atropia internally. It had a

good effect on the pain and palpitation, but none on the frequency of the

cardiac action. The jerk of the impulse, however, disappeared. It was

observed in this case, as it had been in others, that the dilatation of the

pupil was greater just after it had been fairly produced by the atropia,

than days afterwards, notwithstanding the medicine was kept up. Digi-

taline, given after the atropia treatment, exhibited a very decided and per-

manent influence on the rapidly-acting heart, reducing it to 80.

Opium.—This was rather incidentally tested while prescribing for diar-

rhoea or some other affection in which it was indicated, than used persist-

ently for the irritable heart ; for in the long contiuuance of the treatment

required there would have been great risk of making the patient an opium

eater. As far as it was tested, however, it struck me as having some

quieting action on the excited heart, but as not likely by itself to be of

much service. Hypodermic injections of morphia were often resorted to

for the relief of the cardiac pain, and almost invariably, at least for the

time being, accomplished the desired object. Case 115 alone is recorded

as not favourably influenced.

Hyoscyamus.—In the cases in which this was employed it did not seem

valueless, yet did not lead to any decided results. The action of hyoscya-

mia (obtained through the kindness of Prof. Procter) was studied in two

cases, of which this is an abstract.

Case 58. Irritable heart ; action of hyoscyamia.—A cavalry soldier,

off duty for four months in consequence of an irritable heart, brought on

by heavy duty on the Rappahannock. The impulse was particularly jerky,

and the first sound very deficient, almost extinct ; the pulse 118. Yeratrum
viride reduced it materially, but neither it nor digitaline produed any decided

improvement.

Nov. 25. He had not taken any medicine for three days ; the pulse was

108 ;
the other signs as recorded. He commenced with ^th of a grain of

hyoscyamia three times daily.

December 14. Impulse the same; does not feel drowsy; sleeps about

the same ;
bowels more regular, are indeed inclined to be loose.

11th. Impulse about the same; a little more frequent at times, 116;
respiration 24 ; as much cardiac pain ; bowels constipated ; he has not,

however, taken the pills steadily, and not taking any now ; is ordered to

take g^th of a grain four times daily.

22c/. Impulse 88
;
respiration 20 ; bowels slightly loose, two passages

daily; skin normal
;
appetite good ; is thirsty, and has no feeling of dryness
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in mouth
;
pupils large, but are naturally so j no headache ; cardiac pain

still exists ;
feels drowsy during day and sleeps better at night.

30th. Bowels rather loose ; some headache ; muscular power unim-

paired
;
pupils not dilated; sleeps soundly ;

has an excellent appetite
;
but

cardiac pain is quite as severe, and palpitations as frequent. The action

of the heart this morning is much excited, 118 ; the impulse, as previously,

jerky. The medicine was now stopped. The patient was placed on

atropia, which had much more effect on the palpitations, then back on
digitaline followed by iron, when he commenced to do guard duty. Gradu-
ally the palpitations ceased, the impulse lost its jerk, and the first sound

wholly regained its volume.

In the next case, which was not nearly so severe a one, the action of

the remedy was more satisfactory.

Case 80. Irritable heart ; action of hyoscyamia.—Had an irritable

heart with an impulse usually about 82, but irregular, some beats follow-

ing each other very rapidly. He took ^th of a grain of Morson's hyo-

scyamia three times daily for two days, and g^th for eleven, and four

times daily for five days. The same loosening effect on the bowels as in

the preceding case was noted, though it was not quite so marked ; on the

other hand, the pupils, of which in Case 59, owing to their being naturally

very large, it was doubtful whether they became dilated, were here markedly
affected, and considerably dilated. The sleep was improved, and the man
felt, even in the daytime, heavy, and had some headache, but his mind
remained clear. There was no nausea, and the urinary secretion did not

appear disordered. He thought at times that his throat felt somewhat
dry.

The impulse of the heart became quieted, and its rhythm much more
regular, and at one time it was reduced to 60. Nor were the cardiac symp-
toms ever again marked or severe. After the suspension of the remedy,
the impulse is noted at 72, and regular.

Gmvium; Cannabis Indica; Valerian; Ergot; the Bromides.-—Of

these, Cannabis Indica had the most effect (as in Case 112), though with

references to the bromides, I must state that, with our present experience

on the subject, they were not tried in doses large enough (Case 262) nor

with sufficient persistency. Yalerian had been employed in a number of

the cases before I saw them, never with any resulting good. It was also

useless in my hands in Case 230. From ergot I obtained no result in

Case 15, a doubtful result in other cases (as Case 14). Conium showed

an effect in Case 88, and more than once seemed useful when combined

with tonics (as with nitrate of silver in Case 95).

Tonics—I shall group the articles of this class together, because in the

main the results arrived at with them were the same, and these results

were, that they often proved most excellent adjuncts to treatment, were of

some service by themselves in light cases, but that otherwise they were

insufficient to control the disorder.

Of strychnia, this was observed in Cases 62 and 68, marked cases in

which it was given without effect; and in Case 16, T̂ th of a grain was

No. CXXL—Jan. 18U. 4
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administered steadily for nearly a month without benefit. Quinia was

carefully tested in Case 84, six grains beiug given daily, but without in-

fluencing the action of the excited heart ; and the same was noted in other

cases, in which larger doses were prescribed. From arsenic and nitrate of

silver some good was observed, but the former gave repeatedly very doubt-

ful results (as in Case 84) ;
of the latter, it is recorded that it succeeded

in one case (93). Several cases did well on zinc (Cases 21, 50), indeed

zinc had certainly some controlling power over the affection. The same

may be said of iron (Case 83), given usually in the form of the tincture

of the chloride, and this remedy was often found very valuable when com-

bined with digitalis, or given subsequently to it (Cases 179, 304,). In

an anasmic man (Case 238) this remedy indeed proved ineffectual until so

combined, and in some comparatively light cases (as in 151) following

fevers iron alone was sufficient; while in a very pallid man (Case 130) an

irregular heart became regular under its use.

The bitter tonics, particularly gentian, were often prescribed in instances

with attending gastric disorder, either alone or as vehicles for digitalis or

veratrum viride.

Acetate ofLead ; Iodide of Potassium.—In cases complicated with diar-

rhoea, acetate of lead was several times ordered, and from the power which

lead is said to have on the heart, the action on this was carefully watched.

None was perceived (Cases 70, 79, the first was a case passing into hy-

pertrophy). Iodide of potassium was prescribed in a case of syphilitic

node (Case 87), one of the few instances in which syphilitic infection

existed, but it had no influence on the irritable organ.

Having thus discussed how individual medicines act on the malady—and

I may here state that I was very particular to analyze such cases only in

which no other indications called for special treatment, or in which the effect

of this could be separated clearly from that of the medicine employed for the

cardiac disorder—a few words as to the treatment of some of the symp-

toms may be necessary. Hoffmann's anodyne was occasionally prescribed

for the attacks of palpitation but strict rest in the recumbent position was

more generally enforced. I have spoken of the utility of hypodermic in-

jections of morphia or atropia for the relief of severe cardiac pain. A
belladonna plaster persistently worn was often, also productive of good

;

whereas, blisters and cups, and very many of the soldiers had had them

applied before I saw them, proved useless. In Cases 20, 58, 248, which

I particularly noted, blisters were valueless.

The treatment was usually a protracted one ; it may be therefore asked,

were not the rest and food rather than the medicine employed the chief

agents of cure ; and was it not the amelioration of the general health

alone that caused any beneficial results ? But I have already stated that

most of the men when first seen were to all appearance healthy, and many
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had been for some months away from the field. Moreover, I noticed

repeatedly, that improvement in general health did not go hand-in-hand
*

with improvement in the cardiac condition. Thus, in Case 263, a man
with an irritative cough became robust under the use of cod-liver oil, but

the heart showed no change. And Case 71 was watched for a month

while under no treatment, the heart varying between 84 and 106 in that

period, at times severe palpitation occurring. No real improvement was

perceptible. But being then placed on digitaline for upwards of a week,

and subsequently sent home on furlough, he got so well that he was able

to return to his regiment. And it was often observed, that when in obedi-

ence to general orders men were furloughed before any amelioration had

taken place in the cardiac action, they returned not improved, sometimes

worse. But after improvement had fairly set in, furloughs were fre-

quently granted with much advantage, and the heart, which had already to

a great extent lost its irritability, righted itself (as in Cases 101, 131, 279

and 280).

Great care was taken with the men during convalescence. They were

mostly placed on guard duty or other light duty, some still continuing

treatment in a modified degree, others not ; and were ordered up for exa-

mination at stated intervals. Before being sent back to their regiments,

they were tested by running and other exercises with a view of seeing how
the action of the heart was affected. I have above referred to some cases

that I had the opportunity of examining after they had rejoined their

regiment, and I heard of others
;
they were fully able to fulfil all required

of them.

The treatment is never a short one ; and the question arises, would it

not be better for the government at once to discharge these heart cases ?

I think not. The very worst ones, those which after some months of

treatment show no decided improvement, had better be discharged ; so

had those which happen in the very young, or in soldiers in whom some

decided complicating ailment exists, which is likely to prevent the cardiac

malady from entirely leaving
;
though even some of these can be kept as

fit for guard duty, for service in hospitals, or in convalescence camps.

But all other cases should be kept for treatment ; and then either, if fit,

sent back to their regiments, or passed into such organizations as the

Veteran Reserve battalions during the late war, which were intended to

do provost duty, to serve in fortified places, in fact, to do everything

except active service in the field. And from these organizations again,

should the war prove a protracted one, the cases that have thoroughly

recovered may be sent to rejoin their former regiments. To act other-

wise, to discharge the large number of cases of functional disorder of the

heart, which must exist in every army during war, would, I believe, deplete it

as much as an engagement, and have on many a soldier, seeing the ease with
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which a discharge can be obtained, a demoralizing effect. As for the

time required before the disposition of a case is made, this depends much on

judgment in individual instances, and while, until I understood the malady,

I retained a number of patients a long period in the hospital, later in

the war a short time sufficed to make the proper disposition of them. I

may add that most cases of hypertrophy were, as well as many of irritable

heart, placed in the Reserve battalions after being subjected to treatment.

The worst forms of the organic malady were discharged ; but the kind

of life they were to lead was always impressed upon them, so was the

desirability of their being under competent medical advice.

In bringing this inquiry to an end, I may be permitted to point out

what I believe to be its chief interest and value. To the medical officer it

may be of service as investigating a form of cardiac disorder which every

severe or protracted campaign is sure to develop. And from a military

point of view, further, it enforces the lessons, how important it is not to

send back soldiers just convalescent from fevers or other acute maladies,

too soon to active work; it suggests that their equipments be such as will

not unnecessarily constrict, and thus retard or prevent recovery ; that

recruits, especially very young ones, be as far as practicable exercised and

trained in marches and accustomed to fatigue before they are called upon

to undergo the wear and tear of actual warfare ; and it exhibits some of

the dangers incident to the rapid and incessant manoeuvring of troops.

True, on a movement executed on the double-quick may depend the issue of

a battle, a forced march may determine the fate of a nation ; and the time

can never come when purely physical considerations can forbid, either one

or the other, or dictate how often they may be ordered. But every com-

mander should be made aware that in so using his men he is rendering some

unfit for further duty, impairing others, and thus be led to count the cost

of the frequent use of such active movements as carefully as he would the

holding of a particular part of a line or the assault on another.

But the chief value of this inquiry is after all to the practitioner of

medicine. It traces, I venture to hope that I may say establishes, the

connection between functional derangement and organic change, and exa-

mines the intermediate steps. And it is a contribution, based on trials

made on a very extensive scale, towards the accurate knowledge of the

action of remedies on the heart; showing, among other points, how a

remedy may specially influence one of the elements of disorder without

affecting the others.
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Art. II.

—

A Critical Inquiry into the Management of the Perineum

during Labour. By William Goodell, M.I>:, Clinical Lecturer on

the Diseases of Women and Qhildren in the University of Pennsylva-

nia. (Read before the Philadelphia County Medical Society, January

26th, and September 14th, 1870, and recommended for publication.)

The ancients, so far as can be gleaned from their writings, gave no

support whatever to the perineum during labour, but limited their treat-

ment to forced dilatation, and to the application of emollients, among

which warm olive oil took rank. Yet, among the " ten thousand dis-

orders" 1 enumerated by them as peculiar to woman in her sexual capacity,

it has been alleged that lacerations of the perineum find no 'place. Den-

man, 2 Velpeau, 3 and Leishman4 contend that the first allusion to this acci-

dent is found in a fragment attributed to Eros, who flourished in the

thirteenth century. To explain this alleged silence, Denman—an advocate

for supporting the perineum—uses the following ingenious argument :

—

" They [the ancients] did not therefore advise any method of preventing this

accident, because they were ignorant of the cause, or they undervalued it. It

may be further observed that the oldest writer on midwifery lived before the
Christian religion was established, and in countries in which polygamy was
allowed, when the death or infirmity of one wife was comparatively of little

importance to him who had many, equally, or in some degree, dividing or par-

taking of his affection. But, on the establishment of the Christian religion, by
which the selfish and bad dispositions of the human mind were intended to be
restrained or corrected, and its better qualities exalted, one wife only being
allowed to one man, and she being supposed to possess the entire affections of
her husband, every disease or infirmity, which might render her person less

agreeable to him, became of infinite consequence to their mutual happiness."

On the other hand, Leishman5 adduces as an argument against support-

ing the perineum, that "it is a significant fact, however, that in no in-

stance do we find them [the ancients] attaching an undue importance to

laceration of the perineum, and, indeed, in most cases, they avoid all men-

tion of it whatever."

Is it, however, a well-established fact that the ancients are silent upon

this point? Four hundred years B. C, Euripides, in his tragedy of

Medea, makes her exclaim to the Corinthian matrons, " I would rather

ran the risks of battle thrice, than bring-forth once"—wj *pi$ av 7tag

aertlBa Gtvjvav §i"kotp av jxavkov rj tsxslv —evidently referring to the in-

juries she had received in giving birth to Jason's children. Hippocrates,

1 tZv h ywaix.) (xo^mv (jivficev vapourm fxnrpn. Demoeritus ad Hippocratem de Natura

Humana.
2 Introduction to tlie Practice of Midwifery, chap, ix., sec. viii.

3 Traite des Accouch., vol. ii. p. 637.

4 Glasgow Medical Journal, January, 1860.

5 Mechanism of Parturition, p. 87.
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who flourished at the same period, asserts that "in countries exposed to

north winds, parturition is difficult. * * * Frequently consumption

attacks the women, determined by their labours, whose throes produce rup-

tures and lacerations"

—

V7t6 yap j3*^s ^y^ata icxovot xai GTida/xata.
1 This

passage has, it is true, given rise to much fruitless discussion, 2 and Littre3

deems these " ruptures and lacerations" to be pulmonary, and not of the

maternal passages.

But I am the more inclined to the opinion that they refer to perineal

lacerations, because women thus afflicted, by brooding and by secluding

themselves, decline in health and become cachectic. Thus D. Sennertus

speaks of a lady—beautiful, of course ; the patients of the older physi-

cians were always beautiful—who fell into a slow consumption and died

from the effects of an ununited laceration of the recto-vaginal septum

—

" quae tandem etiam, cum ruptura hsec consolidari non posset, lenta tabe

obiit." 4

Again, Hippocrates recommends an astringent treatment " when in

labour much purging takes place, the womb, bladder, and gut being

together wounded, and neither the feces nor the urine can be controlled,

but escape involuntarily"—Hv fa toxa xa9ap6os TtoM.^,^ vs-t^ri ^ws^xovtai

xat ij xvtitcs, xai htspov, xai ovts to xortpiov xate%ovat) xai to oupov, 7tpoisi>tai

5s." 5 Such a grave accident is almost unknown at the present day, but

Felix Plater, of Basle, describes an analogous case of vesico-vaginal fis-

tula, conjoined with a complete laceration of the perineum. " In partu

violento, fcetu exlincto, cuidam mulieri uteri et vesicae cervix adeo Isesa,

1 De JEre, Aqua et Locis, cap. iv.

2 Genuine Works of Hippoc, by Francis Adams, 1849, vol. i. p. 194.

3 (Euvres d'Hippocrate, vol. v. p. 579.

4 Practice Medicinse
;
Wittebergse, 1632; lib. iv. p. 6.

5 De Morbis Mulierum, lib. i. apud Calvum, Ed. Aides, 1526. I am bound to

state that tbis passage is differently translated by many commentators, and that

the weight of authority is against me. The whole difficulty hinges on the verb,

which is not the same in all the MSS. Thus, Maurice de la Corde (Commentarius

tertius, par. xiv. in lib. Prior, de Muliebribus, 1585), FSesius (Hippocratis Opera

Omnia, Francofurti, 1621), Rene Chartier (Hippocrat. et Galeni Opera, Paris, 1639,

vol. vii. p. 757), Vander Linden (Hippocrat. Opera, Ed. 1665, p. 457), Haller

(Artis Medicse Principes, Lausannse, 1770, lib. iii. p. 191), and Littre (CEuvres

d'Hippocrate, torn. viii. p. 80) adopt the verb ervvsXxeTtti, from the barytone i'xxw

—

to contract together. On the other hand, the Greek text of Calvus (Aides, 1526)

—the earliest of all the editions, and based on the Vatican MSS.—gives fwsAxouraf,

from the contract verb iXxoaa

—

to be wounded or torn open. This last reading is

adopted by Gardeil (Traductions des 03uvres Medicales d'Hippocrate, Toulouse,

1801, vol. iv. p. 115), and by John Redman Coxe (The Writings of Hippocrates

and Galen, Philadelphia, 1846, p. 296). Granting, however, that the contract

verb £uveAxout«i is a gloss, still it must be one of great antiquity, for Calvus con-

sulted the oldest and most authentic manuscripts within his reach.



1871.] Goodell, Management of the Perineum during Labour. 55

ut excrementa confusa stercoris et urinse. invicem redderentur." 1 Aris-

totle—350 B. C.—clearly alludes to these lacerations in his work on

Political Economy, when he objects to early marriages, on the ground that

"young girls suffer far more pain, and are more frequently injured in

giving birth, because their parts are undeveloped." "E?t 8s lv tol$ toxoie,

at fiat rlovoval is /xaTi'kov xai 8ia$9slpovto.i ri'ksiosi * * * ynxpol tfa cHofxd-ta

siaiv.
2 Whilst Ulpian—a Roman lawyer of the third century who was

familiar with the literature of the Greeks—evidently had this passage in

mind, when he calls those women " arctas," whose openings were small—
" angustis meatibus." 3

It may be objected that these examples are, at best, very doubtful hints

which do not conclusively prove a positive knowledge of such lacerations.

But, it seems to me that all ancient writers on medicine have alluded to

them, if we only take into consideration their confused ideas about the

anatomy and terminology of the procreative organs. As Stein observes,

" Hippocrates and the ancients had no clear ideas about the openings of

the womb, or about those leading to it;"4 nor had the moderns clown to the

seventeenth century. They employed such terms as vatspa and ^pa—in the

singular number

—

vstepac and ixr^pai—in the plural number

—

matrix, ute-

rus, and vulva indifferently in a generic, as well as a specific sense. Thus,

vattpa means not only the womb, but " the passage leading to the womb. 115

At ^pat can be rendered either the womb proper, or the entire genital

apparatus. Hippocrates introduces a suppository of beef " larger than

the big-toe"

—

ta$ ^fpaj—which Littre6 translates " into the womb,"

but which evidently means the vagina, 7 and not the womb at all.

1 De Mulierum Partibus, Ed. 1594, p. 17.

2 De Republica, lib. vii. cap. 16.

3 Fragmenta, ad Edictuin JEdilitium ; from Martin Akakia's Medici Regii de

Morbis Muliebribus, lib. ii. cap. xiii.

4 Lebrbuch der Geburtshiilfe
;
Marburg, 1805, par. 167.

5 Pickering's Greek Lexicon.
6 De Natura Mulierum, § 108.

7 In view of this confusion in the ancient nomenclature of the female organs of

generation, I do not think that Dr. J. Cohntein (Historical Review of Uterine In-

jections, translated by Dr. Kammerer ; Am. Journ. of Obstetrics, 1869, p. 377) has

proved his point, in claiming for Hippocrates the priority in the use of intra-

uterine injections. Hippocrates, it is true, repeatedly recommends injections for

the womb—I? t«? /jinrpag (See Littre, vol. viii. p. 189, and sparsim in vols. vii. and
viii.); but he also attempts to fumigate the uterine cavity—Ic ra? fxhr^az—by cov-

ering the woman with clothes, and making her sit over a heated vessel into which
certain dry herbs had been cast (Littre, vol. viii. p. 111). He also—as we have
seen above—introduces " pieces of beef larger than the big-toe

—

U ra? ^rpa?"—all

which conclusively prove that these applications were vaginal, although, perhaps,

intended for the womb. Moreover, his method of making these quasi intra-uterine

injections shows that they were only vaginal after all. In the third book on Steri-

lity (Littre, vol. viii. p. 431) he describes the syringe, which consisted of a sow's
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Galen, who wrote a commentary upon the works of Hippocrates, was

so perplexed by this confusion of terms, that he declines to discuss the ques-

tions, "Whether the procreating organ, given by nature to woman, should

be called uterus or vulva ; and whether the word employed should be used

in the singular or the plural number." 1 On the other hand, Pliny states

that "the uterus of woman is called loci, and of other animals, vulva."2

Both Horace and Martial speak of that delicate and favourite dish of their

contemporaries, the vulva (womb) of a pregnant sow beaten to death.

By the terms to ato^a tuv /x^tpiuv, os uteri and os vulvae, it is often

difficult to understand whether the mouth of the womb is meant, or the

vaginal entrance. Thus, in the Hippocratean Collection, constant allu-

sions are made to wounds, ulcers, fissures, and ruptures of the cto^o. ; a

word which is invariably translated as the mouth of the womb, and yet

in the treatises on the Nature of Woman, 3 and on Sterility,4 the atopo. tuv

fi7jtps6v is said to be occluded sometimes by a membrane (hymen), which

he recommends to be cut; showing that the vaginal openiug is here meant.

Also Celsus—who lived in the first century, and is deemed an elegant and

precise writer—calls the womb by the word vulva; and yet he defines the

hymen, as "the membrane occluding the mouth of the womb," membrana

ori vulvae opposite/,.5 Aristotle, throughout his great work on the Gene-

ration of Animals, includes the vagina under the generic terms vatepa and

Wtpa, calling the pudendum to otopa tfy ^tpag (the mouth of the womb).

This fact is also noticed by Caspar Bartholinus6 and by Rodericus a

Castro, 7 who both call the vagina by the terms cervix or collum uteri.

The latter, after giving as synonyms the words pjfpa, vatspa, matrix,

vulva, and uterus, remarks that "certain physicians, for the sake of con-

venience, divide it [the womb] into the fundus, and into the collum or

"bladder attached to a silver tube, closed at the extremity of the nozzle, but pierced

with many holes throughout its length. "When there is pus"—proceeds Hippo-

crates—" in the womb (iv rvs-i /mrnptis-i), preventing conception, it is necessary to in-

ject the womb (xXvc-ai rat ^rpag) with mare's milk," and " this is done by filling

the bladder, after first plugging up the holes of the tubes with rags, and by hand-

ing it to the patient herself, who, after removing these plugs, will introduce it into

the womb (egrhv fAnrpnv kvQss-Qai), for she will know where to place it." If this means

an -m^ra-uterine injection, then classic matrons had longer fingers, and a better

knowledge of anatomy than their modern sisters.

1 De Locis Affectibus, lib. vi. cap. 5. 2 Historia Naturae, lib. iii. cap. 84.

3 H* fAwiyZ eTTt7rpo?Qsv rov a-TOfxarog yiverai. Vander-Linden, cap. lxii. p. 401.

4 Mwiyyct em^re^vuhai iv tw <rrofxa.Ti r£>v fxnirp'icov, apud Littre, § 223.

5 De Re Medica, lib. vii. cap. 28.

6 " Collum, cervix sive canalis uteri, Aristotele aliquando etiam matrix dicitur,

et uteri ostium, Fallopio sinus pudoris." Institut. Anatomic. Lug. Batavorum,

1641, p. 159.

7 " Sequitur uteri collum sive cervix, ab Aristotele matrix etiam nuncupata, qua?

mascnlorum peni correspondet. " Universa Muliebrium Morborum Medicina;

Colon, Agrippiriae, 1689, Lib. i. p. 7.
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cervix ;" but that " the neck of the womb (collum matricis) ends at

the pudendum, which is called the female genital, the genital mouth, the

mouth of the neck of the womb (os cervicis uteri)." 1 Avicenna speaks of

the hymen as lying "in ore matricis," 2 and describes an hypertrophied

clitoris as springing up from "the mouth of the womb," 3 by which term

he of course means the ostium vaginae.

Rufus Ephesus—50 A. D.—evidently includes the whole of the vagina

under the generic term womb, which he thus defines. " The female genital

member, which is called [irjtpa,, vulva and uterus, lies between the bladder

and rectum, resembling in form a cupping-gourd. In this place sexual

intercourse takes place." 4 Oribazius, of the fourth century, makes "the

uterus extend from its fundus, near the umbilicus, to the pudendum." 5

Aetius, of the fifth century, the earliest of Christian physicians, estimates

" at eleven inches the length of the uterus from the fundus, near the um-

bilicus to the pudendum ;" 6 and so also does Yesalius7 ten centuries later.

Even the word aiSolov had no fixed meaning, but it usually signified "the

female genital organs, especially the vagina ; in which sense it is used by

Galen and Rufus Ephesus." 8 Maurice Corday defines this word as properly

ikvpudendum, or "that which is exposed to view when the bodyis stripped,"

quod nudato corpore oculis statim detegitur ; but he admits that, " with

Hippocrates, it begins internally at the os uteri and terminates at the

pudendum." 9

By the cervix and collum uteri the ancients hardly knew what they

meant ; but generally, in a vague manner, the vagina including its ostium.

Jean Lebeaut observes that " the neck of the womb {col de la matrice),

according to Galen and to the old anatomists, begins from the orifice

proper of the body of the womb, and ends at the pudendal opening." 10

This obscurity pervades ail subsequent writers. Thus Felix Plater, in his

plates of the female organs of generation, calls the pudendum cervicis

uteri os ; his uterus includes the whole genital apparatus from the labia

to the fundus. By the collum seu cervix he means the vagina and peri-

1 Op. cit., pp. 3 and 9.

2 Opera Medica a J. P. Morgio et J. Costseo recognita, Venetiis, 1564, Lib. iii.

Fen. 21, Tract, i. cap. 1.

3 Ibid., lib. iii. fen. 21, tract, iv. cap. 23.

4 De Appelationibus Partium Corporis Humani, lib. ii. cap. 16, from Medicas

Artis Principes,H. Stepliamis, Ed. 1567.

5 " Superiorem ejus partem uterus, hoc est fundum, juxta umbilicum, inferiorem,

ad cunnum protendit." Medicinalium Colleetorum, lib. xxiv. cap. 29, from Ibid.

6 " Longitudo (matricis) , a fundo circa umbilicum usque pudendum, est plerumque

undecim digitorum." Tetrabib. iv. Sermo iv. cap. i. from Ibid.

* De Humani Corporis Fabrica
;
Basilise, 1543, p.. 655.

8 Adversaria Medico-philologica, from Medico-Chirurg. Review, vol. xlv.

9 Comment. Primus in Librem Priorem Hippocrat. de Muliebribus, § v,

10 Maladies des Femmes, Rouen. 1609, vol. ii. pp. 463, 488.



58 Good ell, Management of the Perineum during Labour. [Jan.

neum. 1 Diemerbroeck defines the cervix uteri in the modern way, but

adds "hanc (cervicem) multi cum vagina male confundunV 12 Jacob

Ruflfius describes the foetal head as advancing out of the womb " in exte-

riorem partem, collum inquam matricis."3 Ambrose Pare speaks of the

hyrnen as the membrane found in opening of the neck of the womb, 11 in

cervicis uteri orificio membrana reperitur. ,H Ludovicus Bonaciolus

"plentifully anoints the cervix uteri" after the fcetal head has descended

out of the womb. 5 Yan Swieten, who wrote in 1700, observes that "the

vagina is by some called the external neck of the womb." 6 According to

Lebeaut, Fallopius was the first anatomist who limited the cervix uteri,

" not to that part which receives the virile member, but to the small canal

which conducts to the inside of the womb." 7 The unknown Trench trans-

lator of Albertus Magnus makes him say, "It occasionally happens in

labour that the womb (la matrice) is torn into the fundament, converting

these two openings into one." 8 "It is easy to see," observes Mr. Sue,

"that by the 'matrix' the author means the fourchette or perineum." 9

In 1685 Portal blames the haste of midwives " who tear open the neck of

the womb" (col de la matrice), 10 meaning thereby the perineum. Even

Blundell, so late as 1840, treats of uterine and vaginal lacerations, under

the head of "Rupture of the Genitals." 11

Now, this confusion of terms makes it no easy matter to understand

Hippocrates and the other ancient writers. From their works I could

multiply examples of wounds, ulcers, fissures, and lacerations of the

H^tpa, vatipa, and 6t6/xa, arising from labour, which Littre and other trans-

lators interpret as injuries to the neck of the womb ; but which, in the

great majority of cases, seem to me to be those of the vagina and perineum.

There is yet another difficulty in the way, and that is the meaning of

the word s%xos. This noun is invariably rendered by Littre and others, by

the word ulcer. Yet Foesius contends that s%xo$ and its derivates are

often used by Hippocrates and Homer in the sense of a recent wound or

laceration.™ Again, Daremberg advances the same opinion, asserting that

Hippocrates employs this word to describe "a recent wound, or a solution

of continuity, arising from either external or internal causes." 13 Finally,

1 De Mulierum Partibus in I. Spachii Grynzecioruin Harmonia, Argentina?, 1597.

2 Anatoniia Corporis Humani, Ultrajecti, 1622, vol. i. 242.

8 De Partu, etc. in G-ynseoioruni Harmonia, p. 178.

* Opera, Paris, 1582, pp. 713, 714.

5 Euneas Muliebris, cap. viii. in G-ynsec. Harmonia, p. 141.

6 Commentaries on Boerhaave, § 1313. < Op. cit., p. 463.

8 Les Admirables Secrets. Lyon, 1791, p. 40.
'

s Essais sur l'Art des Accouchemens. Paris, 1779, vol. ii. p. 28.

10 Pratique des Accouchemens, from Ibid., p. 229.

11 Obstetric Medicine. London, 1840, p. 280.

12 fficonomia Hippocratis, Francofurti, 1588, p. 200.

" Hippocrate, Paris, 1843, p. 398.
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Hippocrates himself states that " lacerations are most like ulcers," 1 and

this latitude of interpretation clears up many ambiguous passages in the

collection bearing his name. For instance, a treatment is given " when

the mouth of the vagina is ulcerated [torn] by the violent birth of the

child;" 3 "when ulcers [lacerations] of the opening arise from labour;"3

" when the pudenda become ulcerated from labour ;" 4 " when ulcerations

arise from an abnormal delivery of an infant."5 So numerous, indeed, are

these allusions to injuries of the vulva, that, according to Mercatus,

"Hippocrates speaks of their causes a thousand times." 9

Lacerations of the perineum were therefore not unknown to Hippocrates

and to his immediate disciples ; but let us pursue the inquiry further, bear-

ing in mind the confused terminology of ancient anatomy. 50 B. C. Cleo-

patra recommended an astringent treatment " when the matrix is wounded

from difficult labour." 7 Celsus—who lived in the first century—is repre-

sented by I. Baker Brown8 as describing these lacerations and treating

them like ordinary wounds ; but I can find no passage in his works bear-

ing on such injuries, other than one on the operation of embryuleia, in

which he cautions the physician not to let the crotchet slip and tear the

" vulva" (womb). 9 About the year 100 A. D., Archigenes wrote on lace-

rations and erosions of the womb and vagina ; in the latter, he adds,

" they far more frequently occur." He also gives the formula of an oint-

ment, " when the pudenda are exulcerated by a difficult labour, or by a

forced delivery." 10 Soranus—his contemporary—in a treatise on the female

organs of generation, speaks of women " whose vagina is short and de-

formed." 11 Galen—150 A. D.—besides editing the works of Hippocrates,

recommends a plaster composed of bulls' testes, saffron, and roses, " when-

ever through labour the pudendum is torn"—si ex partu natura plagata

fuerit.
12 He also enumerates among the causes of ulcers in the maternal

passages, "difficult birth and artificial extraction of the infant." 13 Mos-

chion—who lived in the second century, and is the earliest writer who de-

scribes natural labour—advises a cerate "for the lacerations which so fre-

I 'EyyvTctTci) $1 1'xjteo? Ig-n to pHy/uta. De Morbis, apud Vander-Linden, lib. i. cap. xvi.

a "Hv iXnctiQyi to c-to^o. tou ctiSoiov, Kcti stribcLV £X)ta;0>J Iv tokco /2iw9cV utto t«s Ifo^ou tov wajJjoy.

De Morbis Mulieruni apud ibid. Lib. i. cap. 68.

3 De Mulierum Morbis, apud Litre, lib. i. cap. 49. 4 Ibid., cap. 64.

5 Ibid., cap. 67. 6 De Mulierum Affectionibus, Lib. ii. cap. 20.

7 De Passionibus Matricis ; in Spachii Harmonist, p. 37.

8 Surgical Diseases of Women, p. 13.

9 De Re Medica, lib. vii. cap. 29.

10 Aetius, tetrabib. iv., sermo iv. cap. 65, 88.

II Oribazius ; Medicinal. Collect., lib. xxiv. cap. 32.

12 Hippoeratis et Galeni Opera ; Renatus Charterius, Parisiis, 1679, vol. vii. p.

874.

13 De Humoribus, in Spaeehi Harm., p. 957.
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quently result from the throes and stretchings of labour." 1 Aetius, of the

fifth century, cautions the midwife, in the last stage of labour, " not to

lacerate the uterus, but to hasten to put the woman on the obstetric stool."

He also gives a treatment " for the fissures of the mouth of the womb,

which arise in violent labour from the great size of the child's head." 2

Unfortunately the special treatise on the diseases of women, by Paulus

iEgineta, of the seventh century, is lost ; but his seven books on medicine

contain many allusions to lacerations, ulcerations, and fissures of the icomb

" produced by violent labour." He also seems to hint at lacerations of

the perineum in the following sentence :
" Procidentia of the womb also

arises from a bungling operation of embryulcia." 3 In the eighth century

we find Theodore Priscianus recommending Galen's ointment for lacera-

tions of the perineum, and to which he adds a little olive oil." 4 The Ara-

bian physicians Avicenna and Albucasis, who flourished respectively in the

tenth and eleventh centuries, frequently allude to fissures, lacerations,

wounds and ulcers of the womb and of the genital passage, arising from

labour, and give minute directions for their treatment. The former gives

a method of treatment for the " apostemata calida of the mouth, body-

cavity, sides, and of any portion of the womb," one of whose causes is

" laceration made by the midwife when she delivered the infant"

—

causa

est . . . disruptio ex obstetrice, quum recepit foetum. 6 Avicenna, as we

have already seen, often employed the term uterus in a vague and generic

sense, and here he evidently refers to laceration of the perineum.

We next come to a fragment entitled "De Passionibus Mulierum," which

describes complete laceration of the recto-vaginal septum and its treatment,

in the following language :
" Sunt quaadani quae ex gravitate partus inci-

dunt in rupturam pudendorum . . . Item quibusdam mulieribus in pari-

endo male accidit, propter defectum assistentium. Sunt enim quasdam

quibus vulva et anus fiunt unum foramen . . . Postmodum rupturam intra

anum et vulvam tribus locis vel quator suimus cum filo de serico. . . .

Deinde pice liquida linimus ; hoc enim facit matricem retrain, propter sui

foetorem." 6 This interesting fragment contains probably the earliest

authentic mention of a complete laceration of the perineum, and is also

the first to give a method for both its cure and prevention. Unfortuuately,

neither the name nor the time of the author is known. The learned

Gessner7 deems this fragment to be the composition of Eros, a freedman of

1 ""Ei h lit -rrjf opfjt,ri<; nai rao-Eat; trvvi)(2crTe?ov h Ta tohm to. ^nyy,ara a-Ufx$ctivoviTi." Tlsft TZv

rv'Jdin£ioov TltzdZv, K£<f>. 57.

2 Tetrabibli iv. sermo. iv. cap. 22, 107.

3 De Re Medica, lib. iii. cap. 72, 75.

4 In I. Spaccliii Harmonia, p. 14.

5 Op. cit. , lib. iii. Fen. 21, Tract, iv. cap. 10.

6 De Passionibus Mulierum in Spacliii Harmonia, p. 50.

7 Histoire Sommaire de l'Art d'Accoucheur. Astruc, 1766, p. 7S»
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Julia, the debauched daughter of Augustus Caesar, A. D. 10. Astruc, 1

Denman, 2 and Yelpeau attribute it to Eros, 3 surnamed Trottula, a midwife

of the school of Salerno, A. D. 1250 ; whilst Renzi* and Daremberg5 place

her in the year 1059 A. D. On the other hand, Sir Alexander Croke says

" Trotta, or Trottula, is allowed to* be a forgery ;" 6 an opinion confirmed

by Sprengel, 7 Portal, 8 and Gruner, 9 who assert that this fragment is neither

by Eros, nor by Trottula, nor by any pagan physician, but by some Chris-

tian physician of Salerno.

About the year 1240, at the solicitation of an inquisitive priest, Albertus

Magnus, the Bishop^of Katisbon, wrote a very unepiscopal work on the

" Secrets of Women." It contains much prurient matter, which will

hardly bear translation, and yet was deemed worthy of a commentary by

so devout an ecclesiastic as St. Thomas Aquinas. 10 Besides an olla-po-

drida of falconry, astrology, nostrums, and filth, this remarkable book

contains a short chapter on parturition, in which the author states that

" sometimes it happens in the labour of woman that the vulva is torn into

the anus, converting these two openings into one
;

mi but I am sorry to say

that this " Philosophus Philosophorum Princeps"—as he is called in the

preface—gives no method of avoiding this accident.

That there were other writers upon this accident, previous to the six-

teenth century, whose works I have not been able to reach, is evident from

the following passage taken from the works of Ambrose Pare :
" The

ancients have shown (veteres prodiderunt) that, in violent labour, the

maternal genitals may be so torn that the anus and vulva are converted

into one opening." 12 He, however, advises no preventive measures other

than the use of lubricants. From the time of Pare to the middle of the

I Ibid.
2
Loc. cit.

3 Loc. cit.

4 Collectio Salernitana. Naples, 1852, vol. ii. p. 415.

5 La Medecine, Histoire et Doctrines. Paris, 1865, p. 140.

6 Regimen Sanitatis Salernitanum. Oxford, 1830, p. 14.

7 Histoire de la Medicine. Paris, 1815, vol. ii. p. 361.

8 Histoire de l'Anatomie. Paris, 1770-1773.
9 Dictionary of Biog. and Myth., by W. Smith, LL. D.
10 Medical Bibliography, by James Atkinson, London, 1834.

II " Accidit etiam in partu mulieris, quod rumpitur vulva usque anum, itaquod

ilia duo foramina unum fiunt." De Secretis Mulierum
;
Argentorati, 1537, and

also Lugduni, 1596. It is uncertain what edition was translated into French (see

page 58) ;
but, in the two editions from which this quotation is taken, there is a

sharp distinction drawn between the meanings of the terms " vulva" and " matrix.''

For, further on, it is stated that this accident to the vulva is attended with a pro-

lapse of the matrix. I am inclined to think that Eros and Albertus Magnus are

among the earliest writers who use the word vulva in its modern sense. Vulva—
the womb—is classical Latin ; but vulva—the pudendum muliebre—is ecclesiasti-

cal or medieval Latin : a sufficient proof that Eros cannot be of great antiquity
;

at least not of the Augustan age, as Gressner contends.
12 Opera, lib. xxiii. cap. 27.
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last century, many obstetric writers—by no means all—speak of this acci-

dent
;
but, apart from artificial dilatation and lubricants, I can find only

three who give any method of preventing it; and these three physicians

—

as we shall presently see—adopted the plan of Eros, that of plugging up

the Anus. Thus Hieronimus Mercurialis, 1 1550 A. D., cautions against

lacerating the perineum, and yet advises nothing but the obstetric stool.

Jean Le Bon wrote his book, as we learn from the preface, " dilaniari

enim non paucas gravides mulieres a chirurgis, obstetricibus et tonsori-

bus . . . ssepius qu&m voluissemus, vidimus indeed, he devotes one

chapter to the subject of perineal lacerations, and yet recommends no pre-

ventive measures but forced dilatation, and the application of the oils of

white lilies, almonds, or of linseed. 2 Nicholas Culpepper twice warns his

readers that "the Perineum sometimes breaks with the skin from the Pri-

vities to the Arsehole
;

m but he seeks to avoid this accident simply by

making his patient swallow white amber, or lily water, and by inunctions

with the oil of lilies, or with the mucilage of althaea. Jacob Primrose*

and Rodericus a Castro5 both recognize this danger, but give no method

of support. The latter objects to the use of sutures in closing such lace-

rations, on the ground that the cicatrix will be torn in a succeeding labour.

On the other hand, among a crowd of writers, Eucharius Rhodion, 6 Thomas

Raynalde, 7 Jean Liebeaut, 8 and that celebrated midwife, Louise Bourgeois, 9

make no allusion whatever to these lacerations ; but dilate the parts with

their fingers and apply the oil of white lilies, which appeared to be the

great emollient of that day.

From these facts it is clear that the arguments of Denman and Leish-

man fall to the ground, because : 1. Lacerations of the perineum are

alluded to by most of the ancient writers. 2. The Christian religion had

nothing to do with the preservation of the perineum; since pagan and

Mohammedan polygamists both describe and seek to cure its injury, whilst

Aetius, the earliest Christian physician, merely hints at it, and gives no

remedy whatever. 3. The proportion of the ancient and of the "modern

ancient" obstetric writers, who omit to notice these lacerations, is about

the same
;

whilst, until the middle of the last century, I can find but four

who describe any systematic plan to prevent them.

It appears to me that two valid reasons can be given why none of the

1 De Morbis Mulierum, lib. iv. cap. 7.

2 Therapia Puerperarum, part. 1, 4, in Spaccliii Harnionia.

3 A Directory for Midwives. London, 1671, p. 178.

4 De Mulierurn Morbis. Roterodami, 1655.

5 Universa Mnlieb. Morb. Medicina, 1689, lib. iv. p. 442.

6 De Partu Hominis, Ed. 1522, cbap. iii.

7 The Birthe of Mankinde. Ed., 1598, chap. iii.

s Maladies des Femmes. Rouen, 1609, pp. 881, 882.

Observations Diverges. Ed., 1617, vol. ii. p. 153.



1871.] Goodell, Management of the Perineum during Labour. 63

older writers lay down -any positive rules of guidance for the management

of the perineum, and why, comparatively speaking, so few of them de-

scribe its laceration with any degree of clearness.

(a). The use of the obstetric chair or stool, which was universal, was

supposed in itself to protect the perineum, by keeping the child's head in

the axis of the pelvic canal, but it also placed the woman in such a posi-

tion as to preclude any manual assistance. (b). The general practice of

midwifery being exclusively in the hands of midwives, physicians were not

called in unless special difficulties arose, and they were therefore kept in

ignorance of the more normal processes of parturition. This is evident

from the fact that Hippocrates, Galen, Celsus, and the older writers treat

only of dystocia ; whilst Moschion, who was the first to describe natural

labour, is also the first who writes, like an eye-witness, upon perineal

lacerations. "Do not refuse," says Hippocrates, " to believe women on

matters concerning parturition." 1 " It is unnecessary," writes Aetius, "to

give a treatise on midwifery, because, from long experience, not only do

midwives, but also all other women know this subject perfectly." 3 "I am
informed by midwives," explains Albertus Magnus, " that when the head

presents, all goes well; but when an arm or a foot, then danger arises."

This sentence clearly shows whence he obtained his information about com-

plete perineal lacerations, and why he gives no preventive treatment. How
else is it that, on the one hand, the credulous Heister3

tells us of a clergy-

man's wife who coughed her perineum open ; and on the other, Fabricius

ab Aquapendente doubts whether, from labour, " the whole perineum from

the anus to the pudenda may be dilated and ulcerated"—" laxari et ulcer-

arim ? How can we explain the inconsistency of Hippocrates, who com-

pares the foetus in the womb to an olive in a bottle, which can only be

withdrawn by one or the other extremity, and yet asserts that a pelvic

presentation is generally fatal to both mother and child, 5 unless the only

breech cases which he saw were those in which the head was arrested by

a contracted brim, and he was called in by the midwives to perform crani-

otomy ? How otherwise can we account for the perpetuation of this error

until the seventh century, and for its ultimate refutation by the first practi-

cal accoucheur of antiquity—Paul of JSgina, surnamed Obstetricus ?

After showing that the ancients were familiar with lacerations of

the perineum, it remains to inquire into their methods for avoiding

this accident. Down to the middle of the last century I cannot find a

single proof that the perineum was ever supported by the hand. The

means employed were delivery on the obstetric stool, or on the hands and

knees when the patient was fat ; the warm bath ; free inunction and arti-

1 Littre, vol. vii. p. 441. 2 Tetrabibli iv. sermo iv. cap. 14.

2 Medico-Chirurgical Observations, No. 614.

* Mediciua Practica, Parisiis, 1634, p. 709. 5 Littre, vol. viii. p. 79.
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ficial dilatation of the external parts. Internal remedies were also exhibited,

such as warm olive oil, the oil of lilies, the infusion of saffron, of swallows'

nests, and especially of sage leaves, which was in high repute, because,

according to Mercatus, it was a well-known fact that lionesses chewed

this plant in order to have easy labours. 1

Before the disuse of the obstetric stool the harmony of the profession

with reference to the management of the perineum was edifying. But

when women began to be delivered on their own beds, and—suspicious

coincidence—shortly after the discovery of the forceps, the liveliest dis-

cord arose, as we shall soon see. About the middle of the last century

the pioneers in the revival of midwifery were impressed with the idea that,

in the process of parturition, the perineum had been overlooked, and that

art in some shape must come to the rescue. In 1783 Vander Eem gravely

congratulates the moderns upon the discovery of " perineal support, ne-

glecting which the ancients must have experienced frequent lacerations."
8

Both Gardien 3 and Filhastre4 assert that Puzos was the first writer who
suggested manual support to the perineum, and my own independent

researches confirm this statement. In his work on midwifery, written in

It 4 7 and published posthumously in 1759, Puzos advocates support to

the perineum from behind forwards towards the pubis. At the same

time, however, he confesses that partial lacerations are inevitable in first

labours, complete through the sphincter ani about once in a thousand

labours, and that this support is not, after all, worth much, " since nature

does all in the last pain hence he relies rather on moderating the expul-

sive pains, and on pushing the adjacent skin towards the perineum. 5 That

this method of support did not become general in France until adopted

by such men as Levret6 and the elder Baudelocque is evident from Astruc,

who is a valuable witness in this inquiry, because, being no obstetrician,

he rode no hobby. In the preface to his book—L'Art d'Accoucheur

—

compiled in 1745 and first published in 1766, he confesses never to have

delivered a woman, and that his treatise is a mere compendium of all the

known works on midwifery, but especially of those authors who wrote

within the thirty preceding years. Yet he nowhere refers to the necessity

of supporting the perineum, although he frequently alludes to the injuries

it receives in labour, and seeks to avoid them by artificial dilatation and by

pushing the coccyx backwards.

In England the first incidental mention of perineal support is by Gif-

1 De Mulier, Affect., lib. iv. cap. iii.

2 Schlegel's Sylloge Operum Minorum, vol. i. p. 76.

3 Traite Complet d'Accouch., 1824, vol. iii. p. 287.

4 Essai sur la Situation de la Femme, 1816, p. 24.

5 Traite des Accoucli. 1759, pp. 115, 125, 129.

6 Tolver's Present State of Midwifery in Paris. London, 1770, p. 9.
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ford1 in 1734, and next by Smellie2 in 1*764. In 1767 John Harvie advo-

cated "support" as a novelty in his
11 Practical Directions, showing a

method of preserving the Perineum at Birth." Three years later Tolver

showed that this was the practice in Paris (loc. cit.). But it was only

through the influence of Hamilton^innTS, of Foster4 in 1781, and of Dease5

in 1183, that "support to the perineum" became an established canon in

midwifery. In 1784 Hamilton 8 published another edition of his work,

from which it appears he had greatly changed his views with regard to

the value of " support," for he terms it " a doubtful and hazardous expe-

dient." Osborne, 7 in 1792, revived the plan with much zeal; whilst Bland, 8

in 1794, takes Osborne very severely to task, and scornfully speaks of

"guarding the perineum" as "the method which has been lately added. 11

Among the Germans, Osiander and Mohrenheim had, it is true, antici-

pated Stein9 by a few years
;
but, in 1785, the latter was the fugleman of

the partisans of "support." Thus, by the influence of a few enthusiasts,

one of whom subsequently recanted, this error spread so rapidly over the

whole civilized world, that, at the present day, "support the perineum'

has become the watchword of all the schools of midwifery. Tp question

its utility may seem presumptuous, but in the issue, I am emboldened by

the confused and conflicting counsels of its advocates, a sure evidence of a

weak cause. Let us see, then, what methods for avoiding laceration of the

perineum have been recommended by the most eminent obstetricians, and

their reasons for so doing.

Eros advised that " an oblong cloth tent be placed in the anus, which is

to be firmly pressed upon during every expulsive pain." 10 This method

was adopted by Louis de Mercado11 in 1580, by D. Sennertus13 in 1632, and

by Melchior Sebizius13 in 1672, but seems, after this last date, to have fallen

into disuse.

All the classic waiters upon midwifery, and many of their followers, even

such men as Smellie and Baudelocque, artificially dilated the external

I Cases in Midwifery. Case clxiv. 2 Collection XL., Case 2.

3 Elements of the Practice of Midwifery, p. 138.

* Principles and Practice of Midwifery. London, p. 141.

5 Observations in Midwifery. Dublin, p. 31.

5 Outlines of the Theory and Practice of Midwifery. Edinb. p. 210.

7 Essay on the Practice of Midwifery, London,
8 Observations on Human and Comparative Parturition ; Preface of.

9 Lehrbuch der Geburtshulfe. Marberg, 1805, § 688.

10 Ad prsedictum igitur periculum (rupturam pudendorum) evitandum, eis in

partu dilligentissime sic providendum est. Prseparetur pannus in modum pilse

oblongse, et ponatur in ano, ad hoc ut in quolibet conatu ejiciendi puerum, illud

firmiter ano imprimatur, ne fiat hujusmodi coutinuitatis solutio. De Passionibus

Mulier.

II De Mulier, Affectionibus, lib. iv. cap. 3. 12 Practice Medicine, lib. iv. p. 7.

13 Schlegel's Sylloge Operum Minor, vol. i. p. 76.
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opening with their fingers
;
Pugh " stretched lengthwise when the pains

are off, and circularly when the pains are on." At the present day under

no circumstances whatever is the perineum thus treated.

For many centuries it was customary to drag out the child's head by the

ears, in order thus to relieve the parts from too great pressure. But both

M. Gardien1 and Madame le Boursier du Coudry 3 object to this method

;

the former on philosophic grounds, the latter because she had known the

ears to be pulled off.

Stein, and his numerous disciples were accustomed to scoop out the head

by two fingers passed in well over the forehead " in the form of a shoe-

horn," as Mackintosh 3 derisively termed it. Whilst Roonhuysen and

Gehler4 used the vectis for the same purpose.

Others reversed this process, and hooked down the fourchette by the two

forefingers of one hand, over which the foetal head glided. Such men as

Deleurye, 5 Petit, 6 and Mesnard7 were advocates of this measure ; whilst

Fried and Roederer improved upon this by using the two forefingers of

each hand conjointly. Gardien 8 justly remarks that this was a very un-

scientific method, because the perineum—being stretched still more by the

presence of two or four fingers—could not adapt itself to the circumference

of the child's head.

Gehler, 9 Smellie, Leishman, 10 Danz," Hagen, 12 Nedel, 13 Rickets, 14 and the

irrepressible Stein—when he could do nothing else—recommended that the

head be guided to the pubic arch by two fingers inserted into the rectum.

On the other han„d, one or more fingers were passed into the rectum, to

force back the coccyx, by Astruc, 13 Willoughby, 16 Le Bas, 17 Ould, 13 and by

many other distinguished physicians. Van Doeveren, 19 however, objected to

1 Traite d'Accouch., vol. iii. p. 288.

2 Abrege de l'Art des Accouch. Paris, 1759, p. 69.

3 Blundell's Principles and Practice of Midwifery, 1840, p. 111.

4 Ryan's Manual of Midwifery, art. vi. sec. v.

5 Traite des Accouch. 1777, p. 265.

6 Mecanisme de l'Accouch., vol. i. p. 298.

7 Le Guide des Accouch. 1753, p. 145.

8 Traite des Accouch. 1824, vol. ii. p. 286.

9 Programma de Ruptura Perinsei. Leipsic, 1781.
10 Mechanism of Parturition, p. 99.

11 Starks N. Archiv. siir die Geburtshiilfe, B. iii. p. 631.

12 Journal de Medecine, torn, xxxvii. p. 309.
13 Starks N. Archiv. etc., B. i. p. 406.

14 Medical Times and Gazette, vol. i., 1863, p. 415.
15 L'Art d'Accoucher, 1766, pp. 175, 270.

16 Essais Hist, des Accouch. par Sue, vol. ii. p. 249.

17 L'Art d'Accoucher, 1780, p. 58.

18 Leishman's Mechanism of Labour, p. 88.

19 Schlegei's Sylloge, vol. i. p. 75.
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this method, because he had seen the gut thereby injured, and a diarrhoea

induced. Daventer 1 also opposes it, but on the ground that the force

exerted by two fingers is too feeble, and displaces the tip only of the

coccyx ; he therefore passed his entire hand into the vagina, and pressed

firmly, with the palm, upon all the bones of the coccyx. " I can take my

oath," he says, "that this operation has never torn, nor sensibly injured

either the womb, its mouth, the vagina, or rectum."

Jacobs, 2 of Gand, Mauriceau, 3 and his translator, Hugh Chamberlen in

1752, Giffard,* and Hamilton5—in the earliest edition of his work on mid-

wifery, but not in the later—recommend the perineum to be pushed back-

wards over the presenting part towards the anus. Plenck says :
" Push

back the perineum as if to make it enter the anus."6 Madame le Boursier

du Coudray (loc. cit.) separates the labia, and pushes them backwards. On
the contrary, Churchill lays down the sweeping rule to " draw the integu-

ments forwards, but never backwards." 7 To gain more skin, La Tourette,s

T. Snow Beck, 9 and Schaffler 10 press the perineum forward. With the

same object in view the skin of the thighs is rubbed upwards by Wigand,"

Yon Siebold, 12 and Braun, 13 whilst Puzos 14 and Flamant, 15 with both hands,

pushed the nates towards the vulva.

But, despite all these ingenious devices, the perineum would tear;

Dionis, 13 therefore, forcibly dilated it, and slid his two hands between the

labia and the child's head. With more foresight, Johnson17 and Bonnet IS

strengthened the edge of the vulva by a ring, made by the meeting of

the two thumbs posteriorly, and of the forefingers anteriorly. Hohl, 19

Busch,- Braun, W. Tyler Smith, and Wilson,- 1 of Glasgow, counsel direct

pressure on the child's head to restrain or guide it. " Osborne23 " strenuously

resists the progress of the head with one hand, and firmly supports the

perineum with the other." Blundell delays delivery " by pressing very

1 Operat. Chirurg. Novum Lumen, etc.. 1701, cliap. 27.

2 Ecole Pratique des Accouch., vol. i. p. 115.

3 Maladies et Grossesse des Femmes, 1668, lib. ii. cap. 8.

I Cases in Midwifery. London, 1731.

5 Elements of the Prac. of Midwif. London, 1775, p. 138.

5 Elemens de FArt des Accouch. Lyons, 1792, p. 61.

7 System of Midwifery, Am. ed. p. -165.

s L'Art des Accouch. 1785, p. 109.

9 British Med. Journ. March, I860, p. 197.

10 Hufeland's Journ. der pract. Heilkunde, B. 13, p. 177.

II D. H. Agnew on Lacerations of the Female Perineum, p. 8. 12 Ibid.

13 Glasgow Med. Journ.. January. 1860. ¥ Op. cit., p. 132.

15 Velpeau's Traite d'Accouch., vol. ii. p. 38.

16 Traite General des Accouch. 1724. p. 218.

w A New System of Midwif . Loud. 1769, p. 198. w Cours d'Accouch., p. 417.
19 and » D. H. Agnew. 21 British Med. Journ. 1861. vol. i. p. 654.

22 Essays on the Practice of Midwif. 1792, p. 36.
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hard against the head with both my hands." 1 Ramsbotham2 braced his

elbow against the bedstead, regarding it a fixed point, and allowed the

perineum to be forced against his hand, in order to restraiu the advance

of the head. In this fatiguing position this unhappy man confesses to

have remained " for hours." White pressed against the perineum with

such force as " to prevent a too hasty delivery." 3 So did Baudelocque4

and Ryan. 5 Capuron 8 used support to favour extension of the head;

Chevreuil7 and Maygrier8 to counterbalance the pressure of the head.

Mayor (loc. cit.), when necessary, used the hands of an assistant in addi-

tion to his own.

On the other hand, Churchill says :
" I must altogether object to any

attempt to retard the passage of the child, as erroneous in theory and mis-

chievous in practice;" 9 and Velpeau, that " the object of support is to

compel the head to extend and hug the pubis, and not to hinder its de-

scent." 10

Again ; the advocates of "support" differ much as to the best manner

of making it. Gooch 11 applied " the hand to the thin attenuated edge to

form an artificial perineum." Wigand12 laid his "well-chalked" thumb

across the fourchette. Nedel13 and Clay, 14 of Manchester, also use their

thumbs, but without the chalk. Niemeyer15 sustains the perineum in the

holloiv of the hand, leaving free one inch back of the posterior commis-

sure. Smellie clapped the flat of his hand against the whole perineum

(loc. cit.). Meigs, the two Ramsbothams, Osiander, and Mohrenheim, 16

Pretty 17 and Bedford, recommend the application of a folded napkin to

the perineum. The Irish physicians, 18 together with Yelpeau and his fol-

lowers, wrap the napkin around the hand. Whilst Stark and Stein (loc.

cit.), Hodge, Cazeaux, and Blundell scout the napkin, and use the palmar

surface of the naked hand ; some transversely, and some longitudinally on

the whole perineum. Clay uses this strong language: "The common

practice of supporting the perineum with a napkin is most absurd
;

first,

1 Op. cit., p. 111.

2 Principles and Practice of Obstetric Med., etc., Am. ed. 1865, p. 151.

3 Treatise on the Management of Pregnant and Lying-in Women. London, 1777,

pp. 104 and 107.

4 L'Art des Accouch., § 651. 5 Manual of Midwifery, art. vi. sec. 5.

6 Cours d'Accouch. 1823, p. 258. 7 Precis de l'Art des Accouch., p. 82.

s Elemens des Accouch., vol. i. p. 229.

9 System of Midwifery. Am. ed. 1855, p. 465.

10 Traite des Accouch., vol. ii. p. 37.

11 Practical Compendium, p. 150. 12 Ploucquet's Litteratura Medica.
13 D. Hayes Agnew, op. cit.

14 Handibook of Obstetrical Surgery. Lond. 1856, p. 147.

15 D. Hayes Agnew, op. cit.

15 Stein's Lehrbuch der Geburt, § 677. 17 Aids during Labour, 1856.

13 Dublin Practice, p. 98.
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because the pressure is not equal, and the accoucheur has no means of

knowing where the pressure is most wanted ; and lastly, which is of im-

mense importance, it absorbs all the natural mucus, and thus increases the

tendency to laceration, an accident in midwifery by no means rare." 1

Chailly Honor6, 2 and Braun, 3 standing behind the patient, pass the left

hand from above between the thighs to press upon the head, whilst the

perineum is guarded by the right hand. Samuel Smith and the two

William Heys—we cheerfully give their names in full—press upon the

perineum with the clenched fist.
4 Barlow5 supports the perineum until

it is well distended, and then lets nature do the rest.

Yelpeau, Mayor, 6 Churchill, Simpson, Jacquemier, Burns, Dewees, and

a host of other well-known authors, advocate direct pressure from behind

forwards to favour extension of the head. But Murphy 7 and Niemeyer

make it in the axis of the inferior strait to prevent this very extension
;

whilst W. Tyler Smith avoids touching the perineum, and simply retards

the head. On the other hand, Graily Hewitt8 contends that the head can-

not thus be retarded, and that no amount of external pressure can facilitate

the process of extension.

Chailly Honore (loc. cit.), Kilian, 9 Rigby, 10 Jackson," and Duparcque12

deem the child's shoulders to be the most frequent cause of injury to the

perineum, and therefore advise firm counterpressure during the process of

their delivery. Hoefft, 13 of St. Petersburg, on the contrary, supports only

during the passage of the head and leaves the shoulders to nature. Since

adopting this plan, he declares that he meets with fewer lacerations in one

year than he formerly did in one month.

Murphy advocates support, " first, to allay irritation, and to diminish

congestion, so that the act of dilatation may not be interfered with.

Secondly, to counteract the too violent action of the uterus." But Leish-

man, Hewitt, and W. Tyler Smith well object that this very support will

not only increase irritation and congestion, but also will interfere with

dilatation, and, by reflex action, create violent expulsive efforts.

To sum up, then : there are those who make pressure upon the peri-

neum to retard the head ; those who make pressure to accelerate its

advance ; those who deny that any such effects can be thus produced ;
and

those who conscientiously use support because something must be done.

1 Op. cit., pp. 146, 196.
2 Accouchemens, p. 345. 3 Glasgow Med. Journ., 1859.

4 Brit. Med. Journ., 1860, p 157. 5 D. Hayes Agnew.
6 Instructions surl'Art des Accouch.. Lausanne, 1828, p. 166.

7 Brit. Med. Journ., 1861, p. 426. 8 Ibid., 1860.

9 Die Operat. Geburtslmlfe, p. 171.

30 System of Midwifery in Library of Med., vol. vi. p. 112.

» Brit. Med. Journ., 1860, p. 233.

S2 Hist. Complete des Ruptures, etc Paris, 1863, p. 410.

13 Jacquemier's Accouch., vol. i. p. 637.
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Again ; there are those who direct all the pressure at the fourchette

;

others who reprehend this, and as carefully guard the posterior perineum

;

and yet others who will not touch the perineum on any account. Further,

there are those who push the perineum backwards ; and those who, for

equally plausible reasons, push it forwards. Some dilate the sphincter va-

gina3 ; some the sphincter ani ; and some who plug it up. Some place their

hands transversely across the perineum
; some longitudinally, with the

fingers looking upwards; some longitudinally, with the fingers looking

downwards ; some who attack it with their knuckles. Some scoop out

the head with the vectis ; others drag it out by the ears ; and yet others

who rely on the forceps. Finally, there are those who use the right hand,

and those who swear by the left hand. Some who advocate a folded

napkin ; some an unfolded napkin ; and others again who frown down

upon all napkins, folded or unfolded.

Wonderful, wonderful, and yet again wonderful diversities of opinion !

So this is that "support," on possessing which Vander Eem congratulates

the moderns

!

Non tali auxilio, nec defensoribus istis

Perinceum eget.

This is disheartening enough
;
but, alas ! we have not yet done. When

there are congenital peculiarities complicating the mechanism of labour
;

when the perineum is rigid ; the presenting part of the child's body too

large, or in an unfavourable position
; when from any cause laceration

seems imminent, again commences another clash of opinion.

Michaelis1 advises incision at the posterior commissure ; Siebold3 and

Ritgen,8 where the tension is least, and the head presses the least. Pen-

rose, Eichelbury, Dubois, Blundell, Barnes, Hewitt, Butignot, 4 and Chailly

Honore make lateral or oblique incisions. Simpson nicks the sides of the

vulva with his finger nails ; whilst Scanzoni and Clay do the same thing

with a blunt instrument. Cohen5 cuts subcutaneously through from one-

third to one-half of the fibres of the constrictor muscle near the clitoris.

On the other hand, Wallace, Moreau, Busch, Hodge, Hiitter, and a host

of other authors, object to the use of the knife, and depend upon either the

forceps or upon such measures as are usually adopted for relaxing undue

rigidity of the maternal soft parts. 6

Does not this discordance in the rank and file of the profession show a

lame cause ? Granting that the perineum requires support—and this

seems to be the opinion of the vast majority—is it not strange that there

1 Cazeaux's Midwifery, 4th Am. ed., p. 588.

2 Bulletin de Ferussac, tome ix. 3 Ibid., tome xvi.

* Gazette des Hopitaux, 1859, p. 70.

5 Mon. f. Geburt., supplement of 1861, p. 106.

G Much of this information I have gleaned from that most admirable pamphlet

on Lacerations of the Female Perineum, by Prof. D. Hayes Agnew.
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has not yet been devised one single method of giving this support, which

by meeting every requirement has commended itself to the entire pro-

fession ?

Is it not marvellous, that in the management of the only stage of labour

which appeals to more than one o*f the five senses of the physician—those

of sight and touch—there is a greater diversity of opinion than in that of

any other stage ? Is not this fact alone a strong argument that the peri-

neum was made to take care of itself, and not to be supported ? " We
cannot"—writes Seneca—"complain of the malignity of nature." 1 "Am
I to believe"—asks Leishman—" that nature, after making such admirable

provision for the earlier stages of labour, bungles matters to such an extent

at the end, as to render the aid of the obstetrician in every case necessary

to remedy a mechanical deficiency !" 3

When one sees, for the first time, the maternal soft parts stretched out

to a diaphanous thinness by the presenting portion of the child, to all

appearances just upon the point of cracking open, the impulse to place the

hand upon the bulging flesh becomes almost an instinct. We must not,

however, forget that these tissues are not only elastic, but living and sen-

tient ; and—what is of still greater weight—that the process of labour is a

strictly physiological act. Nature in all her operations intends to adapt

means to ends, and the perineum was certainly not created to be torn, un-

less shored up by the hand of the physician. It unfortunately labours under

the disadvantage of lying on the external surface of the body, and its

distension is really the only visible process of parturition. Were the os

uteri or the uterus itself equally visible and tangible, I doubt not we would

be frightened into encircling them with our hands, greasing them, folding

towels about them, etc. etc. Fortunately for their integrity they lie out

of sight and out of reach.

Another argument in favour of letting the perineum alone as much as

possible lies in the fact that those who do so have at least no reason to

change their course. Bland believes any support unnecessary " provided

there were no improper interference in the early part of labour." 3 Nagele

declares that " under ordinary circumstances any support to the perineum

is unnecessary." 4 His fellow countrymen Faust, Wigand,5 Schmidt, 6

Mende,7 Ritgen, 8 and Kilian, 9 are entirely opposed to any support. In

France, Grand-Champ, 10 Danyau, 11 Sacombe, 12 and Deleurye13 partake of the

1 De Beneficiis, lib. vii. cap. 1. 2 Mechanism of Labour, p. 93.

3 Observations on Human and ComparativeParturition, 1794, p. 60.

4 Glasgow Med. Journ., vol. vii. p. 413.

5 D. Hayes Agnew, etc. 6 Bullet, de. Ferussac, vol. ix. p. 262.

7 Velpeau's Traite d'Accoucb., vol. ii. p. 36.

8 Ibid. 9 Die Operat. Geburtshiilfe, p. 167.

10 These, No. 13. Paris, 1825. 11 D. Hayes Agnew.
12 Le Medecin-Accoucheur. Paris, 1791.
13 Traite des Accouch., 1777, p. 265.
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same opinion. In England, West1 of Alford, Swayne2 of Bristol, Graily

Hewitt, 3 Taylor, Thompson, andLeishman have long since discarded support

to the perineum, not only as being useless, but as positively injurious. Prof.

Taylor of Bellevue declares " that support of the perineum is unnecessary,

and that as many lacerations occur in the practice of those who support

the perineum as in those who do not." Swayne (loc. cit.) has for eighteen

years left the perineum to nature, and his father for forty years before

him. The former remarks :
" I cannot say that I have not met with cases

of lacerated perineum, but they have been very few, and in none has the

sphincter ani been involved." Graily Hewitt, who denies that perineal

support directs the head forward
; denies that it retards or accelerates de-

livery
;
denies that it relieves irritation

;
denies, in one word, all that is,

or has been, or ever will be affirmed of support by its advocates, trusts

either to nature or to his forceps.

A third argument against manual interference is the admission of its

champions, that an unsupported perineum is not necessarily lacerated.

Denman confesses that " when women were delivered without assistance,

I have not in any case observed any considerable laceration."4 Drs. Hardy
and McClintock "frankly admit that when the perineum is not supported

laceration occurs much less frequently than might have been anticipated," 5

and endeavour to explain this fact on the very lame theory that the unas-

sisted woman, through fear, restrains her expulsive efforts at the critical

moment of delivery, and has also " been spared the ill effects arising from

vaginal examination." 6

W. Tyler Smith avers that "some of the most practised accoucheurs

who have written have stated that they have never known an instance of

laceration in secret births, where the woman has been left entirely alone." 7

Other obstetric authors, with evident surprise, acknowledge that nature is

usually quite equal to the emergency of the doctor's absence.

A fourth argument in favour of giving up all direct support to the

perineum lies in the unfortunate statistics of those who advocate the con-

trary measure. T. Snow Beck declares that, if the parts were examined

by the eye after labour, more lacerations would be discovered than are

generally reported. He further states that out of 112 primiparse whom
he attended in labour, 15 experienced lacerations " through the whole ex-

tent of the perineum." 8 Simpson consoles himself for his ill-luck with

tlie .assertion that in primiparous women the perineum is almost always

1 British Med. Journ., Feb. I860, p. 157.

2 Ibid., p. 196. a Ibid., 1861, p. 487.
4 Introduction to Midwifery, vol. i. chap. ix. sec. 8.

5 Irishman's Mechanism of Labour, p. 97.

6 Practical Observations on Midwifery, Dublin, 1848, p. 9.

7 London Lancet, March, 1846, p. 321.

s Med. Times and Gazette, Feb. 23, 1856, p. 186.
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torn, " despite of every modification of management, and in cases in which

no kind of management has been adopted
;

m but, in Great Britain, " no

kind of management" does not exclude plenty of lard and plenty of ergot.

Figg asserts that " primiparal laceration of the perineum is a ruling event

in natural labour." 3 Baudelocque, and almost all the advocates of sup-

port, use pretty much the same language
;
asserting that the fourchette—

a most convenient word—must yield in first labours; which, in other words,

means not only a rent of that mucous fold, but also of more or less of the

underlying soft parts. Indeed, after a careful examination of clinical

records upon this subject, I have come to the conclusion that the fourchette

is the scape-goat of accoucheurs, and that the expression " laceration of

the fourchette" is a conventional euphemism for extensive lacerations of

the perineum proper. Sedillot is the only author I can find who holds

that the fourchette was not made to be ruptured. 3 To those practitioners

who boast that they never meet with lacerations in their practice, John

Clay retorts that undiscovered lacerations are extremely frequent, and that

bloody and distorted as are the maternal parts after labour, " with the

finger it is very difficult, and even with the eye it requires a good light, to

detect a laceration."

From the foregoing facts it is evident that support directly applied to

the perineum has not met with a great measure of success. Let us now
examine into the matter more closely and see whether it can stand on its

own merits as an adaptation of means to ends. It will be readily granted

that the danger from laceration is least when the perineum dilates slowly

and equably. "But mark," observes Leishman, "what happens when

we support the perineum. The pressure of the hand being chiefly directed

against the posterior and middle portion of the perineum not only subjects

a part already on the stretch to an injurious amount of pressure, but pre-

vents the lateral portions of the perineum from bearing their due share

of tension. Labour advances, and the time has arrived when the head

.must complete the curve of Carus and pass under the pubic arch. The
whole perineum is now on a stretch, but the lateral portions, having been

prevented from undergoing the beautifully graduated dilatation which nature

alone effects, does not yield sufficiently. A double strain is now thrown

on the central portion, which, especially if the fourchette give way, is thus

rendered more liable to rupture." 4 Moreover, the pressure of the hand
impairs the vitality of the perineum, by preventing the free circulation of

blood ; bruised and benumbed, it is no longer a living tissue, capable of

responding intelligently, so to speak, to the requirements of the occasion
;

1 Obstetrical Works; Am. ed. 1855, vol. i. p. 330.
2 Medical Times and Gazette, Oct. 1860, p. 354.
3 Journal General de Med., vol. lvi. p. 179.

* Glasgow Medical Journ., 1859-60, p. 417.
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when to repel, when to solicit the advance of the head, and this nice point

nature can determine far better than the hand of the physician. Bonnet1

teaches that " to support the perineum is one of the most useful duties

of the midwife and yet, he adds, " gangrene of the perineum has fol-

lowed faulty compression," an admission which proves the correctness of

our proposition, even when a moderate degree of pressure is used.

Again, a majority of the advocates of support contend that it is most

needed at the very moment of expulsion, and then by direct pressure upon

the posterior commissure. But the woman, in the agony of the final

throes, is apt to jerk herself away from the hand of the accoucheur. Of

course, then, the perineum, being abruptly released from the counter pres-

sure, is more likely to yield to a strain suddenly sustained, and for which its

fibres are not prepared. Ramsbotham recognizes this danger, and, in

vivid language, cautions the student against it. Denman admits that "the

greatest degree of laceration which ever occurred to me was occasioned by

the patient suddenly withdrawing herself out of my reach." Murphy

confesses that " one of the worst lacerations that ever came under my no-

tice arose from the patient, an extremely excitable person, suddenly with-

drawing herself during a violent pain ; the perineum was deprived of its

support, and was torn quite through." 2 Smellie, Lee, and other well-known

writers, narrate similar cases. Yet, strange as it may seem, it is from

such very examples that these gentlemen argue in favour of perineal sup-

port.

Further, Madame Lachapelle and Rigby both noticed that pressure

upon the perineum increased the expulsive pains of labour, a phenomenon

which W. Tyler Smith has explained upon the theory of reflex uterine

action. 5 Can it, therefore, be wise to evoke a power which it is desirable

to curb ? On the other hand, if pressure on the perineum, made from

behind forwards, causes the head to hug the pubes and favours its exten-

sion, such a measure must necessarily accelerate delivery, and oppose a

slow dilatation of the ostium vaginae. Finally, the word " support," as

applied to the perineum, is a misnomer. No " support," in the ordinary

acceptation of the word, is afforded to the perineum by direct pressure.

If such a method ever accomplishes any good, it is by retarding the ad-

vance of the head, in other words, by supporting the head through the

interposed perineum, and not by supporting the perineum itself. Why
not then support the head by pressure directly applied to it, instead of

through a medium, which requires perfect freedom from all restraint, in

order to undergo the requisite and inevitable amount of dilatation.

Although I believe that the vast majority of natural labours require no

assistance whatever to insure a safe delivery, provided the woman has

1 Cours d'Accouchemens, p. 417. 2 Brit. Med. Journ., 1861, p. 427.

3 London Lancet, March, 1846, p. 319.
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escaped frequent touching, yet cases do undoubtedly arise which demand

intelligent assistance, nor can we always draw the line of demarcation

between natural and morbid cases. And let me remark in limine that,

by laceration of the perineum, I mean any solution of its continuity, be it

small or great. For the loss of every fibre entails a corresponding loss

of power in the floor of the pelvis, and a consequent impairment of sup-

port to the reproductive organs. Where assistance seems demanded to

prevent any laceration, the method which I adopt avoids all pressure

upon, and direct support to the perineum, and I can the more confidently

recommend it, because I make it a rule to have the perineum decently

exposed to view, whenever there arises any fear of laceration, and not the

slightest fissure can escape my notice. The prudery of obstetric teachers

has, I am sure, been the cause of many undiscovered, and consequently

uncured lacerations. But, why should a false delicacy interfere with the

freedom of manipulation, at a time when a woman's future health and

happiness lie at stake, especially since her organs are then no longer

sexual, in the common acceptation of the word, but parturient?

Whenever, therefore, it seems proper to aid nature, insert one or two

fingers of the left hand into the rectum, the woman lying on her left side,

with her knees well drawn up and separated by a pillow, and hook up

and pull forward the sphincter ani towards the pubes. The thumb of the

same hand is then to be placed upon the foetal head, scrupulously avoiding

all contact with the fourchette. The right hand need not remain idle, it

assists the thumb in making the head hug the pubes, or in retarding- its

advance ; after a pain it presses back the head from the perineum, and

thus represses reflex uterine action ; it restrains the movements of the

woman ; it pushes up the corrugated scalp, so that no folds shall remain

beneath the sharp edge of the perineum to increase the circumference of

the child's head
;

finally it supports the emerging head and body, causing

them to describe the curve of Carus.

I claim for this method the following advantages : (a) By pulling up

the sphincter ani towards the pubes, not only is nature imitated, which

always dilates the anal orifice, but the perineum is brought forward with-

out direct pressure, and its dilatation is diffused over its entire surface,

causing a corresponding relaxation of the strain on the posterior commis-

sure in the line of its raphe. In addition, its muscular fibres are crowded

up to, and consequently strengthen the line of greatest tension
;
just as

a prudent general hurries up reinforcements to the point of attack, (b)

The same force which dilates the sphincter ani compels the occiput to hug

the pubes and favours extension, especially if the fingers in the rectum are

hooked over the prominences of the foetal face or over the chin, (c) This

aid is not liable to sudden interruption, for however restless the woman
may be, the thumb and fingers, once well applied, follow her movements

without relaxing their hold, (d) The thumb of the left hand, together
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with the fingers of the right, can, by direct pressure upon the presenting

part, restrain its too rapid advance, without exciting reflex uterine con-

traction, (e) The circulation of the blood is left free ; the nerves are not

benumbed by pressure, and the perineum therefore continues in its normal

condition, that of a living, elastic, and sentient tissue. (/) After the

parts attain their maximum dilatation at the occipito-bregmatic circum-

ference of the foetal head, it is, in my experience, as well as in that of

Sacombe, 1 the rapid springing back of the fourchette over the projecting

nose, or the subsequent rapid expulsion of the shoulders that often pro-

duces lacerations. These causes are, however, well controlled by my me-

thod, in the former instance by merely pulling forward the sphincter ani,

in the latter, by adding the support of the right hand to the emerging

shoulders. Indeed, so effectively do the fingers in the rectum raise the

perineum, that the gliding backward of the posterior commissure during

the last throe, can, at the will of the physician, be arrested at the bridge

of the nose, to be slid off after the cessation of the pain. Finally, as the

dilatation of the ostium vaginae is made at the expense of the labia, which

are attached to the anterior aspect of the pubic rami and symphysis below

the mons veneris, much advantage will be gained, both by compelling the

complete extension of the head before its delivery, and by carrying forward

the perineum in order to approximate the fourchette to the level of the

symphysis, whence its fibres spring. By comparing a fcetal skull with the

female pelvis, it will be seen that its sub-occipital region cannot impinge

upon the apex of the pubic arch, but must subtend it as its chord ; a va-

cant space will therefore remain in which the urethra lies secure from pres-

sure. It is only after the head is out of the inferior strait, and completely

extended, that its sub-occipital region comes into direct contact with the

pubic symphysis, and that on its anterior aspect. If one leg of a compass

be placed on the symphysis, and the other upon the bregma of the child's

head, at different degrees of extension, it will be seen that the distance

from the bregma to the pubes diminishes in proportion as the head is ex-

tended, and is least when the sub-occipital region actually touches the

anterior aspect of the symphysis, as it does in complete extension. It

follows, therefore, that if the head be well extended before its delivery, the

greatest dilatation necessary for the ostium vaginae to undergo, will be

measured by the occipito-bregmatic circumference only, whereas, if the

head be delivered before extension is completed—as it is apt to be, unless

the fourchette is approximated to the level of the pubes by the two fingers

in the rectum—this dilatation must be increased by the addition of the

circumference of the space which will exist between the pubic symphysis

and the sub-occipital region.

Before adopting this method of managing the perineum, but not since, I

1 Gardien's Traite d'Accouch., vol. ii. p. 505.
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have often found occasion to apply the forceps, in order to extend and deliver

the head, when the ostium vaginae was rigid, or the perineum too unyield-

ing for the pains. I do not, however, wish to be understood that the use

of the forceps is to be abandoned at this stage of labour
; for the forceps

will be urgently demanded whenever the vertex bears too much upon the

perineal centre, threatening perforation, and I can readily foresee occasions

when a force may be required greater than that which can be prudently

exerted by the two fingers in the rectum. A perineum is unyielding, or

an ostium vaginae is rigid, either because, according to Cazeaux, the peri-

neal muscles are in a state of spasmodic contraction ; or because, accord-

ing to Hewitt, the expulsive pains are disproportioned to the amount of

resistance made by the perineal valve. In the latter the forceps may be

demanded ; in the former very rarely indeed.

During a pain the perineum is tense and inelastic, like the os uteri ; in

the interval it relaxes and becomes flaccid. Acting on this hint, in cases

of rigidity, I am in the habit of seizing the moment of greatest relaxa-

tion, that is, immediately after a pain, to enucleate the head by hooking

the two fingers in the rectum over the chin, and, at the same time, by

gently sliding back the perineum over the parietal bosses. In cases where

the pains followed in too rapid a succession to admit of this manoeuvre,

or the woman was too uncontrollable, or the parts too rigid, I have suc-

cessfully resorted to full anaesthesia.

There is yet another point which experience has taught me. When
the perineum is thin and elastic ; when the head advances with a pain and

recedes at its subsidence, there is not much danger from laceration. On
the contrary, when the perineum is thick, or rendered doughy by a deposit

of fat ; when it is not elastic, and the head does not recede at the subsi-

dence of a pain, it shall hardly escape laceration if left to nature. In

such cases as the latter, whenever the crown of the head begins to appear

in sight, and does not recede after a pain, I try to imitate nature by push-

ing it back, so that the next pain may expend a portion of its force in

recovering lost ground. This measure appears to me to be more in ac-

cordance with the teachings of nature than is the progressive traction of

the forceps.

Delivery by the forceps, even in skilful hands, will often produce lacera-

tion ; for the head is apt to be brought down too quickly upon the unpre-

pared soft parts, and it becomes a very nice point indeed to determine the

exact moment when delivery may be terminated with impunity. The

most cautious physician is apt to be caught, as it were, " on the centre."

He sees the perineum stretched out to a perilous thinness, and the fourchette

almost cracking under the strain. In doubt whether the moment has

arrived to raise the forceps-handles and turn out the head, or to depress

them and thus restrain its advance, he wavers, and in a twinkling the

fibres part. On the other hand, the impatient physician is tempted to turn
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out the head before the parts are sufficiently dilated. Finally, what is

still more frequent, June mihi lacrymae, at the last moment the physi-

cian's courage fails him, and he depresses the forceps handles just as

the head has begun to emerge ; a course equally fatal to the integrity of

the perineum. Impressed by these difficulties, so soon as the perineum is

well distended, I now take off the forceps, unless their withdrawal requires

a force which might accelerate delivery, and either let the woman deliver

herself, or else enucleate the head in the manner before described. This

practice, if not the more brilliant, is in my hands the safer.

The question now arises whether it is ever justifiable to incise a rigid

perineum. In cases of broad and distorting cicatrices resulting from burns,

sloughs, abscesses, etc., it may be absolutely necessary to do so, as the only

alternative for lessening the bulk of the child's head. But in a perineum

rigid per se, it seems to me that the necessity for such a course would

hardly arise. In the first place, how often, without suapping a single

fibre, does the head and breech squeeze through an ostium vaginae so

rigidly contracted that no one could presuppose a delivery possible, unless

attended with extensive rupture.

In the second place, granting the perineum does not escape injury, my own

experience agrees with Kilian's, 1 that such a laceration will heal as readily

as an artificial incision, provided a few metallic sutures be at once intro-

duced, and the catheter be used for a few days. The wire suture is de-

cidedly preferable to the serres-fines, which are so much used in France for

this purpose, but which approximate merely the cutaneous edges of the

wound, leaving the deeper portions gaping. Yery little pain is experienced

in the introduction of these sutures, provided they are resorted to imme-

diately after the delivery of the placenta ; for at this early period after

labour the perineum is comparatively insensible.

Before concluding I wish to add my protest to those of Mauriceau, 2

La Bas, 3 Denman, 4 Roederer, 5 Gardien, 6 and Gehler, 7 against the indis-

criminate use of lard and of other unctuous substances, so universally found

in the lying-in chamber. 'For this error we are indebted to the ancients,

who borrowed the idea from the trainers of their athletes. " Uncta palae-

stra," " nitida palsestra," writes Ovid, in allusion to the custom of anoint-

ing the bodies of those who were preparing for any contest of strength or

of speed. Whilst Lucian, in his dialogue on athletic games between

1 Die Operat. GeburtsMlfe, vol. i. p. 168.

2 Traite des Maladies des Femmes Grosses, lib. ii. cap. x.

3 L'Art d'Accouclier, 1780, p. 58.

4 Practice of Midwifery, vol. i. chap. ix. sec. 8.

5 Elernenta Artis Obstet. p. 146, sec. 311.

6 Traite des Accouchemens, vol. ii. p. 262.

i Schlegel's Sylloge, vol. ii. p. 773.
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Solon and Anacharsis, makes the former say :
" Since oil renders leather

more supple, more tough, and less liable to crack, it would be absurd to

suppose that it did not have the same effect upon living flesh." In labours

dry from the outset, or that have become so through delay, or through

frequent touching, there is advantage in the use of lard, or preferably of

glycerine, which induces a serous discharge from the vaginal walls. In

my experience, however, the inhalation of ether, and especially of chloro-

form, will act better by restoring the natural glairy secretions. The

examining finger, it is true, should always be anointed, so that it may not

rob the vagina of its own proper lubricants. But why besmear the mater-

nal passages with oil or lard, and thus dilute and decompose those bland

and alkaline secretions which a provident nature has usually so plentifully

supplied for aiding the strictly physiological processes of labour ? The

continental method of keeping the woman on her back has the advantage

of allowing these glairy fluids to trickle over and lubricate the perineum.

My own practice is to discard the use of lard, to let the vagina alone, and

to content myself with keeping the cutaneous surface of the perineum well

smeared with the surplus mucus which escapes from the vulva.

The researches of More, 1 Murphy, and others have established the fact

that the perineum and vagina, as well as the os uteri, possess, like other

sphincter muscles, an inherent power of expansion, apart from the direct

pressure of the presenting part of the child; for they often begin to dilate

long before it impinges upon them. Is not this expansion in a measure

due to the direct influence of the mucous secretions, and also of the liquor

amnii ? Does it not frequently happen in the outset of labour that a

physician experiences difficulty in introducing his well-greased finger into

the vagina, a difficulty which no amount of lard will overcome
;
but, so

soon as the secretions are established, or sometimes so soon as the liquor

amnii begins to dribble away and moisten those parts, he can readily intro-

duce his whole hand ? Cannot the relaxation of a rigid os uteri be some-

times referred more intelligently to an active dilating property in the

dribbling waters than to the vis a tergo of increased uterine contractions ?

Whether this be the correct interpretation of their action it is not easy to

say ; but since nature, from her own laboratory, furnishes the physician

with drugs capable of dilating circular muscular fibres, it is not improbable

that, to facilitate her own operations, she may provide secretions possess-

ing a dilating as well as a lubricating power ?

Pkeston Retkeat, Philadelphia.

1 Edinburgh Med. Journ., June, 1866, p. 1125.
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Art. III.— Three Gases of Bronchocele successfully removed. By Wm.
Warren Greene, M. D., Professor of Surgery in the Medical School

of Maine, etc. (With three wood-cuts.)

In December of 1866, I published in the New York Medical Record

(vol. i. No. 19) the report of a case of large bronchocele successfully re-

moved, and advocated the propriety of an operation in similar cases. I

have now the satisfaction to add two other successful cases, and I cannot

but believe that a careful examination of them will convince my profes-

sional brethren that excision of an enlarged thyroid gland is, under the

circumstances which I shall describe, a legitimate operation.

For a brief discussion of this question, I refer to my first report ; but in

view of the importance of the subject and the propriety of placing the cases

in connection, I take the liberty of quoting from that paper the following

account of

Case I.
—" Mrs. K., set. 45, a German lady, residing in Albany, N. Y., con-

sulted me, August 19th, 1866, for an enlargement of the right lobe of the thy-

roid gland ; there was a slight enlargement of the left side. She first noticed

the tumour twenty-six years ago, but it had never given her any trouble until

within a year and a half, during which time it had rapidly increased to its pre-

sent size. Its dimensions were now such that the common carotid was crowded
behind the posterior edge of the sterno-mastoid muscle, where its pulsations

were distinctly felt, and the trachea was pressed firmly to the left side. So
great was the pressure upon these organs and the oesophagus, that any attempt
to swallow or talk gave her terrible spasms of dyspnoea. She was unable to lie

down, and required constant watching during her broken sleep, lest she should
die of suffocation. She suffered very much from headache aud giddiness, and
could not stoop without losing her consciousness. All these symptoms had
been for two months rapidly increasing in intensity, and for two weeks almost
a daily aggravation had been noticeable. She had recently consulted the lead-

ing surgeons of Albany and some others, all of whom told her that nothing

could be done. At my request my colleagues, Professors Ford, Palmer, and
Storer, and Drs. Smith, Brewster, and others, examined her; and all agreed

that a few days at most would terminate her existence, while the thread was
liable to snap at any hour. The patient was already aware of her imminent
danger, and her only question was as to the possibility of relief. I told her in

all probability the removal of the growth would be found impracticable ; and
that even if she survived the operation, which was not likely, the chances were
a hundred to one that she would die of secondary affections ; but still there

was a bare possibility of success, and while I would by no means advise an
operation, yet if she, being fully aware of all the facts, insisted upon taking

this desperate chance, I would undertake the removal of the tumour. I was
happy to have my own views as to the propriety of this advice indorsed by Dr.

Storer. She immediately decided upon its being done, and at once. Accord-
ingly, in the presence and with the assistance of Prof. H. E. Storer, Dr. F. K.
Paddock, and several students, I made the operation in the following manner :

the patient, being etherized, was placed in the ordinary position for ligation of

the carotid, and a single straight incision was made over the tumour, extending

from the inferior maxilla to the clavicle. The anterior external jugular vein,

which ran close by the line of the incision, was not injured. The sterno-mas-

toid, which was spread over the mass like a thin ribbon, and the several fasciae,

were successively divided upon a grooved director, and the areolar tissue with

the knife and fingers, the handle of the scalpel being employed much more
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freely than the blade. On raising upon the director the little thin layer of

fascia immediately investing' the tumour, several veins were wounded and bled

profusely ; this was controlled by the fingers of an assistant, and the delicate

envelope carefully reflected from the gland ; but although this was done with

the utmost caution and gentleness, several other veins were ruptured. I now
found that the entire growth was completely covered with a network of these

vessels ; and so thin and tender were their walls that the forceps tore, and the

ligature cut their coats ; and now, although the blade of the knife had not
touched the surface of the tumour, so many of these veins were opened, that in

spite of all the pressure that could be made the hemorrhage was fearful. I now
rapidly separated the areolar attachments, and in a few seconds was at the

pedicle, which I found containing three large arteries whose pulsations were
very distinct, and which were my guides for dividing the pedicle into three

parts, which I also accomplished with the fingers. ' I immediately tied each
third with a ligature composed of eighteen strands of saddler's silk, saturated

with wax and loosely twisted. As I drew the last cord all hemorrhage instantly

ceased. The pedicle was carefully divided close to the goitre, and it removed.
During the dissection I found at one point the tumour quite firmly adherent to

the sheath of the vessels ; and while separating it, a gush of venous blood
indicated the rupture of a large vessel. The finger of an assistant controlled

it until the ablation of the bronchocele, when examination proved the internal

jugular to be wounded. This was tied with a ligature of three strands of silk

loosely twisted; no other vessels needed interference.

The entire operation occupied twenty-two minutes. Fig. 1.

" After carefully sponging the wound and allowing the

surface to glaze somewhat, the edges were united by inter-

rupted sutures, water-dressing applied, and she placed in

bed. The extremities were cool, and pulse feeble but
regular, and less than ninety per minute. She reacted

nicely, and passed a more comfortable night than she had
for weeks. The after-treatment consisted in perfect quiet,

water-dressings when agreeable, anodynes pro re nata

;

the exhibition of muriated tincture of iron, twenty drops
every four hours, and as much rice broth, gruel, and milk
as she would take at regular intervals. For several days
there was considerable irritation of the oesophagus and
trachea, but not enough to interfere seriously with deglu-

tition or respiration. This passed away, and she re-

covered without a bad symptom. The last ligature came away on the twenty-
sixth day ; in another week the wound was entirely healed, and she is now in
perfect health and restored to a happy family.

" Figure 1 gives the appearance of the lady before the operation.
" The weight of the tumour was one pound nine ounces avoirdupois."

This lady has continued in excellent health ever since.

Case II.—Mrs. H., aet. 40, of this city, consulted me in September of
1869, for a tumour, the size of a small orange, occupying the site of the
right lobe of the thyroid gland, which was of seven years' standing. She
was referred to me by my friend and colleague, Prof. I. T. Dana, who
had carefully examined the growth, and whose opinion coincided witb my
own, that it was probably goitrous. Yet, although presenting the ordi-
nary characteristics of thyroid enlargements, there was an additional
feature, extraordinary for a bronchocele of so small size, which threw doubt
upon the diagnosis, and was the special reason which led her to seek relief.

For a year previous to our examination she had suffered from a constantly
increasing difficulty in deglutition. She denied ever having sustained any
injury or local inflammation of the parts; but by a careful process of ex-
clusion, both Dr. Dana and myself became sure that a firm connection, of
the tumour, whatever it might be, with the oesophagus, explained the

No. CXXI.—Jan. 1871. 6
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dysphagia; and while this was the only symptom which threw a doubt
upon the diagnosis of goitre, we felt sure that it, in connection with her

persistent and positive denial of any cause that could have produced adhe-

sion of the gland and gullet, justified the suspicion of some other growth
taking origin conjointly from oesophagus and trachea.

The trouble in swallowing increased so rapidly that, in spite of all palli-

ative measures, starvation threatened, and she became exceedingly anxious

for an operation, possessing, as she did, a full knowledge of all its risks.

Accordingly, October 25th, 1869, I operated in the presence, and with

the assistance of Drs. Gerrish, Hunt, Webster, and Getchell, of this city.

The patient being etherized and placed in the same position as in the first

case, I made au incision five inches long over the most prominent part of

the tumour, and divided in succession skin, platysma, superficial and deep

fascia?. The tumour was thus fairly exposed, and was unmistakably an
hypertrophied thyroid. Having divided its delicate fascia propria, I pro-

ceeded with the greatest care to separate the fascia and enucleate the

tumour. This was done almost entirely with the fingers and the handle

of the scalpel. The difficulty of this procedure will be appreciated when I

state that the deepest portion of the gland was imbedded in what seemed

to be a mass of organized lymph through the medium of which it was
firmly attached to the oesophagus. So firm was the adhesion, that I re-

frained from completing the separation entirely with the fingers or instru-

ments, lest I might lacerate the tumour and produce severe hemorrhage.

No vessels of large size were found upon the surface of the growth, but

two large arteries were felt pulsating powerfully at its base. Between
these I passed a blunt curved needle, armed with a double ligature of eight

strands of saddler's silk, as near as possible to the oesophagus, and yet

separate the vessels. Each portion of the pedicle was then firmly tied, and
the tumour removed without the loss of an ounce of blood, and with the

ligation of only three small superficial vessels ; one end of each ligature

being cut short, and the other allowed to emerge from the lower angle of

the wound. This was closed with silver sutures, and a light dry dressing

applied.

For four or five days the parts were very sore, the efforts at swallowing

were very painful, and there was marked throughout severe symptomatic

fever. After this time she steadily improved
; the wound healed by first

intention, except in the track of the ligatures, and these were removed on

the 20th day, at which time the dysphagia was almost entirely overcome.

More or less of purulent discharge from the opening left by the ligatures

continued until the first of December, when the parts entirely healed, and

up to the present date Mrs. H. has been in perfect health, with no return

of her old symptoms.

The extraordinary adhesion in this case remains a mystery, but from

facts in the domestic history of the patient that have since come to my
knowledge, I think it fair to assume the existence at some former time of

such inflammation as a severe blow or gripe might induce.

Case III.—In the autumn of 1868, I received a letter from Dr. S. T.

Clark, an eminent physician of Lockport, N. Y., describing the case of

Miss M. D., of that city, set. 35, and inclosing photographs, from one of

which Fig. 2 is a copy.

From Dr. Clark's communication, as also from a correspondence with

the patient herself at about the same time, I learned the following facts :

—
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The swelling first appeared at the age of fifteen. It attained a consider-

able size within a few months after it was first noticed, since which time

its progress had been very slow. Almost from the first it had induced

more or less of dyspnoea. This had latterly increased to an alarming

degree, and in connection there had, arisen such suffering from dysphagia,

headache, and vertigo, with a constant sense of weight and dragging at

the tumour, that she was anxious to undergo an operation at any hazard.

I wrote her, portraying as vividly as I was able, the fearful risks of the

operation, and stating that I would never, under any circumstances, under-

take its performance unless I was morally sure that it gave the only possible

chance of obviating an immediately fatal issue, and that I did not feel that

she had reached that point
;
promising her, however, that if she should in

the future, in my own judgment and in that of her other medical advisers,

reach that condition, I would make the operation if she desired.

In August, 1869, I visited her at Niagara Falls, and examined the

tumour carefully. The external appearance is very well shown in Fig. 2,

except the increased size ; the photograph having been

taken nearly a year previous, and the gland steadily Fig. 2.

although slowly augmenting in volume. The tumour
extended from the chin, which it supported in an

elevated position, to the sternum, upon which it rested

and overlapped in front. Involving both lobes of the

gland it pushed outward toward either shoulder, far-

ther on the left than on the right side, and dipped

so far down behind either clavicle that I could not

touch the bottom. To the fingers, as to the eye, the

surface of the tumour pulsated everywhere. Large
veins were seen coursing superficially in all directions,

and numerous venous channels furrowed on the surface

were felt by the fingers. Steady and firm compression

notably diminished the size of the mass, although she

could not endure it but for a moment on account of the giddiness pro-

duced. Upon the right side, midway of the tumour, where the arterial

pulsations were most numerous and powerful, there was felt what was
diagnosed as, and what afterwards proved to be, an irregularly shaped
calcareous mass. At this point there was a very distinct aneurismal
thrill and bruit. So marked and peculiar was it that an eminent hospital

surgeon of Buffalo had pronounced it an aneurism of the common carotid,

and told Dr. Clark that he considered the whole tumour as "principally

aneurismal." Finding, however, that pressure above the calcareous por-

tion arrested the thrill, I was confirmed in my suspicion that it was due to

the very large branches of the superior thyroid coursing over this hard
mass.

The sufferings of the poor girl were terrible, and her life a burden. She
was herself anxious for an operation, but had to encounter the most violent

opposition from a very large circle of relatives and influential friends, and
also a surgeon of deserved reputation, a near relative. Dr. Clark was the

only one from whom she gained any encouragement beside myself, the

degree of which I have already indicated. Under the circumstances we
advised her to postpone any operation at present, and if she decided to

make the trial at last, to leave the question of time to Dr. Clark's judg-
ment.

On the 15th of January, 1810, I received a note from Dr. C, saying
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that Miss D.'s condition had become such as to render death liable at any
moment. Constant distress from weight and pressure, cephalalgia, vertigo,

and dyspnoea to such a degree that her strength was failing, and so la-

boured was the respiration that she required watching during her broken
sleep lest suffocation should occur. His own opinion, with which from
his statement mine accorded, was that if ever extirpation was to be at-

tempted now was the time.

I reached Lockport on the morning of the 20th, and found the patient

as Dr. C. had described, the tumour having developed in a marked degree

since I saw her in the summer previous. Her morale was excellent.

There were present at the consultation Drs. Clark, Gould, McCollum, Leo-
nard, Palmer, and Foot, of Lockport; Clark, of Niagara Falls ; Aber-

deen, of Suspension Bridge; Carleton, of Norwich, Conn. ; and Gerrish,

of this city, all of whom agreed that without interference the case must
end fatally in a very short time, and was liable to at any moment. I then

said to these gentlemen, and to her personal friends who were present, what
I desire here to repeat, so that my brethren in the profession shall clearly

understand my position with regard to this operation.

We had to decide whether an attempt at removal gave her a possible

chance for life ; for my own rule of action is, when a certainty of death

stands opposed to a possible chance of safety by operative procedure, to

give the patient the chance, no matter how small it is, provided he or she

makes the choice with a full understanding of all the facts, and with no
prompting by the surgeon. Admitting the extreme danger of such ope-

ration, and that the weight of authority, the world over, was decidedly

against it, yet I had demonstrated in 1866, and again in 1869, that ex-

tirpation of a bronchocele was practicable (in the first case of large size

and extreme vascularity), both patients having made a good recovery.

But it was certain that this case was more formidable than either of the

others—involving both lobes, being of immense size, and more vascular

than any goitre I had ever seen ; and I did not believe that removal by

the ordinary mode of enucleation of morbid growths, attempting to con-

trol hemorrhage step by step, was possible. But if my own view, and

that which had guided me in the two previous operations, was correct, viz.,

that surgeons had failed in this very point, and that instead we should

always, after carefully uncovering the tumour, avoid the use of the knife,

and with handle and fingers go as rapidly as possible to the base of either

lobe, where we should inevitably find the two or three arteries which sup-

plied the entire growth
;
then, forbidding as this case looked, I could con-

ceive success possible. Yet I considered the chances to be a hundred to

one that she would die upon the table, or of secondary accident soon after.

She had deliberately elected the operation, with a clear knowledge of all

its risks, without any advice whatever from myself or Dr. Clark, and in

spite of the most determined opposition from all her friends.

After making these statements I asked each gentleman personally whe-

ther in his opinion, under all these circumstances, I was justified in attempt-

ing the excision, and I was relieved to receive an affirmative answer from

each one.

Preparations were immediately made, and in the afternoon of the same

day I made the operation in the presence of all the gentlemen above named,

and with the especial assistance of Drs. Gould and Clark, of Lockport

;

Carleton, of Norwich, Conn., and Gerrish, of Portland; and I am deeply
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indebted to each of these gentlemen for the calm, quiet, and prompt man-

ner in which they displayed the qualities of the true surgeon.

The patient, taking her place on the operating table, with head and

shoulders elevated and firmly supported, was etherized, when I made an

incision in the median line from chin to sternum. Dividing the successive

layers of fascia upon the grooved director, I came directly down upon the

tumour, and began to reflect from it its thin investment. Immediately, as

in the first case, at very many points the thin coats of superficial vessels

gave way, and uncontrollable oozing resulted. Still, the hemorrhage was

not immediately alarming until the dissection, which was carried on by the

fingers, reached the calcareous portion of the tumour on the right side.

Here adhesions were encountered of considerable firmness, and as they

yielded to the most careful efforts I could make, the large branches, which

had given the aneurismal thrill, and whose coats were extremely attenu-

ated, burst, and immediately we had the most fearful hemorrhage, such as

one who has not seen it can hardly realize. This took no one by surprise,

as I had already forewarned my assistants of its probable occurrence, and
in such event of the entire futility of any expedient, except the rapid com-
pletion of enucleation and seizure of the vessels at the base of either lobe.

This I accomplished in a very few seconds, and was enabled so to seize the

pedicle with the fingers as to suppress the bleeding measurably until I

could transfix it with the blunt needle, armed with double ligature made of

eight strands of saddler's silk. This was carried in the median line, from
below upward, close upon the trachea, and either ligature tightened suffi-

ciently, "by a single knot, to control the hemorrhage and give time for exa-

mination. I had hoped to separate either half of the pedicle into as

many parts as there were arteries, as I did in my first case. This I found
impossible from the firmness of the tissue, unless I used a cutting instru-

ment, which I did not dare to do. I, therefore, tied either half as tightly

as possible, and carefully severed the tumour from its attachments. This
being done, seven small arterial twigs, not connected with the growth,
were tied, when all hemorrhage ceased. The wound was now kept open,

only ether enough being administered to keep her quiet, and time given for

glazing of the surface and reaction of the circulation. Within ten minutes

the vessels in every part of the exposed surface were throbbing violently,

and in fifteen minutes from the ablation of the tumour the inferior thyroid

artery of the left side escaped from the ligature and spirted with great

violence. In my own opinion, as in that of the attending surgeons, this

vessel was equal in size to the common carotid in its normal condition. In
a moment this was seized and secured

;
then, the entire left half of the

pedicle being transfixed with a tenaculum, a new ligature of twelve

strands was carried underneath both the original one surrounding the

pedicle, and the separate one around the inferior thyroid artery, and drawn
as tightly as possible. From this time all bleeding was arrested, and in a
few minutes the wound was closed with silver sutures, a light dry compress
applied, and the patient placed in bed with a fair pulse of 100 per minute,

and presenting no marked signs of collapse. She took some gruel in the

evening with little difficulty, and passed a more comfortable night than
she had for years. The following afternoon at two o'clock I left her
entirely comfortable. For the subsequent history of the case I am in-

debted to Dr. Clark. Everything went well until the tenth day, when
secondary hemorrhage occurred, which was controlled by digital compres-
sion, which was continued for seventy-two hours. Whether it was neces-
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sary or not for so long a time it is impossible to say, but it is an illustra-

tion of the caution and prudence which characterized Dr. C.'s excellent

management throughout. During this time, and for some days subsequently,

all nourishment was administered by enemata, only small lumps of ioe being

given by the mouth. With this exception the convalescence was uninter-

rupted. The last ligature separated on the twenty-first day, and within

four weeks from the operation she was off the bed. She has since remained

in excellent health. One week before the operation she lost her voice en-

tirely. Since the removal of the tumour she has fully recovered it.

I regret exceedingly to have failed in securing a photograph of Miss D.
since her recovery. In answer to a letter requesting one, Dr. Clark writes,

under date of October 20th, 1870: "Miss D. has had several sittings since

her recovery, but has failed to secure a picture to suit her, perhaps too

fastidious, taste. I doubt if the scar would show at all in a photograph,
and is growing beautifully less. She is in excellent health."

Fig. 3 represents the appearance of the gland after section. Unfortu-

nately for the purpose of illustration, as also for an accurate estimate of

its weight, the tumour was cut open and soaked

in water for several days before its photograph or

weight were taken. By this means not only were

the numerous large bloodvessels emptied of their

contents but large masses of soft atheromatous

matter scattered throughout the fibrous stroma

were dissolved. The weight upon removal, as

nearly as could be estimated, was five pounds.

In closing the report of this case I must again

bear witness to the most excellent assistance I re-

ceived during the operation, and to the unremitting

and skilful care which Dr. Clark and his confreres

bestowed upon the case afterwards. With such assistance a surgeon can

certainly do his best; and with such after-treatment a patient has all the

advantages that professional skill offers.

I prefer to submit these cases to the profession with very little comment.

They are the only ones in which I have ever attempted the excision of

bronchocele, and if they are the last I shall not regret it. For while their

issue has been so fortunate, I am sure that no man could witness even,

much less perform, these operations, and envy the man upon whose lot it

fell to undertake them. Yet under similar circumstances I should not

shrink from such responsibility, and this for the reason that the possibility

of successful extirpation, even of the worst cases, is established; and I

believe the operation, performed in the manner I have indicated, may

claim quite as secure a place among legitimate dernier resorts as amputa-

tion at the hip-joint.

The several steps of the operation, as I perform it, are briefly these

—

1st. Exposure of the tumour by linear incision of ample length, avoid-

ing most sedulously any wounding of the tumour or its fascia propria.

2d. Division of the fascia propria upon the director.

3d. Its reflection and the enucleation of the tumour with the fingers and

handle of the scalpel, paying no attention to hemorrhage, however pro-

Fig. 3.

1
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fuse, but going as rapidly as possible to the base of the gland and com-

pressing the thyroid arteries.

4th. Transfixion of the pedicle from below upward with a blunt curved

needle armed with a double ligature, and tying each half, or, when prac-

ticable, dividing the pedicle into as many portions as there are main arte-

rial trunks and tying each portion separately.

5th. Excision of the gland and subsequent dressing of the wound as in

ordinary cases.

In conclusion, I cannot refrain from one word of warning to my younger

brethren whose ambition may make their fingers tingle, lest they should

in the light of these successful cases be too easily tempted to interfere with

these growths. It is and always will be exceedingly rare that any such

interference is warrantable; never, for relief of deformity or discomfort

merely; only, to save life. And if it is beyond all question, determined

in any given case, that such an operation gives the only chance for snatch-

ing a fellow-being from an untimely grave, be it remembered that accurate

anatomical knowledge, and a perfect self-control under the most trying

ordeals through which a surgeon can pass, are indispensable to its best

performance.

Poetland, November 2, 1870.

Art. IY.

—

Morbid Growths connected with the Nervous System: Cere-

brum, Cerebellum, and Semilunar Ganglion of the Sympathetic. By

Robert T. Edes, M. D., Assistant Professor of Materia Medica in the

Medical Department of Harvard University, Boston. (With two wood-

cuts.)

Case I. Morbid growth in cerebrum.—Miss T., set. 83, noticed in Feb-

ruary, 1869, that she had considerable difficulty in speaking, and this in-

creased. In September marked paresis of right side of face was noticed,

and, some time after, a similar condition of right side of body. In Septem-

ber she said only a few words with great difficulty. For about a month
before death she did not speak at all, and swallowed with great difficulty.

Had frequent attacks of coma. Finally both sides were paralyzed, and feces

were passed in bed. Died November 6, 1869.

The patient was a lady of great intelligence, but minute inquiries into

her condition were rendered difficult by her extreme deafness. There was no
reason to suspect aphasia nor any disturbance of the intellectual functions,

certainly for long after the first symptoms manifested themselves.

Autopsy twelve hours after death, by Dr. D. Coggin, her attending

physician.—Dura mater congested. Anterior and parietal lobes of brain

shrunken, convolutions separated by wide sulci. Considerable serum under

arachnoid. Posteriorly, convolutions compressed.
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On left side two small convolutions of parietal lobe had a peculiar rosy

hue. This corresponded to small yellow masses, apparently distinctly

limited, beneath cortical substance. Near one of them was a small hemor-
rhagic mass about one-eighth by one-half inch. One or two more small

similar masses were found on slicing down brain.

In parietal and occipital lobes was a large greenish-yellow mass, above
and behind the posterior cornu of the ventricle. In this mass was involved

gray matter belonging to the sulci at the base of the brain and to the sulcus

of the hippocampus minor. It was composed in some parts of flesh-coloured

or grayish material mixed with the more abundant greenish puriform mat-

ter, and had very much the appearance of a large abscess formed by the

coalescence of several small ones. It had no distinct capsule, and its

boundaries from the gray cerebral substance could not in all parts be dis-

tinguished. It was about an inch and a half in diameter, nearly round,

and occupied a large part of the posterior lobe. A similar mass, the size of

a large walnut, was found below and anterior to posterior cornu. Neither

of them appeared upon the surface of the brain. Cerebellum and pons
apparently healthy. Thorax and abdomen not examined.

Microscopic Examination.—Capillaries nearly everywhere filled with

blood. In some places, especially at the bottom of a sulcus near the sulcus

centralis, round bodies were found in the outer layer, which took a reddish-

brown colour with iodine (amyloid bodies).

Sections of the medulla oblongata show in the anterior part of the

pneuraogastric nucleus, just external to the hypoglossal nucleus, several

large, very strongly pigmented cells, contrasting markedly with the healthy

cells in their immediate neighbourhood. The large masses of disease (exa-

mined in the fresh condition) appear to consist of masses of cells not very

different from those of pus, but more irregular in their form. No hsema-

toidin in crystals or granules. Many large cells with fat-globules ("exuda-

tion-corpuscles").

Satisfactory sections could not be obtained from the larger masses, but

from the smaller, which were apparently of similar structure, several were

obtained which showed (and still do so) quite well the general formation

and in some parts the single elements. At the outer surface of some por-

tions an external layer, undoubtedly corresponding to the normal external

layer of the cerebral cortex, is well marked. It consists of finely-granular

intercellular substance, with fibres of a character hereafter to be described,

and cells resembling those found normally in the same situation, but more
numerous. Next below this layer, which is of about the usual thickness, the

cells take a direction more or less parallel to the surface—that is, at right

angles to the direction of the normal pyramidal elements. This course seems,

from the connection of bloodvessels entering from the pia mater, to be

determined by the presence of other bloodvessels taking this direction.

Below this the cells are more closely and irregularly packed, so that it is

difficult to make out the precise arrangement; but as the section approaches

a softer part of the growth, its edges become torn and ragged, and allow

the individual elements to be made out with considerable distinctness.

Most of these are elongated or spindle-shaped, or more or less triangular,

in a portion the nucleus being distinguishable. Where the nucleus cannot

be seen, it is probably often concealed by the hardening of the preparation

or the very deep staining by carmine. Some of these are represented in

Fig. 1, a. In other places very much elongated spindle cells (d) were

found, a few normal cells somewhat larger than the average of the others,
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and a very few (one or two) which resembled the larger pyramidal cerebral

cells. The majority of the cells had one or more processes, which gave to

those of triangular or pyramidal form (b) a strong similarity to the smaller

pyramids normally present. Beside these processes, and without evident

connection with them, were many fine fibres intermingled with the cells.

Similar fibres were seen in other portions of the brain, and were very pos-

sibly, partly at least, the result of the method of preparation. It is not

certain, however, that all or a large part of them may not be prolongations

of the processes arising from the cells. The arrangement was irregular,

not at all resembling that of the finer normal nerve-fibres.

Remarks.—The microscope showed in this case that the abnormal por-

tions of the brain were not what they much resembled, to wit, abscesses

or the remains of apoplectic effusions.

If we follow the classification of Yirchow, there is but little difficulty in

attaching them to his " glioma," as, indeed, was to be suspected from the

locality.

Had the examination in the fresh condition been more thorough, it would

probably have shown that the greenish colour and semifluid consistence of

large portions of the two principal masses were due to fatty degeneration,

and it is possible that some of the cellular elements might have been more

distinctly marked out by this process than in the other and firmer portions.

The less degenerated parts showed the naked eye characteristics of " glioma"

in their great resemblance to the normal brain-substance, their rosy colour

in some places, and the indistinctness of their separation from the healthy

substance. It will be seen by reference to the description which applies

especially to one of the pinkish convolutions from the parietal lobe, that

the hyperplasia had actually reached the surface, and that the convolution

in question was actually a part of the glioma, and not merely in its imme-

diate neighbourhood.

The basis of the diagnosis may be seen by comparing the description

and drawings of the microscopic characters, both of which were prepared

before I had read Virchow's description, with the following passages from

the "Morbid Tumours" 1 :—
" If the neuroglia is hardened in alcohol or chromic acid, in thin sections, a

kind of very fine network may be seen. The substance appears as if it were
penetrated by delicate fibrils crossing each other in every direction, of which it

is hard to say whether they pre-exist or are formed from the original substance
by coagulation."

"Gliomas of the brain-substance, which furnish the purest form of the hyper-
plasia, allow, in the recent state, complete cells to be only with difficulty recog-
nized; they appear, like the normal neuroglia, to consist only of a granular
substance with nuclei. After hardening, the network of fibrils already mentioned
may be seen."

" Sometimes there are very small cells placed closely around the nuclei, which
possess very fine, simple processes, and anastomose with each other like the so-

called granules of the cortical substance. At other times the cells are larger

—

that is, the cell-bodies more voluminous—the cells themselves either round [see

Fig. 1, c], spindle [Fig. 1, a] or star-shaped, in the latter case with long pro-

1 Die krankhaften Geschwiilste, II. Band, I. Halfte, p. 128 et seq.
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cesses [Fig. 1, b]. Among- these cells it is often possible to isolate single very

long structures which look like simple fibres, but in certain parts contain a

nucleus in a spindle-shaped dilatation [Fig. 1, d]. They are sometimes like the

radiating fibres of the retina, sometimes like the long spindle cells which I find

between the elements of the pineal gland and hypophysis cerebri. Most fre-

quently they lie in the immediate neighbourhood of vessels around which they

sometimes form a thick sheath
;
yet they are also found away from the vessels,

in the midst of the other tissues."

"The nervous elements which normally are situated in the neuroglia, and are

surrounded by it, are not found in the tumour."

In this case the two cells marked b, Fig. 1, certainly very strongly re-

semble the smaller pyramidal cells of the cerebral cortex, and I also found

Fig. 1.

Elements from Section of Diseased Convolution of Parietal Lobe. a. Fusiform cells and fibrils, b.

More or less triangular cell processes, c. Eound cells, d. Long fibre-cells.

one or two larger ones which much resembled the.m. The distinction,

however, between the connective tissue and the proper nervous elements of

the brain is not yet decisively made out, and it would be very difficult to

distinguish in all cases some of the smaller cells of the outer layers from

irregular forms to be found in a morbid growth.

Case II. Morlid growth in the cerebellum.—Miss , set. 60. About
three years ago a tumour, considered scirrhous, was removed from left

breast. Wound healed well but slowly. Several weeks before death com-
plained of dizziness and nausea which yielded to treatment. Nausea re-

turned at times, probably from irregularities of diet. Died Jan. 9, 1870.

Autopsy Jan. 10.—Body emaciated. Cicatrix on left breast thin, not

adherent ; no tumour in that region. A lymphatic gland dissected from
beneath pectoralis major somewhat enlarged.

Heart soft ; left lung adherent
;

liver, kidneys, stomach normal
;
spleen

small.

Cyst on each side of uterus, apparently degenerated ovaries ; on left side

as large as horse chestnut, filled with glutinous material of light gray

colour ; on right side as large as small cherry, filled with tarry black

material.

Head. Considerable escape of serum during removal of calvaria, which
was accomplished with some difficulty, owing to adhesions. Cerebrum and
base of brain apparently normal.
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On cutting into cerebellum the incision on the left side passed through

a nearly spherical tumour about an inch in diameter, situated posteriorly

and externally to the valve of Yieussens, above the middle peduncle of the

cerebellum, and resting on these structures at the posterior and external

portion of the pons and crura cerebri. The corpus dentatum cerebelli

was pushed downward and backward. The tumour was distinctly limited

in whole extent. Superiorly and posteriorly a few laminae of the cere-

bellum passed outward over the surface of the tumour, and were more
closely united with it than any other portion.

Colour externally not very different from that of surface of cerebellum,

passing into a dingy yellowish-white internally. Beneath the cerebellar

folds last mentioned there was a shallow fissure, as it were an indication

of a division into lobules. Texture soft and friable, Remainder of cere-

bellum on both sides apparently healthy. Superior surface of left crus

cerebri and the pons Varolii where pressed upon gave no indications of

disease to the naked eye.

Microscopically the tumour was found to consist of large cells, roundish,

or more or less irregular in shape; none, however, fusiform or caudate.

The nuclei rather large, some with nucleoli. Several cells held two nuclei

each.

As the centre of the tumour was approached the cells showed more fatty

degeneration, and in portions but little was to be seen beyond a mass of

fat granules with abundant nuclei intermixed. It was noticed that on crush-

ing or picking apart prepared pieces of the tumour that cylindrical masses

of these cells inclosed each a bloodvessel, and that these masses took a

deeper colour from the carmine than portions more distant from the vessels.

There was no stroma whatever of the character found in cancer, and very

little intercellular substance of any kind.

The lymphatic gland from beneath the pectoralis major showed in some
portions a structure similar to that described, though less clearly to be
made out.

Remarks.—This tumour may perhaps be most appropriately designated

a round celled sarcoma, which is a form frequently found in connection

with the nervous centres, though the diagnosis is not altogether clear.

Yirchow1 says :

—

" In fact there is no more difficult problem in oncology than under certain

circumstances to separate the round-celled medullary sarcoma from carcinoma.
The diagnostic criterion is the relation to the intercellular substance. So long
as one perceives in the cells a tendency to the separation of intercellular sub-
stance, or a preservation of their relation to the intercellular substance, so long
can one be certain that he has before him no cancer, for this latter is marked
by its cells keeping themselves distinct and entering into nearer relation only
with other cells. Stress is therefore correctly laid upon the alveolar structure
of cancer, and the filling of its alveoli with closely pressed epithelioid cells."

The diseased lymphatic gland renders it very probable that this case

was no exception to the rule that the " round celled sarcoma is the most

malignant of all non-carcinomatous tumours,"3 and it would have been

very interesting to know whether the original tumour removed from the

1 Op. cit., II Baud, p. 201.

2 Rindfliesch, Lelirbuck der Pathologisclien Grewebelehre, p. 121.
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breast was a true carcinoma or a malignant sarcoma, the former supposi-

tion being the more probable from its seat, and the latter from its sup-

posed consequences.

Case III. Morbid growth of the semilunar ganglia of the sympathetic.

—Mrs. B., aet. 71. Three years ago pain and difficulty in urinating.

Secretion scanty. Two years ago had pain in back over left kidney, ex-

tending through to bowels, and accompanied by a burning sensation.

Jan. 1869. Pain in back shooting in various directions. Tenderness

on pressure.

March 15. It was thought that left kidney could be distinguished on

pressure. General health improved a little for a few weeks, when pains

returned. Tongue became red and somewhat tender. Extremities inclin-

ing to coldness. Pulse always remarkable for regularity, about 65, soft

and of good strength. Morning before death, when wholly insensible,

pulse steady and regular though weak. For last two or three months has

taken nutrient enemata on account of nausea and loathing for food. No
vomiting. Constipation has been very uniformly attendant upon the

case. Died Nov. 1869.

A specimen from this patient given to me by Dr. Blanchard, the regular

medical attendant, and Dr. Cushing, who had seen her in consultation,

consisted of a portion of the abdominal aorta with the pancreas and left

kidney attached. The kidney, about the identity of which some doubt had
existed at the autopsy, was clearly shown to be such by the passage into

it of a probe from the ureter, by its position in regard to the renal artery

of the other side and by some remains of its normal structure which were

in one or two places distinguishable by the naked eye, and still more so by

the microscope.

The diseased kidney was of about the normal size, closely adherent by
fibrous tissue to the left side of the aorta, and could not without violence

. be distinctly separated from it or its branches. A section made in the

usual direction showed several thick layers of whitish brawny substance

upon the outside, between which, and also in the region where the pelvis,

ought to have been, were irregular cavities filled with darker soft material,

some of which existed also in the pancreas. A small portion, probably of

the supra-renal capsule, adhered to the kidney, and presented the appear-

ance of a coarse fibrous network filled with a reddish jelly.

On slitting open the aorta, it was seen that the left renal artery was
contracted so that its calibre would hardly admit a large pin. There were

a few spots of atheroma, one at the entrance of the renal artery.

Behind the kidney were two ganglia of the sympathetic nerve, and
above, and connected with these, were two large nerves, probably the

splanchnic, which passed behind the kidney into the mass of fibrous mate-

rial between it and the aorta. The upper and anterior one sent a branch

to one end of a hard fibrous mass on the left side of the coaliac axis, which

corresponded in situation to the semilunar ganglion of the other side.

These nerves soon became thickened and involved in the fibrous mass be-

fore mentioned, and could be traced distinctly but a short distance therein.

The coaliac axis and superior mesenteric artery were surrounded by the

fibrous tissue, with which the nerves became apparently continuous, and
which extended downward three-fourths of an inch or an inch, and had
no very definite lower border. The branches of the epigastric plexus also

entered this mass.
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It is difficult to decide, in the midst of the various alterations which

have taken place, what is the essential nature of the disease, but by exa-

Fig. 2.

Section of semilunar ganglion, showing bundles of nerve fibres surrounded by connective tissue.

mining those portions where there is little or no normal tissue to be dis-

tinguished, we find a structure which it is fair to consider as characteristic

of a portion, at least, of the mass, and which furnished a key to its clas-

sification.

In some places, on the edge of thin sections, we find the structure to

consist principally of fibrous bundles with elongated nuclei, not unlike the

appearance observed in fibrous tumour of the uterus.

At other places, where the section is more torn, and in the fresh con-

dition was probably softer, cells of an elongated and sometimes fusiform

shape are found with nuclei like those above mentioned. There are, es-

pecially in the torn portions, indications of a stroma, but where the sec-

tion is thin, and at the same time entire, a proper alveolar structure is

not to be made out, although the remains of kidney tubes inclosed in

hypertrophied connective tissue present somewhat this appearance. The
stroma is probably the intercellular substance of a sarcoma, or the remains

of normal tissue.

It is fair to say that, in some portions, the cells become so large or so

irregular and crowded, that one is almost inclined to consider the growth
a true carcinoma, rather than anything less malignant. But, considering

the more prevalent structure, the absence of proper alveoli and stroma,

and bearing in mind that we are liable to a certain admixture of normal
elements, as is occasionally quite evident, it seems more correct to con-

sider the growth a sarcoma varying in character from the cellular structure

last described to an almost purely fibrous character which we shall find

in other portions.

The absence of infection of neighbouring parts, except by close conti-

guity and contact, also favours this view.
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The alterations in the glandular structure of the kidneys, when this is

partially preserved, are of two kinds.

In one, there is hypertrophy of the intertubular fibrous tissue, with

many nuclei, the increase being much more general and uniform than in

the usual cirrhotic or contracted kidney.

In the other, the whole structure is degenerated into a nearly homo-
geneous structureless mass, in which, however, here and there may be dis-

tinguished the basement membrane of tubes, and an occasional longer or

shorter row of cells, distinguished by their much deeper tint from the car-

mine, and representing the epithelial lining of tubes. Where a tube has

been cut across, or where a good longitudinal view is obtained, it appears

as if an entirely structureless exudation occupied the interior of the base-

ment membrane, and, where the epithelium is preserved, had crowded this

into a narrow space in the middle. In some places there is a considerable

amount of the dark bordered, curled, connective tissue fibres.

In the nervous ganglia and their neighbourhood, the hypertrophy of

fibrous tissue is great, and constitutes the fibrous mass above described

as involving the cceliac and mesenteric arteries, their accompanying plex-

uses, and the semilunar ganglion of the left side. The bundles of nerve

fibres are surrounded by thick concentric annular masses of connective

tissue, in most, though not all instances, non-nucleated.

The amount of connective tissue within the ganglia was much greater

than normal, as I have convinced myself, by examination of the same part

in other elderly persons, although a certain amount is always present.

There was no evidence, however, of any degeneration of either tubes or

cells in consequence of pressure. A small amount of cellular atrophy, how-
ever, could only be determined by measuring many cells in comparison

with normal specimens. This was not done, but the appearance of the

cells indicated no material lesion.

Remarks.—The chief point of interest in the anatomy of this case is

the condition of the semilunar ganglion and the nervous plexuses con-

nected therewith. Reported cases of lesion of sympathetic ganglia are

very rare. Recently several cases have been reported where fibrous hyper-

trophy, with atrophy of the true nervous elements, has been detected in

the cervical ganglia, but I have found only one instance which seems to

have been similar to the present, and it is this fact which has induced me

to publish a case otherwise without features of great interest.

M. Charles Robin observed a tumour of the solar plexus, formed of ner-

vous cords ramified and anastomozed. The cords were enlarged, grayish,

semitransparent, a little gelatiniform at centre, composed largely of con-

nective tissue and amorphous material. In the masses corresponding to

ganglia were ganglionic cells similar to the normal. 1

It is hardly possible to connect any of the symptoms observed with the

affection of the ganglia, since the pain had nothing characteristic about

it, and constipation is too common a symptom in elderly women to be

traced to any such rare lesion; beside which, it may well be doubted

whether any injurious compression had as yet been exercised upon the

nerve tissue proper.

1 Cited by Polaillon, Journal de l'Anatomie et de la Physiologie, 1866.
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Art. V.

—

Pigment Induration of the Lungs. By Francis Delafield,

M.D., Curator of Bellevue Hospital, New York.

There is a lesion of the lungs caused by heart disease, which has attracted

but little attention, and yet is both of frequent occurrence and of consider-

able importance.

The first detailed description of this lesion was given by Yirchow, 1 in

an article on pathological pigments, published in 1847.

"There is a process," he observes, "which, in spite of its frequency and
characteristic appearance, has attracted but little attention. It occurs in

patients who have suffered for a long time from asthma or chronic bronchitis,

dependent upon disease of the left heart and accompanied by haemoptysis.

Insufficiency and still more frequently stenosis of the mitral valve most fre-

quently produce it. When the thorax is opened, the lungs appear prominent,

do not collapse, are compact, heavy, inelastic, crepitate but little, and have
frequently a peculiar yellow, brown, or reddish-brown colour. On section the

tissue is denser and at many points are red spots, dark coloured at their centres,

lighter at their edges, also other spots of a brown, rusty, or black colour.

The parenchyma between these spots is seldom of its normal colour, but is

yellow, orange, or rust-coloured. A yellow or brown, slightly frothy fluid,

escapes on section in many cases very abundantly. Microscopical examination
of such lungs shows only the normal tissue, with extravasated blood, in different

stages of transformation into pigment. In the neighbourhood of the points of

extravasation the epithelial cells of the alveoli are stained yellow, and it is easy
to see that these cells are identical and continuous with the colourless pavement
epithelium. There are also other cells stained in the same way, but containing
in addition granules of pigment. These granules show all gradations of colour

from yellow to black. Finally the cells may be destroyed and the pigment left

free. In addition extravasations of blood take place in the interstices of the
tissue, and these become changed into pigment.

" This lesion cf the lungs is produced by a chronic hyperemia. There is at

the same time chronic bronchitis with hyperemia and thickening of the mucous
membrane of the bronchi and dilatation of their calibre. Any thickening of
the walls of the air-cells is hypothetical. I consider the most appropriate name
for this condition of the lungs to be brown or pigment induration."

Some time before this, Andral3 had described a form of induration of the

lungs as produced by a hypertrophy of the walls of the air-cells, with dimi-

nution of their cavities and accompanied by a red, yellow, gray, brown, or

black pigmentation. These different colours he considers to be merely

modifications of the same substance.

Hasse* had also described still more particularly a form of chronic pneu-

monia occurring in connection with hypertrophy of the heart.

"The diseased lobes were but moderately distended; their colour was of a
dark, brownish-red, both their absolute and specific gravity augmented, and
their consistency greater than usual. Their parenchyma appeared consolidated,
nowhere permeable, nowhere crepitant, nor yet saturated with blood or serum.
The cut surface was smooth and even."

Forster4 states that "in chronic hyperemia of the lung, produced by heart

1 Virchow's Archiv, i. 460. 2 Andral, Anat. Path., ii. 517, 1832.

3 Hasse, Path. Anat., 1846, Am. ad., p. 219.

4 Forster Path. Anat 1863, ii. 240.
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disease, there may be, a formation of pigment in the connective tissue and epithe-

lium, accompanied by a dilatation of the capillaries and by congestion."

Eindfleisch 1 says :
" The lungs appear heavy, but not cedematous, contain a

moderate amount of air and have a brownish-yellow colour. The microscope
shows a moderate increase of the connective tissue of the walls of the air-cells,

with an increase in the length and diameter of the capillary vessels."

Pathologists, therefore, have recognized the fact that chronic hyperemia,

usually produced by heart disease, may give rise to structural changes in

the lungs, and that these changes consist in increase of pigment, hyper-

trophy of the walls of the alveoli, and dilatation of the capillaries.

If we turn to the clinical writers on chest diseases, we find but little in-

formation. Stokes3 remarks that mitral stenosis may give rise to symp-

toms of congestion of the lungs, namely : cardiac asthma, bronchitis,

haemoptysis, oedema, and pulmonary apoplexy
;
and, Walshe3 says that

as the results of mitral disease, there may be cough, watery expectoration,

dyspnoea and orthopncea, bronchitis, pulmonary oedema, pneumonia, pas-

sive congestion, and pulmonary apoplexy.

Skoda4 mentions this lesion under the name of " Hypertrophy of the

Lung."

" The lung tissue is firmer and denser, without any increase of blood or
serum. The change consists in an increase of the connective tissue of the walls

of the air-cells, with narrowing of the cavity of the air-cells and often with an
increase of pigment. The percussion tone is unaltered, the breathing is vesi-

cular unless bronchitis is present."

Latham5 merely observes, " that the lungs are the most frequent seat of the
congestions and effusions, hemorrhages and inflammations, which are the results

of an unsound heart ;" and Fuller6 " that obstruction of the mitral orifice causes

congestion of the pulmonary system and
t
proves fatal with congestion, oedema

of the lung, and pulmonary apoplexy."
Oppolzer7 says :

" That with mitral stenosis and insufficiency the veins and
capillaries of the lungs become dilated, and the pulmonary artery and its

branches may also be dilated."

Neither Flint {Treatises on the Heart and Lungs), Waters, 8 Wood,

Da Costa, nor Loomis mentions this lesion.

In Aitken's Practice of Medicine it is merely stated that mitral disease

of the heart is accompanied by congestion and oedema of the lungs.

Niemeyer9 observes, "A second form of hypertrophy of the lung, described

by Virchow as pigment induration, consists in an increase of the tissue of the

lungs at the expense of the alveoli. It is observed in chronic hyperemia of the

1 Riudfleisch, Path. Geweb., p. 370.

2 Stokes, Diseases of the Heart, French ed., p. 195.

3 Walshe, Diseases of the Heart, Am. ed.,p. 289. In his treatise on the LungSj

there is no further information on this subject.

4 Skoda, Percussion und Auscultation, 6th ed., p. 282,

5 Latham, Diseases of the Heart, 1847, p. 320.

e Fuller, Diseases of the Chest, 1862, p. 562.

i Oppolzer, Krank. des Herzens, 1867, p. 199.

8 Waters, Diseases of the Chest, 1868.

9 Niemeyer, Lehrb der Path, and Ther., i 117.
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lungs, produced by disease of the mitral valve and hypertrophy of the right

ventricle. The walls of the alveoli are thickened, the alveoli smaller, the lung
not increased in size, its tissue denser. The colour is brownish with black
spots. This pigmentation depends upon capillary hemorrhages in the tissue.

" This lesion may be suspected during life, but can never be certainly diag-

nosticated."

The works, therefore, which serve as text-books for most students, either

do not mention this affection at all, or advert to it as a rare disease not to

be diagnosticated.

My observations are based on a study of twenty autopsies of this dis-

ease.

The lesion is not an uncommon one. During a period of twenty months

there were made, at Bellevue Hospital, sixty autopsies in which there were

marked lesions of the heart. In twenty of these cases, one-third of the

number, pigment induration of the lungs was found.

The appearance of these lungs is very characteristic. When the thorax

is opened, the lungs appear small, usually several old adhesions connect

the pulmonary and costal pleura, and bind together the different lobes.

In the pleural cavities is usually a moderate amount of clear serum. When
the lungs are removed, their small size is still more apparent. The pul-

monary pleura is thick, opaque, and gives the surface of the lung a grayish

colour, mottled by the pigment in the lung substance beneath it. When
the lungs are cut open, the colour and texture are very characteristic. The

texture is dense and resistant, like that of compressed lung. It is very dry,

contains very little air, hardly any blood or serum escapes. In some cases,

however, the lung tissue is (Edematous but not congested. Sometimes

irregular portions of lung tissue are still firmer, and break down under the

finger, but do not present the granular appearance of croupous hepatization.

Not infrequently hemorrhagic infarctions are found. The colour is a

very marked, uniform, bright pink. This pink may be mottled with spots

of brown or black in a very variable degree. The increase of pigment on

which Yirchow insists, although present in nearly all the cases, was very

slldom of sufficient amount to attract attention with the naked eye.

The red hepatization did not resemble that of croupous pneumonia. It

occurred in irregular patches, sometimes to a small extent, sometimes

involving nearly an entire lobe. The small patches might easily be over-

looked.

In all the cases the same changes were found in all the lobes of both

lungs.

The microscopical appearances were also very characteristic. Four

pathological conditions in variable relative proportions were always found :

(1) new pigment; (2) hypertrophy of the walls of the air cells; (3)

dilatation of the capillaries
; (4) a marked increase of cellular elements

within the alveoli.

The new pigment corresponded pretty closely to Virchow's description,

No. CXXL—Jan. 1871. 7
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except that in most cases it existed in a less degree. Xo extravsations of

blood, however, were observed.

Hypertrophy of the walls of the air-cells was found to exist in very dif-

ferent degrees. In some cases it was very excessive, almost like the fibrous

induration of phthisis ; in others it was hardly appreciable.

Dilatation of the capillaries existed, to some degree, in all the cases.

Not only was their diameter increased, but they were also longer, so as to

assume a tortuous shape, and project in loops into the cavities of the alve-

oli. They usually contained but few blood globules.

An increase of cellular elements in the walls of the alveoli was always

present. In the adult human lung, a regular epithelium lining of the

alveoli cannot be demonstrated. There may be seen, however, shreds of a

transparent, nucleated membrane and a very few isolated, large cells, of

round or polygonal shape, with a single nucleus. These cells are found

free in the alveoli or loosely adherent to their walls. They are found in

increased number and in various stages of fatty degeneration, but mixed

with lymphoid cells and fibrin, in croupous pneumonia.

These same cells are found in pigment induration. No alveoli can be

found, which do not contain an increased number, while many alveoli will

be completely filled. When the alveoli are thus filled over a considerable

area, there are patches of red hepatization visible to the naked eye. But

even when no hepatization can be detected by the eye or touch, minute

examination shows always a very considerable increase of these same ele-

ments. Fibriu, granular matter, and lymphoid cells are absent. This

partial or complete filling of the alveoli with new cells is the most constant

lesion in pigment induration, and certainly not the least in pathological

importance, yet it is the one which has attracted the least attention.

The condition of the heart, which occurs most frequently with pigment

induration, may be seen from the following table taken from sixty cases of

marked cardiac disease :

—

Mitral stenosis with hypertrophy of the right ventricle :

—

Pigment induration present 8 times, absent 1.

Mitral insufficiency, aortic obstruction, or insufficiency with hypertrophy:

—

Pigment induration present 6 times, absent 16.

Mitral insufficiency with hypertrophy of the left ventricle :

—

Pigment induration present 4 times, absent 6.

Old pericardial adhesions, without hypertrophy or valvular lesions :

—

Pigment induration present once.

Mitral valves covered with vegetations, no hypertrophy :

—

Pigment induration present once.

From these cases it appears that mitral stenosis is almost always accom-

panied by pigment induration of the lungs ; that simple mitral insufficiency
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causes it in nearly half the cases ;
and that aortic disease with mitral

insufficiency causes it in one-fourth of the cases.

In the cases of mitral stenosis, the leaves of the valve and chordas tendi-

neae were thick and rigid, the orifice of the valve was converted into a nar-

row slit, and the entire valve assumed a funnel-shape with the point towards

the ventricle. There was always some hypertrophy and dilatation affecting

both the right and left ventricles. In two cases the aortic valve was

atheromatous ;
in one case rigid and stenosed ; and in one case the tricuspid

valve was thick and more than usually insufficient.

In the one case of mitral stenosis without lesion of the lungs, the ventricles

were hypertrophied, the mitral valve was stenosed, calcified, and covered

with vegetations ; the lungs were normal.

In the cases of mitral insufficiency with aortic valvular lesions : in three

cases the aortic valves were covered with large vegetations, and both ven-

tricles were dilated and hypertrophied ; in one case the aortic valves were

calcified and stenosed, the mitral valve was insufficient and calcified, and

both ventricles were dilated and hypertrophied ; in one case the aortic

valves were calcified, and the left ventricle hypertrophied ;
in one case there

was atheroma and insufficiency of the aortic and mitral valves, with hyper-

trophy of the left ventricle.

In the cases of simple mitral insufficiency : in one case the mitral valve

was atheromatous and insufficient, there were old pericardial adhesions,

and the left ventricle was dilated and hypertrophied ; in one case the pul-

monary and mitral valves were both thickened and insufficient, the left

ventricle dilated and hypertrophied; in one case a large portion of the

endocardium of the left ventricle was thick and white, the left .ventricle

dilated and hypertrophied
;
in one case both the ventricles were dilated and

hypertrophied.

Of the two cases in which there was no hypertrophy : in one case the

entire pericardium was adherent, the adhesions were calcified, and some of

the calcified tissue had broken down into a thick, yellow fluid ; in the other

case the mitral valve was covered with vegetations, and there were ante-

mortem thrombi in the left ventricle and right auricle.

Of the remaining 11 cases of cardiac disease without pigment induration

of the lungs : 8 were cases of simple hypertrophy of the left ventricle ; 4

were cases of dilatation of both ventricles ; 5 were cases of thrombi in the

different cavities of the heart.

In the other viscera, especially the liver and kidneys, lesions were usu-

ally found.

Lungs.—Thickening of the pulmonary pleura and old pleuritic adhe-

sions were found in all the cases. A moderate amount of clear serum in

the pleural cavities was found in 10 cases ; oedema of the lung tissue oc-

curred in 6 cases
;
hemorrhagic infarctions occurred 6 times, in 3 cases

with mitral stenosis, in 1 case with aortic valvular vegetations, in 1
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case with mitral insufficiency, in 1 case without valvular lesions; red he-

patization, recognizable with the naked eye, was found in 4 cases.

No purulent or fibrinous exudations were found ki the bronchi.

In the 40 cases of cardiac disease, without pigment induration, hemor-

rhagic infarctions occurred 9 times
;
congestion and oedema 16 times ; em-

physema and chronic bronchitis 15 times
;
croupous pneumonia 6 times

;

phthisis twice ; no lesions 3 times.

Liver.—In 10 cases the liver had the so-called nutmeg appearance

;

small once
;
large 3 times ; medium size 6 times ; in 2 of the cases the

intra-lobular veins were dilated. The nutmeg appearance was due to con-

gestion of the centres of the acini, sometimes accompanied by a pigmen-

tation of the liver cells. The consistence of all these livers was very

firm. In 2 cases the liver was fatty; in 4 cases firm, and of medium

size ; in one case the liver was cirrhosed ; in 3 cases it appeared normal.

In the cases of cardiac disease, without pigment induration, the liver

was found normal 19 times
;
nutmeg 6 times; cirrhosed once; hepatitis

gummosa 3 times ; small twice.

Spleen.—In 3 cases there were infarctions in the spleen ; in 3 cases the

organ was of unusually large size ; in the other cases nothing abnormal

was noticed.

Kidneys.—In 16 of the cases the kidneys were the seat of chronic hy-

peremia (stanungsniere) ; the kidney tissue usually congested, very hard,

either of medium size (8 cases), or enlarged (6 cases), or atrophied (2

cases) ;
the epithelium of the tubes of the cortex granular and broken

down ; the Malpighian bodies unchanged, except in the atrophied form.

In 2 cases there were infarctions
;

in 1 case the kidneys were large, the

cortex thick and of a grayish semi-translucent colour, the pyramids red,

the Malpighian bodies waxy, and the epithelium of the cortex tubes gra-

nular.

Brain.—In one case of mitral stenosis there was an embolus in the

right middle cerebral artery, and softening of brain tissue on the same

side.

Symptoms.—The clinical histories are taken from the record books of

the hospital, and are, for various reasons, imperfect, especially is this the

case with the physical examination of the chest and of the urine. Only

the positive evidence is of any value, the non-mention of any symptom

does not exclude the possibility of its having been present.

In 6 cases there was a history of previous rheumatism ; in 1 case, of

scarlet fever. In 4 cases death was sudden. Dyspnoea was present in 11

cases; cough in 9 cases
;
haemoptysis in 5 cases

;
angina pectoris in 1 case

;

oedema of the legs in 8 cases.

The urine contained albumen and casts in 3 ; albumen alone in 1 case.

The cardiac murmurs are stated to have been as follows : mitral stenosis
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in 2 cases, a direct and regurgitant mitral murmur ; in 1 case an aortic

and a mitral systolic murmur ; in 5 cases no record.

Aortic valvular disease with mitral insufficiency, in 1 case a double

aortic and a double mitral murmur ; in 1 case an aortic systolic and mi-

tral systolic murmur ;
in 3 cases 5 double aortic and mitral systolic mur-

mur ; in 1 case no record.

Simple mitral insufficiency, in 2 cases a mitral systolic murmur ; in 2

cases no record.

Of the lungs it is stated that there was dulness over both lower lobes in

2 cases ; coarse and fine rales over both lungs in 6 cases.

From the study of these cases it may be seen that this lesion of the

lungs is not a mere pathological curiosity, occurring but rarely, and of no

clinical importance, but is, on the contrary, an ordinary result of valvular

lesions of the heart, and of very great significance in determining the

prognosis of cardiac disease.

It may occur in any case of old cardiac disease in which the current of

blood from the lungs into the left auricle is obstructed, but is most frequent

with mitral stenosis.

The most dangerous feature of the process appears to be "the gradual

filling up of the alveoli of the lungs with new cells, and the consequent

exclusion of the air.

The liver and kidneys undergo changes parallel to those in the lungs.

The liver is little or not at all enlarged
; becomes very hard and firm

; its

veins, especially the intra-lobular branches, are dilated; the liver cells con-

tain granules of brownish pigment. The kidneys also change their size

but little ; have an almost stony hardness ; contain sometimes the same

new pigment. Whether the vessels are dilated ,is uncertain, as no injec-

tions have been made. The epithelium of the tubes becomes granular, and

breaks down.

The rational and physical symptoms, although not positive, are often

such as to warrant a probable diagnosis. All the symptoms which

indicate an obstruction to the passage of blood from the lungs into the

left auricle, point in some measure to this disease. The existence of

dyspnoea, cough with mucous expectoration and haemoptysis, without any

evidence of emphysema, are also evidences of pigment induration.

The physical signs are merely a general loss of resonance over both

lungs, sometimes over circumscribed regions, frequently over the lower

lobes, but then caused by hydrothorax. The respiratory murmur is feeble
;

there are coarse and subcrepitant rales varying in amount from day to day.

The name of pigment induration, given by Virchow to this condition

of the lungs, I have preserved, not because it is entirely satisfactory, but

to avoid introducing a new name when there is one already in use.
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Art. VI.

—

Successful Reduction of Prolapsed, Funis, by the Postural

Method. By Isaac G. Porter. M. D., of New London, Conn.

In an extract from a foreign periodical, transferred to this Journal,

(April, 1868, p. 550), in speaking of the knee-elbow position in prolapsed

funis, the writer states that it was recommended by Deventer, in 1701
;
by-

John Mowbray, in 1724, and by Henry Bracken and others, in 1737, and

adds: ""When a loop of funis is still high in the cervical canal, and the

cervix scarcely admits the examining finger, it may be that the knee-elbow

position is useful; but when the loop has once passed through the os uteri,

whether head, trnnk, or foot present, it will be vain to expect any good

from this position."

If the writer of the foregoing trusts, alone, to this postural method, with-

out manual assistance, and that the knee-elbow and not the knee and chest

position, his assertion is probably correct. The following case will show,

however, not only the advantage of placing the chest and face and not the

elbows on the bed, but also will tend to show the obligations due Prof.

Thomas, of New York, who revived and modified the suggestions of De-

veuter and others, if he did not, as is probable, originate, de novo, the true

method.

Mrs. S., ast. 27 years, the mother of three children, requested attendance

at 9 P. M., Aug. 6, 1870, having been in moderate labour nearly all day
;

membranes had ruptured at 8 P. M. On examination, a portion of the funis,

five inches in length, presented itself near the sacrum, the os uteri being

more than half dilated. Placing her immediately on her knees, with her

chest and face resting on the bed, efforts were made, between the pains, to

return the cord beyond the head by introducing a large part of the hand.

The prolapsus continuing to return on the removal of the support, the

hand was suffered to remain in situ until expelled by the succeeding pain.

Acting in this manner, while the head was accommodating itself to the

passage, by making the " quarter turn," by which, in the large majority of

cases, the occiput places itself squarely under the pubis, the effort was
successful ; the cord escaped from reach of the fingers, and, the head not

receding between the pains, the patient was permitted to resume the usual

obstetric position, and within an hour from entering the room, a good
sized and healthy child was born. The funis was long and of small size.

Doubtless the operation is more feasible where, as in this case, the pro-

lapsus occurred adjacent to the sacrum, for the obvious reason that, when

the patient is in the assumed position on her breast and knees, and the

funis is once replaced, it falls by its own weight towards the fundus uteri,

over the face of the child, and lodges on its neck ; a condition of things

not so likely to happen when the cord escapes anteriorly and beneath the

pubis, which, in the assumed position, is, of course, less elevated as re-

gards the fundus uteri, than the sacrum ; a distinction which it may be

well to remember, when the question arises, whether assistance shall be

rendered by " turning," or by the postural method and the hand combined.
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Art. VII.— Contributions to the Clinical History of Hyperesthesia.

By F. Peyre Porcher, M. D., Charleston, S. C.

The following cases are added to those reported by me in a paper in

the American Journal of the Medical Sciences for July, 1869,in which I

endeavoured to explain the nature of these cases, and to show that they

were distinct from " neuralgia;" and also that they were not described with

sufficient fulness in the ordinary text-books published in this country.

I wish again to invite attention, at least, to the marked frequency of

11 hyperesthesia?," and to show that they are principally found to affect the

gastro -enteric region, as explained by myself, and referred to by Romberg

and Handfield Jones, as a form partly dependent upon disturbances of the

cceliac plexus. The causes, however, lie beyond this, and are found in the

several antecedent circumstances which I have related in detail as charac-

terizing each case, and which are generally similar in character.

The following case is also reported for the reason that the attacks were

repeated three times at intervals of a few months : each was brought on by

a similar train of causes ; I had a full opportunity of studying them
;
they

were uncomplicated by any other diseased condition, and recovery followed

in each instance.

Case I. Mr. S., a married man, extremely temperate in his habits, had
been subject to attacks of mental depression, caused by losses in business.

Prom these he apparently recovered, and when he came under my care his

complexion was florid, and he presented to a superficial view no appear-

ance of anaemia. In his efforts to support himself and family he used

great exertions, rose very early and retired late to rest—being always urged

by the cares of business, and undergoing constant anxiety.

This culminated in three separate attacks at intervals of two or three

months, during which he complained of excessive and persistent pains,

night and day, over the gastric and left hypochondriac spaces, which lasted

from three to six days with undiminished severity. He had no heat of

skin, no fever or excitement of the circulation. His tongue was scarcely

furred, there was slight torpor of the bowels, though these were occasion-

ally moved during the attacks. He had no headache, and his mind was
perfectly clear, but with some anxiety respecting the gravity of his

sickness.

This man gradually recovered from each attack under the use of poul-

tices made with stramonium leaves freshly gathered, sinapisms, with mor-
phia and bromide and iodide of potassium given internally. He also had
an occasional laxative, and enemata were administered.

There was no periodicity or intermittency about his attacks, nor any
evidence whatever of rheumatism, neuralgia, or any similar affection

;
they

seemed to be simply and purely uncomplicated examples of hyperesthesia
(probably from irritation of the cceliac plexus), dependent upon and caused
by an impoverished state of the blood, prolonged anxiety, depression,

over-work, and mal-assimilation of food, as described in my previous paper
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on these neuroses, and by Handfield Jones, in his work on "Nervous Dis-

orders."

The subject of this sketch, by proper regimen, by the use of iron and

quinia, and by regulating his mode of life, has recovered perfectly. He
has only to repeat his previous course of living to fall back into a condition

which will induce another exhibition of nerve disturbance. The sequence

is, 1st. Anxiety, overwork, irregular hours ; 2d. Defective nutrition
; 3d.

Aneinia and consequent nerve disorder, displaying itself in the form of hy-

peresthesia, which may be designated as an erethism (spsdiopbi) or irritation

of the nerves. As in chlorosis, marked pallor and loss of flesh are seldom

found among the symptoms. Persons, whether male or female, may suffer

greatly from anaemia or chlorosis, and yet present to the casual observer

a fair appearance of health.

Case II. Hyperesthesia ; region of the loin.—In this patient, although

the pain was more severe than in the first, I do not regard the case as so

marked a one, as it was not so entirely free from possible complications as

the first.

J. B., a hard-working, temperate, man, aged 55, of active temperament,
and upon whose mind and thoughts the cares of business were constantly

resting heavily, came under my observation in two attacks of severe hyper-

esthesia, with an interval of four months between them.

He had been using some exertion, stooping and lifting objects of no
great weight, when he commenced to experience pain in the loin over the

upper border of the crest of the ileum. This increased in intensity until

it became so great that for three days he did not dare to turn in bed. He
gradually recovered under the use of anodyne poultices, with morphia,

chloroform, and potash, given internally. He had no catarrh, rheumatism,

lumbago, constipation, fever, or neuralgia; nor were there any evidences of

irritation of the kidneys or ureters. It is not likely that the pain resulted

from the rupture of muscular or other fibres in the structures about the

loin or hip, as the exertion which he used was prolonged but not violent.

His nutrition and mode of living generally were not calculated to invigo-

rate the health. He was, besides, dyspeptic, and presented evidences of

anemia.

If " hyperesthesia" be only one development of nervous disturbance,

or a species of the genus " neurosis," it is a true, constant, and well-

marked species which, though exhibiting itself in various localities, will be

frequently recognized
;

it should be more isolated and should have a specific

name, and should not be permitted to remain merely as a symptom to be

referred to only in treatises on general pathology. I have endeavoured to

trace and describe more fully its true characters.
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Art. YIII.

—

Ostracism for Consumption. By E. Holden, M. D., of

Newark, N. J.

The following remarks are based upon personal observation at the

principal resorts for consumptives both of this country and of Europe, and

are not open to the objectionable bias peculiar to the invalid who has

sought them for health.

It is lamentable that in an era which it is no exaggeration to call the

era of banishment for consumptives, so little reliable information should be

at hand, and the books, essays, and elaborate details that can be obtained

are but too often the ventilation of pet theories, or the biased opinions of

interested observers. The miserable experiences of Rio de Janeiro, and

more recently of Iceland, are painful examples of the former, while in re-

ference to the latter it might be invidious to particularize.

We read the dazzling descriptions of the shores of the Mediterranean,

Madeira, Egypt, and Syria, on the one hand, and of Minnesota, New
Mexico, California, or Florida on the other, and find the authors have

vied with each other in drafts upon poetic imagery and the resources of

language. All is couleur de rose, but the writer is rarely found to have

visited any other than the locality praised, and the poor iuvalid, or too

often his physician, decides in favour of the climate whose champion paints

the most alluring picture.

Hundreds are said to recover ; even the worst need not despair ; thou-

sands are made better, &c. ; but the thousands who die are not mentioned.

Even the wretched invalid himself, slowly and steadily running down to

the dark river, nerved by contagious enthusiasm and with the well-known

delusion so peculiar to the disease, often adds his most earnest though

mistaken testimony. This is, moreover, singularly true of localities whose

characteristics are the most diverse. From the snow-covered hills of Ice-

land to the scorching plains along the Nile, frigid, temperate, or torrid,

we are persuaded to believe that each is the special Eden of rest and

safety. We have in fact a parallel to the testimony in favour of any of

the most prominent among the charlatans and empirics of the present day.

There are dozens of clairvoyants, astrologers, and pseudo-scientific men
in the United States who have their crowds of believers, and concerning

whom favourable testimony is circulated with as fervent assiduity as con-

cerning any climate in the world, and but that the field is wider in the one

case with always a grain of truth that the other does not possess, the

parallel holds good.

There are two singular facts to be noticed in every resort for invalids :

one, that the season is always a very unfavourable one, such as was never

before noticed ; and the other, that every one who fails to improve has

come too late, a month or a year sooner would have been the thing, &c.
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Another fact, and one that furnishes a commentary on the subject, is

that, like the prophet who is not without honour save in his own country,

the invalid's own or the neighbouring climate fails to show any particu-

larly roseate hue, and he yearns for some distant Elysium.

There were last winter, during my stay at Mentone, two gentlemen from

Minnesota for pulmonary troubles whose disease had been contracted in

the most healthful portion of that certainly healthful State. The same

thing is frequently noticed in Florida, and vice versa in Minnesota. The

inference is a plain one, not that the reputation of these resorts is a purely

fictitious one, but that however conducive to general health the influence

of any particular climate may be, there will be found other special and

potent influences to have been at work in the cases of recovery from

phthisis. Still farther, that as in every other department of our profession,

the remedy in question cannot be indiscriminately applied.

It is probable that the chief of errors in this matter lies in the fact that

some specific curative property is believed generally to exist in the air or

surroundings of any given locality, an error that is unhappily not confined

to invalids alone. The next great error, and which follows almost as a

corollary to the first, is, that there is anything or has ever yet been found

anything which is actually a specific for the disease in question. That we

may be clear, let it be understood that not the pseudo-inflammatory form

is meant, which pathologists will probably yet unite in styling by some

distinctive title, but tubercular phthisis, tuberculosis, consumption.

If we strip ruthlessly off the tempting garb that the cellular pathology

of the day has thrown over observers and observations alike in regard to

phthisis, we may well ask ourselves where lies the kernel in the gigantic

growth—this result of years of scientific industry.

The very success that has followed the use of cod-liver oil and the phos-

phates, exhibits plainly the fact that we have known the disease by certain

familiar characteristics only, that we have recognized a mal- nutrition, and

instead of correcting this are able only to supply more readily assimilable

material for nutrition—in other words, instead of bringing up the assimi-

lative power to the healthful standard, we adapt its work to its weakness!

Nor is this the less true whether we adopt the views of Yirchow, of

Niemeyer, of Williams, of Bennett, of Buhl, of MacCormac, or any of the

numerous writers who have advocated peculiar views of the characteristic

essence of the disease. And here may be well suggested the real effect of

change of climate, viz :—

Having this unknown secret foe, and familiar only with its distinguish-

ing features, a healthful locality may be assumed the chief essential to im-

provement, and even admitting that a locality may be worthy of the term

healthful, if healthful to the largest number, yet the very word as applied

to a climate includes for the diverse demands of civilized humanity the idea

of adaptation, and in adaptation we have the key-note to its successful
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application to phthisis. To be more explicit, every health resort originally

selected as such for purity of air or water, freedom from sudden changes of

temperature, moisture, &c, has without doubt certain distinguishing cha-

racteristics, such as a stimulating action upon the nervous system, or the

opposite, tendency to produce or relieve hepatic or portal torpor, or per-

sistent sedation of integumentary circulation, or the opposite, &c, and in

each locality these characteristics are at once either beneficial or the re-

verse to the sensitive consumptive, however inert in their influence upon

the sound.

Unfortunately there often exists familiarity with but one phase of climate

in this particular ; an invalid exhibits a constant tendency to pulmonary

hyperasmia and haemoptysis, and it needs but little science to determine

that he would be unlikely to improve in a climate where the whole integu-

ment is kept blanched and bloodless by a low temperature at the expense

of engorged viscera, yet even of such cases numerous examples are not

wanting at health resorts, and often unfortunately through the mistaken

judgment, to call it by no worse name, of physicians. Having then pure

air and a climate adapted to necessities, we remove the chief obstacles to

the assumption of nature's mysterious and always curative sway, while a

proper supply of assimilable elements of nutrition arrests or rather balances

retrograde metamorphosis—the consumption of tissue.

If we accept this view, and fairly acknowledge that our present pathology,

although contributing to far greater success than any of the past, yet only

approximates the truth, we do not exclude the hope that the discovery of

the real essence of tuberculosis, the "Reiz," the condition, the fault, which

decides the "origo" of this " commencing decay" (or as Dr. Southey in

his work on the "Nature and Affinities of Tubercle" expresses it by the

apt quotation

" The rift within the lute

That by and by will make the music mute")

,

and which is the missing element in the admirable pathology of the age,

is not far away.

To return to the matter in hand, let us analyze any number of cases of

convalescence in three or four of the chief resorts for pulmonary disease, e. g.,

the open sea, Florida, Minnesota, and the South of France, and what are

the elements—freedom from customary care and anxiety—change of scene,

variety, amusement, and relaxation—a strong confidence and hope of im-

provement—exercise without fatigue, freedom from changes of tempera-

ture, or the combined deleterious effects of heat and moisture, and chiefly

pure air—and yet with these albeit invariable requisites alone, only a small

proportion recover.

One-half or two-thirds as is asserted of Minnesota is assuredly an ex-

aggeration, and in almost every melancholy failure that has come under
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my own observation the essential element has been overlooked, viz., adapta-

tion to idiosyncrasy of individual.

In all resorts a common remark of invalids who find themselves either

at a standstill or becoming worse, is, "I never did feel well in this kind of

climate, and, though beneficial to some, it doesn't suit me." Farther than

this, those whose means and strength have permitted, who have gone from

one resort to another find, if not made worse by exhausting travel, that

some one of the places promoted improvement more than any other ; with

what an increased chance of success would the invalid have been banished

from home if the home-physician had been able to decide upon the proper

resort at the outset. Everywhere there may be found invalids who shiver

over their scanty fires or languish beneath exhausting heat, wh.ose own

personal experience is outraged in their ostracism, and who would if they

had been but asked the most simple questions as to individual peculiarities

and needs, have been saved bitter disappointment and regret. It is, how-

ever, by no means meant to be assumed always an easy matter for a physi-

cian to advise judiciously on so serious a subject, and a moment's reflection

should convince that it is a grave duty both to seize upon every opportunity

for qualifying one's self to give such advice and to use every means to with-

stand the current of opinion that leads so many to banish invalids from

home without consideration. It requires but to ask the basis of this popu-

lar opinion to ascertain its weakness. Only those who recover spread the

praises of the locality where they found health, and two-thirds at least of

these had no tubercular disease at all, but broken by overwork and anxiety,

they could not but improve under the beneficial influences already enume-

rated. The numberless invalids in their sick-rooms at your hotel are as

overlooked as they are silent, and the ceaseless tide pouring homeward to

die are as voiceless in testimony as the dead who have preceded them.

The tendency toward this therapeutic ostracism gathers volume with

every year, and the man who adds a syllable in favour, unless qualified as

advice should be in regard to every other therapeutic agent, only places

himself in the reprehensible position of those who vaunt their syrups or

cordials or golden pills as panaceas.

Aside from a marked diversity of influence as regards localities remote

from each other, famed climates possess intrinsic diversities usually depend-

ent upon geographical subdivisions, e. g., in Florida the delightful tem-

perature of Indian River, under the direct influence of breezes from the

Gulf Stream, often dry and stimulating, differs materially from the per-

petual summer warmth of Enterprise, or the atmosphere of Jacksonville,

St. Augustine, or Magnolia, albeit this very peculiarity of the climate of

Florida is one of its excellencies, the localities named being accessible from

each other, and opportunity for change and variety comparatively easy.

The malarious influences, moreover, differ in intensity in different parts.

The same is true of Mentone, San Kemo, and Nice. At the former place



mi.] Holden, Ostracism for Consumption. Ill

a vast amphitheatre made by a ridge of the Maritime Alps on the north,

east, and west, with the Mediterranean on the south, is divided into two

by a promontory on which is built the old town, and as a consequence the

eastern curve is the most sheltered from cold northerly winds, and is some-

what less liable to change of temperature. Nice, too, once famous through-

out Europe for pulmonary ills, has a climate ranging in a remarkable

degree both as to its influence in remote sections of the town, and as to

the precise month of the year at which a visit is likely to be made. Ro-

mantically fashionable, it is often windy and dusty, and becomes in the

spring, a most dangerous resort. The climate is well styled stimulating,

for surely nothing can be more so to a diseased and sensitive pulmonary

tissue, ttuln clouds of lime-dust aided by chilling winds from the northeast,

or the mistral from the mountains of the northwest. To speak thus from

personal experience corroborated by testimony of numerous individuals, in-

valid and otherwise, taken on the spot, of a climate once lauded as almost

that of Paradise, will perhaps both serve as the example intended, and

emphasize what has been said in reference to thoroughly understanding the

peculiarities of the locality we recommend.

Is it, however, possible to secure the adaptation which has been so dwelt

upon, and which necessitates the study of our patient in a new light? My
own conviction is that it is more than possible, and that the banishment

of consumptives may yet be reduced to a science productive of marvellous

success.

The open sea, or, better stated, a long sea-voyage, has been placed first

among the few resorts enumerated. Testimony in support of such pre-

ference could be adduced to fill volumes, and the voices of many of the

eminent observers of the day are united in respect to it. An experience

of several years at sea, in addition to observation among those journeying

back and forth from their winter retreats, enables me to speak somewhat

positively on this head.

It is singularly true that the influence of a sea-voyage is more generally

successful in improving the condition of consumptives than that of any

individual climate, nor does it seem of great importance whether the voyage

be through warm or cold latitudes, provided of course the excess of the

Tropics and Arctics be avoided ; and the trite observation among sailors,

that "you never can take cold at sea," is, although not universally true,

significant of an extended observation grown to a proverb.

There are, undoubtedly, many exceptions to the beneficial influences of

a sea-voyage, growing out of removable causes, such, for example, as

undue exposure on deck, imperfect protection of feet and limbs, too short

a voyage, and especially voyaging only within the influences of coast

breezes. The latter statement will probably explain to many minds the

numerous cases that appear exceptions to the beneficial influence of sea-

air. There are but few consumptives who feel better near the sea-coast,
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whether on land or sea, yet the very persons who grow ill and weak or

suffer immediately from derangement of the bowels in such localities, feel

speedy improvement when once out of green water and fairly off soundings.

Even the coasts of Italy and Sicily, of Syria and Africa, afford no excep-

tion to this rule, and the apparent exception of the southern coast of

France is only apparent since the frequent breeze from the ocean, that is

so delightful and beneficial in that locality, is but a deflected land breeze

that has crossed the mountain tops and strikes the sea about a mile from

land. It is indeed the chief objection to a sea-voyage that a guantlet has

to be run involving no little hazard
; the delay in harbor, the necessity

often for keeping close in shore, and the frequency of chilling winds in

such localities, expose the invalid to inflammatory exacerbations or com-

plications that the most favourable subsequent influences may fail to over-

come. The two objections usually urged against a sea-voyage, viz., sea-

sickness, and ennui, are almost always exaggerated, since, with scarcely an

exception, both are self-limiting and rarely last more than a few days.

The first in fact seems really beneficial, and is followed by a keenness of

appetite to which the patient may have been long a stranger. The ques-

tion is moreover frequently asked, " How about my tendency to hemor-

rhage? Will I not bring it on by retching and vomiting ?" After careful

and extended inquiry, I have become convinced that the answer may be

safely and positively, " No"—and an interesting case recurs to me of an

assistant surgeon in the navy (Dr. R.) who exhibited on shore a marked

tendency to haemoptysis, but who, though always a victim to sea-sickness,

not only had no such trouble at sea, but experienced great relief from

distressing dyspnoea. He suffered also from cough only when on soundings.

Still, although the depression of pulse that accompanies nausea may

even be a safeguard against haemoptysis, yet it cannot be denied that there

may be exceptional cases of great excess, in which straining with ineffectual

effort to vomit may induce hemorrhage.

In respect to ennui, however, it may be observed that while the mono-

tony of a sea-voyage is for a while almost intolerable, yet, when not

accompanied by home-sickness, it soon becomes to the invalid the most

beneficial and luxurious rest.

It is, of course, unnecessary to add, that in every banishment from home

it would be madness for an invalid to expect improvement if without the

companionship of near friends or relatives ; home-sickness and loneliness

being but too surely the foes of convalescence.

By those who seem to have a lingering faith in the actual curative

properties of climate, attempt has been made to ascribe the chief benefit at

some localities to a saline condition of atmosphere. Experiments have

been somewhat recently made, in the Genoese Riviera, to establish this pro-

perty in the breezes that sweep shoreward from the Mediterranean, and the

fact that blue sea-water owes its depth of colour to excess of salt seems to
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lend plausibility to the idea. The success of the experiments implied by

both Drs. Bennett and Lee has not, however, been attained in my hands,

even with the most sensitive plates, except during a breeze sufficient to

load the air with actual spray, and then only at a comparatively short dis-

tance from the shore, and rarely on*the habitable level.

At sea, however, it is very common to find the air thus laden, and a tub

of fresh water exposed on deck in any breeze will, within twenty-four hours,

show sufficient salt to the test of nitrate of silver to give a cloud of the

chloride. That such atmosphere at proper temperature should be directly

beneficial to a diseased membrane, accords with daily experience in treat-

ment of nasal or bronchial catarrh by means of Thudichum's apparatus or

the steam atomizer.

This property of sea-air, moreover, accompanied by purity, a freedom

from customary cares, the almost impossibility of fatigue, together with

the other adjuvants to convalescence already mentioned, seems to offer in

the highest degree to certain classes of consumptives the hope of relief.

Yet there are, perhaps, many for whom such resort is not available, e. g.,

those who have not the means to go with every comfort and the com-

panionship of near friends, those who suffer from home-sickness'to a great

degree, but especially those who suffer from rheumatic or inflammatory

complications. Those whose disease is far advanced are not added, for

the most ordinary judgment enjoins that the banishment of a dying in-

valid to any quarter or locality whatever be made only if there be a full

consciousness of the danger and a complete resignation to death, however

soon it may come, fully recognizing the smallness of the prospect of bene-

fit ; and this exception is but a just one, for many an invalid has been

carried on board ship (and I speak from personal knowledge) in an appa-

rently helpless condition and lived long to bless the hand and voice that

dictated the change. It is, in fact, too often but cruel mockery to say

" Oh, you should have gone earlier before your disease was so far ad-

vanced," thus ascribing to delay alone a failure due only to a miserable

mistake.

In what respect, indeed, does the selection of a retreat for an invalid

differ from that of any other remedy ? Does not the difference in success

between one physician and another often lie in the judicious selection of

remedies, and not in an outline knowledge of mere general properties, and

are age and experience more than synonyms of skill in their adaptation !

There may be found in every resort for consumptives, those who after

weeks of trial are at least not improved, yet who linger hopefully after the

stimulus of novelty has subsided, being precisely, in fact, in the condition of

the patient who having received one prescription from a physician persists

in its use long after common sense and the continuance of the disease

should have dictated farther counsel.

But to return : the efficacy of a long sea-voyage is gradually becoming
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more evident, and in the climatic treatment of phthisis is most deservedly

assuming its rank among the curative measures within our reach. The

testimony even of those who have simply crossed the Atlantic on their

way to Italy, Madeira, or Syria will be almost universally found in its

favour.

Within a week after losing sight of land, the cough frequently subsides

or changes in character, dyspnoea is relieved, the appetite returns, and with

it a sense of new vigour and hope of recovery.

Many thus benefited have prolonged their voyage, and the cheap rates

of passage on sailing ships with their maximum of comfort, and their

desirable length of voyage, are offering favourable opportunities within

the reach of purses not particularly long. The voyage to Cape Horn,

Sydney, and thence to San Francisco by sail, offers to those brave enough

to endure it, all the advantages of mild climate, novelty, variety, and in-

deed all the combined benefits to be looked for in a sea-voyage, and this

route is already resorted to by sufferers.

It may be interesting in this connection to refer to a prevalent opinion

among consumptives who try the sea, that shows how current beliefs may

usually be found based upon proximate though distorted truth, e. g., there

is usually a dread lest they may not be sea-sick, as all who escape are sup-

posed to be too far gone to recover, whereas, the truth is, simply that

consumptives are less liable than others to the annoyance. 1

As the object of this article has been simply that of a protest against

the growing recklessness in sending patients who fail to improve out of

sight, and to assert and maintain that a gratifying success may yet be at-

tained by studying consumptives from a different standpoint, any attempt

to indicate precise rules applicable to successful discrimination of cases may

most properly be referred to a future occasion.

With reference, however, to resorts in the Eastern Hemisphere, nothing

of general applicability could be added to the admirable chapter on change

of climate, in the work of Prof. Walshe on diseases of the lungs.

As to American resorts, however, with which foreign authors seem so

little familiar, it may be briefly stated that Florida comes correctly under

Group II. in the work referred to (with Madeira and Palermo).

Aiken, South Carolina, under Group FY, since more than any other

American locality it approaches the climate of the Genoese Riviera, while

Minnesota, finding' no counterpart in the long list, might form a supple-

mentary addition to Group YI. (Places of which the favourable influence

is mainly dependent on their altitude above the sea level) a clearer defini-

1 A number of cases of patients and former friends we e prepared as bearing

upon this portion of the subject, but are omitted in the belief that what is above

written will find ample corroboration in the observation of every one whose expe-

rience extends even no farther than a voyage at the right season across the At-

lantic.
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tion for this individual locality being, however, that of a climate essentially

dry and cool, with keen stimulant quality upon the vascular system more

or less predominant, in contradistinction to that of Mentone, which so

markedly stimulates the nervous system.

In reviewing the whole subject, "there is one reflection that cannot but

force itself upon us, viz., that after all, change of climate, invaluable and

promising as it is, as a curative measure for consumption, must yet fall far

short of general applicability, since its successful prescription implies means,

and means in abundance.

It has already been said that it would be madness for a patient to leave

home without near and dear friends, but without ample means it is suicide,

and worldly and paradoxical as it may seem, there has been no truth more

strongly forced upon me than that—life, like every other blessing, is pur-

chasable with money.

Art. IX.— Case of Fibrous Stricture of the Rectum relieved by Incisions

and Elastic Pressure; with Remarks. By Wm. R. Whitehead, M.D.,

of New York, Physician for Diseases of Women, at the Northwestern

Dispensary, Fellow of the New York Academy of Medicine, etc. (With

three wood-cuts.)

The following case of stricture of the rectum was operated upon

recently, at my clinic at the Northwestern Dispensary, and a somewhat

novel and painless method of dilatation was adopted after the incisions.

It has proved to be so effectual that possibly the case may be thought

worth recording, together with a few remarks on stricture of the rectum,

the pathology of which does not seem to have been generally well under-

stood, even by those who have written special treatises on diseases of the

rectum.

Mrs. P., set. 38, was married nine years ago, and has been a widow
since eight years ; no children ; one miscarriage at the fourth month

;
she

has never been well since. A year after her marriage she noticed about

the labia and anus some sores which were long in healing, and which ap-

peared successively one after the other. She frequently examined herself

with a mirror. The sores finally heated, after persisting several months,

and at one time she saw at the anus a crack, which was excessively pain-

ful, especially while at stool. Not long after the sores had healed, she was
troubled with diarrhoea, and a muco-purulent discharge from the anus.

During the last eighteen months this discharge was quite puriform, and at

times escaped involuntarily, and compelled her to wear a napkin to prevent

it from soiling her garments. Occasionally she had constipation with

pain and flatulent distension of the abdomen, succeeded by diarrhoea and
a more copious discharge of pus from the rectum. Her husband once had
some trouble about his testes. Mrs. P. presented in her own history no
evidences of constitutional syphilis. There were no eruptions on the skin



116 Whitehead, Fibrous Stricture of Rectum. [Jan.

or about the throat. Defecation was usually difficult rather than painful,

and the feces were flattened and about the thickness and width of a tape-

worm.
The woman was pale, much emaciated, and had an exceedingly despond-

ent look. There were hypertrophic masses of skin about the anus. The
rectal touch revealed the presence of a very tight stricture just above the

sphincter ani muscle, and about two inches from the anus. The first joint

of the index finger could only partially enter the stricture, causing great

pain. As measured with the little finger, the stricture was conical, and
about three-quarters of an inch in length. On different days several at-

tempts at dilatation were ineffectually made, causing much pain. On the

20th of August the patient was etherized, placed in the " semi-prone"

position, and the large blade of Sims' duck-bill speculum was hooked
into the posterior segment of the sphincter ani muscle, which was forcibly

retracted, and the speculum confided to an aid. The anterior part of the

anus was depressed with the handle of a pair of scissors. This dilatation

of the sphincter ani muscle gave an excellent view of the stricture, which

was tightly closed, and the shining fibrous borders of its lower orifice pre-

sented only a transverse linear depression. 1 cut the stricture, deeply and
thoroughly, in the middle line, both posteriorly and in front, with a pair

of stout, straight, and sharp-pointed scissors. The large blade of Sims'

speculum, which measures If of an inch in width, was readily moved past

the stricture. The hemorrhage which followed the very free incisions was
moderately profuse for a while, but soon ceased after some clots of blood

were removed from the rectum and bits of ice applied to the bleeding sur-

face. Every precaution was previously taken to avoid excessive hemor-

rhage, and the incisions were conducted with a due regard to the thickness

of the recto-vaginal septum. The rectum was largely dilated so as to

afford a good view of nearly the whole of its interior. This satisfactory

exploration of the rectum was effected by the aid of Sims' speculum,

which was held by my clinical assistant, Dr. Francis M. Deems, so as to

very forcibly retract the posterior part of the sphincter muscle. A sponge

about the size of a small orange, and secured to a string, was pushed up

the rectum as high as the sigmoid flexure, and by distending the gut,

aided the exploration, and at the same time afforded security against an

undesirable " debacle" from above. The following suppository was left in

the rectum : B.—Pulv. opii gr. iss ; ext. belladon. gr. J; olei theobromas

q. s. Some brandy and a glass of milk-punch were given to the patient.

She was left on the operating table a few hours, and afterwards walked

home with the aid of her sister.

August 21. Slept well during the night; she had one very large evacua-

tion from her bowels, followed by several smaller ones. Ordered beef-tea

and milk-punch.

22c?. 11 o'clock A. M. She felt chilly early this morning
;

slightly

feverish
;
appetite impaired

;
diarrhoea. Passed No. 11 rectal bougie, then

a bivalve speculum, the blades of which were separated If inch at their

extremities. This dilatation caused considerable pain, and gave me some
apprehension. Tinet. cinch, co. 3ss, ter die.

23c/. 12.30 P. M. Skin hot and dry
;
pulse 160 and small ; no appe-

tite, tongue dry, great thirst ; diarrhoea
;
complains of internal heat.

R.—Morphiae sulphatis gr. ij
;

spt. asther. nitros. ^ss
;
aquas ,fiss.—M.

Teaspoonful every three hours. The rectum was syringed out with tepid

water containing carbolic acid in the proportion of one drachm of acid
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to a quart of water. Within four hours after the first injection the pulse

fell to 120; within ten minutes after the injection the patient felt much
relieved. Beef-tea and milk-punch continued. Injections repeated.

24th. 11.30 A.M. Skin moist; pulse 108
;
appetite improving;. During

the afternoon the pulse was 100. ^Condition very favourable. Carbolized

injections in the rectum, washing it out thoroughly several times during

the day.

25//?. Diarrhoea profuse. R.—Pulv. Doveri gr. xv ; bismuthi subnitratis

5j ; divided into six powders ; one after each movement of the bowels.

Milk-punch and beef-tea continued.

Sept. 6. She came to the dispensary and had a No. 12 rectal bougie

passed iuto the rectum. The bougie was afterwards passed somewhat
irregularly, and sometimes caused considerable pain, followed by fever.

I was much dissatisfied with the ordinary rectal bougies in use by sur-

geons, and was apprehensive lest I should perforate the soft and ulcerated

mucous membrane above the stricture. This accident has occurred, and is

liable to occur again, in the hands of even the most experienced surgeons,

who persist in using the rectal bougie.

I thought that possibly Barnes' dilators might be used for keeping the

stricture dilated, but they were found to be too stiff, and unsuitable for the

rectum. I knew that Bushe had used in the rectum a pig's bladder dis-

tended with water, for stopping hemorrhage from this gut after opera-

tions on it. I improvised an apparatus, which I have since much improved,

and which consisted originally of what is commonly
known as a "condom" or "capote" attached to the Fig. 1.

short pipe of Davidson's syringe, and provided with

a stopcock. At first I used gut condoms, but have
since substituted for them rubber capotes, which
are better. They dilate the stricture without pain

when slowly distended with warm water, and are tole-

rated by the rectum for hours without discomfort. If,

however, the sphincter ani muscle is too much pressed

on laterally by the lower part of the distended capote,
|jj

there will be an effort to expel it. To obviate this fill

occurrence, the pipe of the apparatus which is em-

braced by the sphincter should be at least one inch and
a quarter in length. Besides there should be on the

outside a smooth rubber flange to prevent the pipe

from being drawn too far into the rectum. The ac-

companying wood-cut, Fig. 1, illustrates the instru-

ment which I use, and which was made for me by

Messrs. Tiemann & Co., of New York. It is of

hard rubber and surmounted by a delicate and flexible

hard rubber probe, not much stouter than Dr. Chas.

A. Budd's uterine probe, four inches long, and to

which the capote is attached superiorly. The probe

is screwed into the pipe at its bulbous end, and may
be replaced by others which are longer or more or less

flexible.

Oct 10. The health of Mrs. P. has improved in a

most remarkable manner; she has large natural pass-

ages without paiii or difficulty ; she has gained much
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flesh, is quite cheerful, and profuse with her expressions of gratitude. The
elastic dilatation is used about three times a week.

It may not be amiss to refer to a few peculiarities of the lower part of

the rectum, and which have a direct and practical relation to stricture of

that organ, as well as to operations which are practised on the lower por-

tion of this intestine. The lower third of the rectum corresponds to a

considerable distension of this gut, and which has been called the ampulla

of the rectum, from its supposed resemblance to a round flask. We may
for convenience of description compare the sphincter part of the rectum

to the neck of this flask ; in fact this part of the gut is a kind of muscu-

lar tube, the inner surface of which is lined with an acutely sensitive

mucous membrane. On the living subject the length of the sphincter ani

muscle is from an inch and a quarter to an inch and a half, and at its

upper part there are concentric and puckered folds of the mucous mem-
brane, and which folds mark the junction of the ampulla of the rectum

with its sphincter portion. It is at this part that stricture of the rectum

nearly always occurs as the result of syphilitic ulceration, and always,

with very rare exceptions, in women.

The lower third of the rectum is usually not covered with peritoneum.

Anteriorly this part is in relation in the male with the trigone vesicalis,

the seminal vesicles, prostate gland, and membranous portion of the

urethra, and quite exceptionally, with the peritoneum, which, according to

Cruveilhier, may sometimes descend as low as the prostate. In the female, the

anterior lower third of the rectum corresponds to the recto-vaginal septum.

Posteriorly the rectum in its lower third is in relation with the hollow of

the sacrum, the coccyx, and posterior fibres of the pubo-coccygeus muscle

(levator ani), which by their contractions constrict the rectum. When it

is largely dilated with Sims's speculum its posterior wall is seen to be

closely applied to the hollow of the sacrum. Laterally the lower third of

the rectum is in relation with adipose tissue which fills the ischio-rectal

fossse, which are traversed by the inferior hemorrhoidal arteries. Incisions

in the median line on the anterior or posterior part of the rectum, one or

two inches above the sphincter ani muscle, are not attended with much

danger from hemorrhage. But should it occur, it may be controlled more

readily than is perhaps generally supposed. At least it is desirable to know

what are our resources in the way of little expedients for stopping hemor-

rhage from this part. The rectum can be examined and a good view of it

obtained with Sims' speculum, and without rupture of the sphincter ani

muscle, if not too suddenly and violently stretched. In fact, I am dis-

posed to regard all other specula for the exploration of the rectum as far

inferior to Sims' instrument. I believe that Foveaux's adjustment may

add much to its usefulness ; at least I have experimented with a view to
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Fig. 2.

fix my ideas on this point, and think favourably of this adjustment. 1

Stuffing a sponge up the rectum greatly facilitates a rectal exploration,

and is an ingenious device which I first saw Dr. Emmet use, but originat-

ing which, I believe, is due to Dr. Sims. When the interior of the rectum

is freely brought into view in the manner mentioned, there is no difficulty

in applying the persulphate of iron or the actual cautery with great pre-

cision to a bleeding part ; or the ligature may be applied quite high up

the gut. There is an easy way to tie a bleeding artery in a deep and nar-

row cavity, and which I have never had occa-

sion to resort to in the rectum, but in other

parts of the body. An inspection of the fol-

lowing diagram (Figs. 2 and 3) will help to

explain the little device to which I allude, and

which is so simple that my excuse for calling

attention to it is that I have seen eminent sur-

geons sometimes quite puzzled and fail to ligate

a bleeding artery for want of such a device.

The part to be constricted is hooked up with

a long and slender but strong tenaculum, such

as either of those represented in Fig. 2, a, b
;

or this part may be seized with a pair of spring-

forceps. They should be carefully held by an

aid, while the ligature is being passed and the

knot tightened. For passing the thread, a

small piece of silver wire doubled, and contain-

ing the thread in its loop, and held with Sims'

forceps, may be conveniently used, as also

shown in Fig. 2, c. The thread being passed,

is arranged for making an ordinary knot. One

part of the thread is then slipped through the

forked portion of Sims' wire, adjuster, which

is held with the right hand. The thumb of this

hand fixes one end of the thread by pressing it against the handle of the

adjuster, while traction is made on the other end with the left hand. The

knot is thus gradually slipped down, with the right hand to the part to

be tied, the fork of the adjuster taking the place of the finger. A tighter

knot can be tied in this manner than with any of the ordinary knot-tiers

in use, and will be found serviceable for strangulating the pedicle of a

small polypus in the rectum or uterus.

Fig. 3 was copied from a photograph, and is designed to give an accu-

rate idea of this ligature device. For illustrating it, the chimney of the

lamp of a laryngoscope was selected as most convenient, and was properly

1 See Braithwaite's Retrospect, vol. 58, p. 22.6.
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secured in front of a photographic apparatus, and the thread, instruments,

and other parts concerned were photographed. A pair of spring-forceps,

carried through the length of the chimney or glass tube, holds a pocket-

Fig. 3.

handkerchief in front of the distal orifice of the tube. The tense thread

passing through the fork of the wire adjuster is shown by the letters a, a,

and b, b.

In operating on the anterior wall of the lower third of the rectum, if

the incisions are too deep, there is some danger of cutting the peritoneum.

The distance of the peritoneum above the anus, as mentioned by Lisfranc

and Blandin, 1
offers considerable variation. As regards women, I believe

that even slight prolapsus of the uterus will in some measure explain this

variation. It is well known that in displacements of this organ upward

by pregnancy or uterine fibroids, the peritoneum abandons a part of the

anterior surface of the rectum, as it does in the male during distension of

the bladder. A partial descent of the uterus from relaxation of the utero-

sacral ligaments or relaxed vagina in dragging down the peritoneum,

places this membrane in danger of being wounded or perforated by the

knife. A simple way to determine the relations of the peritoneum to the

lower and anterior surface of the rectum in such cases, is to make with

the index-finger of each hand a conjoined rectal and vaginal examination,

to determine the position of the utero-rectal cul-de-sac formed by the peri-

toneum which covers the utero-sacral ligaments.

Stricture of the rectum may be the result of cancer, or of the prolifera-

tion of histological elements which do not undergo such a retrogressive

change. 2 The disease may also be the result of congenital or acquired

1 Diet, de Med. en trente volumes, art. Rectum.
2 See Bouisson, Vices de Conformation de l'Anus et du Rectum. These de Con-

cours. Paris, 1851, p. 22. See also in the thesis of Dr. Jose Ricardo Sauri, of

Mexico, a report of Richet's case. Theses de Paris, 1868. Retrecissements Fibreux

du Rectum.
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valvular obstruction of the rectum, but most frequently is the consequence

of a peculiar kind of ulceration of syphilitic origin. This last variety of

stricture of the rectum occurs just above the sphincter ani muscle, and

almost invariably in women who have had soft chancres about the vulva

and anus. Owing to the peculiar anatomical topography of the ano-genital

region of the female, the chancrous matter of syphilitic sores infects this

region, occasioning rhagades or fissures of the anus. There is an exten-

sion of the syphilitic ulceration to the ampulla of the rectum, where it

remains long after the healing of the external sores. In certain lymphatic

and debilitated women the ulceration sometimes takes on a phagedenic

character, and, when cicatrized, causes a tight fibrous stricture.

The difficulty which has usually attended the study of stricture of the

rectum has resulted from authors confounding in a single description all

kinds of stricture of this intestine. Bushe mentions " ulceration of the

rectum which may arise from the direct application of a venereal poison,

or consecutive to disease of the genital organs, and coexisting with other

secondary symptoms." 1 It was from analogical reasoning that Bushe

inferred the existence of syphilitic ulceration of the rectum as a secondary

manifestation, and it would indeed seem difficult to explain why the mucous

membrane of the lower part of the alimentary canal should be entirely

exempt from a secondary symptom which is so frequently met with in the

upper part. He makes no mention, however, of the connection of syphilis

with stricture of the rectum, although his descriptions point clearly to

cases which were due to this cause. Quain, 2 who has written a practical

and well-considered work on diseases of the rectum, does not mention

syphilitic ulceration as a cause of stricture of the rectum. He speaks of

cicatrization of an ulcer as a cause of stricture, and reports a case, but it

is manifestly typical of syphilitic ulceration
;
and he reports another case

under the head of idiopathic stricture which is quite as characteristic of

the same kind of ulceration. Curling, I believe, mentions the connection

of syphilis with stricture of the rectum. Ashton 3 does not allude to this

connection. But Henry Smith* distinctly expresses the belief that stricture

of the rectum is produced either directly by the specific ulceration of the

part affected, or by contact of the discharge from the surrounding parts.

Huguier5 described a peculiar ulceration of the vulvo-anal region followed

by hypertrophy of the vulva. His plates illustrate very well this form of

1 A Treatise on the Malformations, Injuries, and Diseases of the Rectum and
Anus, New York, 1837, p. 143.

2 Diseases of the Rectum, 2d edition, 1855, pp. 184-191.
3 Diseases of the Rectum and Anus, American edition, 1865.
i The Surgery of the Rectum, London, 1868, p. 41.
5 Memoires de 1' Academie Nationals de Medecine, 1849 : L'Esthiomene ou Dartre

Rongeante de la Region Vulvo-Anale, p 501.
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syphilitic disease, and in a few cases he points out its connection with

stricture of the rectum.

M. Gosselin, 1 a remarkably accurate observer and highly competent

syphilographer, has very much enlarged our knowledge of stricture of the

rectum. He reports twelve cases, all occurring in females, and expresses

the conviction that the disease is local and purely the result of a cica-

trization, and that it is not constitutional. He thinks, however, that the

peculiar hypertrophic enlargement of the vulva in certain cases is due to

the long-continued irritation caused by the presence of soft chancres. He
believes that this irritation will also account for the thickening of the sub-

mucous cellular tissue at the seat of the ulceration which causes the stric-

ture. I think that the puckered folds around the internal orifice of the

anus peculiarly favour the cicatrization of this part when ulcerated.

M. Gosselin's arguments against the opinion that the disease is a con-

stitutional effect of syphilis seem conclusive. It is well known, he ob-

serves, that stricture associated with syphilis very rarely occurs in men
;

if the disease were constitutional, there would be no reason why it should

occur nearly always in women. It is equally well known that stric-

ture of the rectum rarely, if ever, yields to an anti-syphilitic treatment,

while other secondary symptoms yield to this treatment. Tertiary symp-

toms affect the osteo-fibrous tissues principally, and no "tumeur gom-

meuse" has been found in the muscular tissue at the seat of a stricture

of the rectum. Gosselin saw stricture of the rectum in two of his patients

who had primary sores on their entrance into his syphilitic wards. One

patient was under his observation eight months, and the other ten months;

they were not, and never had been, subjected to a course of mercury, and

no constitutional symptoms made their appearance, yet each of these

patients had stricture of the rectum.

Despres3 points out very clearly the relation between phagedenic chan-

cres of the rectum and stricture of this intestine. He reports cases which

exhibited, while under his observation at the Hopital de Lourcine at Paris,

the progress of the disease from the time of the appearance of soft chancres

about the vulva and anus to the complete development by cicatrization of

a fibrous stricture near the junction of the ampulla with the sphincter

portion of the rectum. Soft chancres are often seen about the vulva and

anus, and syphilitic ulceration of the rectum is not extremely rare. In

certain debilitated conditions of the system, the soft chancres . take on a

phagedenic appearance, and are sometimes very destructive, perforating

the recto-vaginal septum, or destroying the labia and lower part of the

vagina; and as the ulceration spreads internally, it heals externally. 3

1 Arch. Gen. de Med., vol. v., 5euie serie, 1854, p. 666.

2 Arch. Gen. de Medecine, March, 1868 : Des Chancres Phagedeniques du Rectum.
3 See Fig. 2, Plate 3, of Huguier's Memoir, op. cit.
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Usually, according to Despres, phagedenic ulceration of the rectum is not

deep.

Fissures and fistulas in ano and in perineo, or fistulous tracts opening into

the labia, sometimes complicate stricture of the rectum, and condylomata

about the anus are frequent. The stricture may be partly fibrous, tight,

and unyielding, the fibrous constriction being from half an inch to two-

thirds of an inch in extent ; or the stricture, while forming, may give by

the rectal touch the sensation of irregular elevations or of crescentic folds

which readily break down from pressure of the finger. The intestine some-

times four or five inches above the stricture is ulcerated, and the extensively

ulcerated surface is terminated superiorly by a festooned border. This sur-

face secretes constantly a large quantity of pus, which mixes with the fecal

discharges. The permanent contraction of the sphincter ani muscle favours

the accumulation of this pus in the ampulla of the rectum, and thus per-

petuates the ulceration. It lasts for months, and years sometimes, before

the formation of a stricture, and afterwards the mucous membrane above

the stricture continues to be ulcerated. This mucous membrane is softened,

and so much ulcerated that in certain cases it may be perforated by the

incautious use of a bougie which may enter the peritoneal cavity. Rectal

fistula? occasionally form by the ulceration of the mucous membrane above

the stricture.

We should suspect the presence of stricture of the rectum when there is

a constant puriform discharge from the anus, and accompanied with occa-

sional constipation and dyspeptic symptoms, and frequent diarrhoea. The

patient is most commonly a woman, and between seventeen and forty years

of age. Often she is pale, has a troubled look, and complains sometimes

of itching about the ano-genital region. She probably recollects to have

had a painful ulcer of the anus, and, on examination, there is found to be

condylomata around the anus, and the rectal touch detects a stricture of the

gut about two inches from the anal orifice. Defecation is painful while

the ulceration occupies the sphincter portion of the rectum. When the

ulceration is healed at this part, there is usually no pain, though there

may be a very profuse secretion of pus from a largely ulcerated surface

above. When the stricture is cancerous, it is usually situated higher up

the rectum, and may be attended with sharp pain and general symptoms

of cancer.

In stricture, the consequence of syphilitic ulceration of the rectum, there

is often a long-continued and exhausting suppuration, which debilitates

the patient and predisposes to phthisis. The treatment by the usual

method of dilatation with bougies is generally considered palliative rather

than curative, and is not entirely devoid of danger. I believe that dilatation

with the rubber capote will obviate this danger. One capote is sufficient;

but, if desired, two or three may be used, one over the other. The capote

may be distended to the capacity of the largest bladder; and if introduced
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into the rectum and filled with ice-water, would answer better for stopping

hemorrhage from the rectum than a pig's bladder
;
though I have already

called attention to the advantages of a thorough exploration of the rectum

with Sims' speculum to aid in stopping hemorrhage from this part. I

can see no reason why the rubber capote, properly fitted to a suitable tube,

may not be used in dilating a stricture of the oesophagus. I suggest, inci-

dentally, this manner of treating stricture of the oesophagus as worthy of

a trial.

To return to our subject, an anti-syphilitic treatment of stricture of the

rectum is worse than useless. This treatment does harm by increasing the

debility of the patient. When the stricture is fibrous, as in the typical

case which I have reported in this article, it should be very thoroughly

divided with the knife or scissors, and kept properly dilated. There should

also be made to the diseased mucous membrane above the stricture suitable

applications, such as the chloride of zinc or carbolic acid sufficiently diluted.

149 West Twenty-third St., New York,

October 24, 1870.

Art. X.

—

On Immunity from the Action of Morbific Agents.

By D. Francis Condie, M. D., of Philadelphia.

A careful study of the human organism during a state of health will,

we think, convince every one that it is endowed with an inherent power

which enables it to resist the action of all such agents as are capable of

disturbing the regular performance of its several functions. Although this

conservative power has, it is true, from divers causes, become to a consider-

able extent impaired, we, nevertheless, in every community meet with indi-

viduals who enjoy in a very great degree an immunity from the action of

morbific agents generally, to the influence of which all the other members

of the community are alike susceptible.

The fact just stated was recognized by the leading medical authorities

of an early date, though it has been in a great measure overlooked by those

of a later period. Still, every observing physician, conversant with the

diseases of malarious and otherwise unhealthy localities, where every por-

tion of the population is equally exposed to the same unwholesome atmo-

sphere, is aware that many of the inhabitants of such localities live, even

to an advanced age, in the enjoyment of a good degree of health
;
escaping

entirely an attack of the diseases which prevail there endemically.

The same thing is true in respect to nearly all zymotic diseases. During

their prevalence, some members of the community, without adopting any

special precautionary measures, escape an attack.



18T1.] Condie, Immunity from the Action of Morbific Agents. 125

The almost entire exemption of the negro from yellow fever in places to

which the disease is indigenous, is a well-established fact. To the attack

even of diseases which are recognized as being among those possessed

of the most marked contagious character, some persons enjoy an entire

immunity, no matter how complete their exposure. Thus, we have known

an individual, employed as a nurse in one of the wards of a hospital de-

voted to the treatment of chronic diseases of the skin, and whose duty it

was to wash and anoint, twice every day, patients affected with psora, in

its most virulent form, and yet to escape entirely infection, with no other

precaution being taken by him than simple ablution of his hands with

soap and water each time his task was completed.

There are individuals who enjoy a similar immunity from the poisonous

effects which result from contact with the juices of or the emanations from

certain noxious plants, which can never come in contact with the skin of

other persons without producing more or less intense inflammation of an

erysipelatous character. We have known persons who could handle with

perfect impunity the poison vine (rhus radicans) as well indeed as any

of the other species of poisonous sumach, while others, again, dared not

approach within a few feet to the windward of the plant without experi-

encing its poisonous effects.

That the cases in which immunity from the action of morbific agents,

to which reference has been made, are not to be received as instances of

merely accidental or casual exemption from the influence of prevailing

health disturbing agencies, is proved by the fact that similar immunity is

manifested in all subsequent instances of similar exposure.

It is true that, occasionally, we meet with cases in which the resist-

ance to morbific influences was, at first complete, but which became, after

repeated exposure to such influences, at short intervals, or even, sometimes,

as it would seem, simply with the lapse of time, more or less impaired, if

not entirely lost.

In not a few instances the immunity from an attack of endemic or

epidemic disease is manifested even in cases where the morbific matter is

introduced into the system by direct inoculation. In our note-book several

cases are recorded, in which primary vaccination was performed, with

pure, recent, active matter ; but without the operation being followed by
any other result than a slight soreness at the part where the virus was in-

troduced, and which was entirely gone in a day or two. The same thing

occurred after a second and third insertion of vaccine matter, that had been

used successfully in other cases; finally, inoculation with variolous matter

was resorted to, and with the same negative result. In three of these cases

the patients, after the lapse of six, eight, and fourteen years respectively,

were exposed to variolous infection during severe epidemics of smallpox,

and all contracted the disease, but in a very mild and greatly modified form.

The fact that such resistance to the action of morbific agents is pos-
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sessed, to a greater or less degree, by certain individuals, must not be lost

sight of in making up our estimate of the extent and value of the protec-

tion against variolous disease afforded by vaccination. Among every given

number of persons who have been vaccinated, apparently with complete suc-

cess, there will always be found some, and the average number will amount

perhaps to some sixty-seven per cent, who will be endowed with complete

and permanent protection from an attack of smallpox, even in a mild and

modified form
;

others, in whom the protection, will be for a time com-

plete, and continue so for a longer or shorter period in different cases,

when the protection will become gradually more or less impaired, and

finally fail entirely
;
while, in other cases, there will be, at all times, when

exposure to the infection of variola takes place, a liability to an attack

of the latter though in nearly every instance in a decidedly modified form

—

mild in its symptoms, short in its duration, and terminating neither in de-

formity nor in death.

Excepting in those cases, which, however, are of rare occurrence, where

pure vacciue matter, recent and active, is employed, and where the opera-

tion is followed by neither constitutional nor local effect, it is impossible to

judge, with anything like an approach towards certainty, the extent to

which, and the period of time during which a vaccinated subject will enjoy

exemption from variolous infection ; the extent and endurance of the ex-

emption having no direct relation to the character and course of the local

phenomena, which follow the insertion into the arm of vaccine virus.

If now we are correct in our premises, which are based upon a very large

series of careful observations of our own and of a host of other practi-

tioners in this country and in Europe, the importance, nay, the absolute

necessity of revaccination in all cases, to insure the complete prophylaxis

furnished by the vaccine infection, against smallpox, is rendered apparent.

When smallpox occurs in the midst of a community of the vaccinated

who are exposed to its infection there will always be some who are liable

to an attack of the disease, which will be in nearly every instance more

or less modified in its leading features—in its duration, in its severity, in its

sequelse, and in its mortality—in different cases ; but which, even in this modi-

fied form, will be capable of giving rise to an infection or contagion by which

the disease may be propagated, and in its most malignant, form, throughout

a large portion of the community. Now, having no certain means of deter-

mining to what extent they who have been already subjected to vaccination

are completely protected from the action of the variolous infection to which

they are liable to be exposed at any moment, it must be evident that to

insure them from an attack of smallpox, and thus prevent its spread beyond

the original focus of contagion, it is necessary, with as little delay as pos-

sible, to subject the entire community to vaccination, even those members

who are reputed to have already successfully undergone the operation

those, also, in whom the operation has been repeated even three or more
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times. By this course in more than one locality in the interior of Penn-

sylvania the spread of smallpox among the indwellers, when introduced

from without, has for several years past been promptly and effectually

checked. In the same manner, the city of Providence, Rhode Island, has

been completely protected from smallpox for the last fourteen years, as is

shown by the annual reports of Dr. E. M. Snow, Superintendent of Health

for that city.

In a large manufacturing establishment located within twenty-five miles

of Philadelphia, one hundred and eighty hands, upon an average, are

constantly employed, consisting of males and females in nearly equal pro-

portion, and of individuals of different ages, from fifteen to sixty years; the

great majority of the males being below forty-five years, and of the females

below thirty. In this establishment the more or less frequent accession of

new hands to supply vacancies produced by various causes, or to meet the

increased demand for labourers, causes a frequently recurring liability to the

introduction among the hands of smallpox. To guard against such an

occurrence, the physician who has charge of the hands employed in this

manufactory has, since the year 1859, subjected them all, indiscriminately,

every twelve months, to revaccination. With the results of these revacci-

nations, in one hundred of the hands, including only such as had remained

in the factory continuously for the preceding ten years, we have been fur-

nished. They are as follows :

—

The 1st year's revaccinations gave apparently regular results in 20 cases

;

partial results in 8 cases ; no results in 71 cases.

" 2d year's gave 16 apparently regular results; in 6 partial results; no

results in 78 cases.

" 3d year's gave 13 cases apparently regular ; in 10 partial results; no

results in 77 cases.

" 4th year's gave 8 cases apparently regular ; in 6 partial results ; no

results in 86 cases.

" 5th year's gave 6 cases apparently regular ; in 3 partial results; no

results in 91 cases.

u 6th year's gave 5 cases apparently regular ; in 2 partial results ; no

results in 93 cases.

" 7th year's gave 3 cases apparently regular; in two partial results; no

results in 95 cases.

" 8th year's gave 3 cases apparently regular ; in 2 partial results
; no

results in 95 cases.

" 9th year's gave 1 case apparently regular ; in 2 partial results ; no

results in 97 cases.

" 10th year's gave no case apparently regular; one irregular
; while in

99 cases there were no results.

No case of smallpox occurred among the hands in the factory during the
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ten years referred to, notwithstanding the prevalence of the disease on two

different occasions within that time amid the community, of which these

hands constituted a part.

The foregoing results of a series of revaccinations repeated annually for

a period of ten years, are of a more interesting character than those based

upon the ample series of revaccinations that have been for a long series

of years practised among the soldiers of the standing armies of Prussia,

Wurtemberg, and Bavaria, inasmuch as the subjects of the first series were

the same throughout the entire period, while the latter series were per-

formed on masses of men, to which new recruits were being constantly

added every year.

In the foregoing paper we have taken for granted that, so far as our re-

marks bear upon the subject of vaccination, and the extent and duration of

its efficiency as a protection against an attack of smallpox, the operation was

in all cases skilfully performed, with genuine effective matter, while nothing

occurred to interfere with its regular course. Our only object has been to

show that the necessity for prompt and general vaccination and revaccination

in every community into which smallpox has been or is in danger of being

introduced, arises simply from the fact that amid every community there will

be individuals insusceptible to that complete and permanent impression of the

vaccine influence necessary to render it a full and enduring prophylaxis

against an attack of smallpox ; we have taken no account whatever of any of

those accidental and avoidable causes by which vaccination is prevented from

conferring upon its subjects a full and enduring protection from variolous

infection ; such as the use of spurious or effete matter, or when after a per-

fect vesicle has been formed it is early ruptured, thus causing a discharge

of its contents ; or by the production, by any means, of phlegmonous in-

flammation, and the formation of purulent matter in place of the genera-

tion of vaccine lymph, etc. etc.

We may remark, in conclusion, that among the hands in the manufac-

tory where the revaccinations were performed, of the results of which we

have given an account, the arms of several of both sexes who were of

European birth, presented two, and even three well-marked vaccine cica-

trices. Now in these it was found that only one per cent, of the revacci-

nations were followed by the slightest result.

Art. XI.— Contribution to the Knowledge of the Physiological Action

of Atropia. No. 1. Its influence on Pigeons. By H. C. Wood, Jr.,

M. D., Professor of Botany in the University of Pennsylvania.

Although there are very few drugs whose physiological action has been

studied within the last fifteen years as closely as that of belladonua, yet
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it does not seem that the time has come when the stamp of finished can

be set upon our knowledge of the medicine. Wishing some time since to

make a physiological comparison between atropia and morphia, I found it

impossible to do so satisfactorily, and finally concluded to attempt to go

over the whole subject, repeating all the hitherto performed experiments,

trying to winnow the wheat from the chaff and, if possible, to dis-

cover new grains of truth. Whether this plan will ever fully be com-

pleted time alone can determine, but certain results have been developed

already, which seem to me worthy of immediate publication, especially

with the hope that they will elicit criticism, that in the fires of contro-

versy may at last be fashioned perfected knowledge.

The first of these points, and the one to which the present paper will

be confined, is in regard to the action of belladonna and its alkaloids upon

birds.

In a prize paper published in the Archives Generate—, M. Lemattre

confirms the assertions originally made by T. Wharton Jones (Med. Times

and Gaz., 1857) that atropia will not dilate the pupils of birds, stating

that it is because their irides contain no radiating fibres, belladonna acting

on these muscles in the higher animals.

The anatomical assertion here made rests chiefly, I believe, on the re-

searches of Mr. Jones, but I think there can be no doubt of its falsity.

The general laws of homologies throw great doubt upon it, and recent

anatomists have most abundantly demonstrated the existence of such fibres.

In the Archives fur Ophthalm., vol. 15, part I., is a beautifully illustrated

paper by Alex. Irvanoff and Alex. Rollett, clearly showing their position

and power, and in Max Schultze's Archives fur Mikroscop. Anatom., vol.

6, Heft I., 1870, is a paper by Johann Diegel, essentially corroborating the

former. The anatomical explanation of Jones and Lemattre seems, there-

fore, to be erroneous, and the following experiments were made to test

their physiological assertion.

Expt. 1.—Adult pigeon. Oct. 26, 9.20 P. M., dropped very freely three suc-

cessive times a solution of sulphate of atropia in eye'(gr. iij to f^j), and held
head so that solution remained in a little puddle for several minutes

; 9.27 no
dilatation of pupil ; 9.50 there has been no dilatation of pupil.

Expt. 2.—Oct. 27. 2.30 P. M. Put 4 grs. ext. of belladonna in throat of
pigeon used in first experiment, which it swallowed. 3. P. M. No visible

effects from belladonna. 7 P. M. Gave by mouth 10 grs. ext. of belladonna.
9 P. M. Have examined pigeon several times ; no effect from belladonna on
pupil or otherwise visible. 10 P. M. There certainly has been no vomiting
up to this time ; no effect visible from belladonna. Oct. 27. The pigeon
perfectly lively

; no signs of having vomited. Oct. 28, 2.30 P.M. Gave 20 grs.

of ext. of belladonna. 2.50 P.M. Pigeon reeling. 5.45 P.M. Pigeon has been
running about perfectly lively ever since last entry. Gave gr. x extract of
stramonium. The pupils are, I think, somewhat dilated. 6.30 P. M. Pigeon
still unaffected. 10 P. M. Pupils are perfectly movable, contracting freely

when brought to a light, but I think not so much so as normally. No other
sign whatever of a mydriatic having been taken noticeable. No quietness or
restlessness, or drooping of feathers, or apparent disordered vision. Oct. 31.

No. CXXL—Jan. 1871. 9
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Pigeon perfectly well
;
gave gr. jss atropia? sulph. about 1.15 P. M., in pills of

bread. 1.50 P. M. Pigeon been running about perfectly lively and eating since
;

no perceptible dilatation of pupil. 6.30 P. M. Assistant states that the pigeon

has appeared a little stupefied during afternoon ; now shows no symptoms,
except that pupils are somewhat dilated

;
they are a little irregular and appa-

rently do not contract as much as they ought under a strong light.

Expt. 3.—Oct. 31, 1870. Three adult pigeons were given each, by mouth,

30 grains of fresh juice extract of belladonna at .3.20 P. M. 3.30 P. M.
Pigeons walking about unconcernedly. 3.50. One of the pigeons has vomited
some, but evidently only a portion of the belladonna. 4.15. Two pigeons have
been vomiting since ; one freely the other slightly. I do not know whether one
of them was the pigeon that vomited before or not. 4.30. Pigeons vomiting.

Nov. 1. Pigeons do not seem different from usual.

Expt. 4.—Nov. 3. 3 P. M. Gave two of the same pigeons, each 12 grs. of fresh

juice belladonna extract, prepared by Ransom, of England. 5.30 P. M. Have
not vomited ; no symptoms from belladonna

;
gave each 12 grains additional.

7.30 P. M. There has been no vomiting ; no effect apparent from belladonna.

Gave 12 grains more to each bird. 10.30 P. M. Has been no vomiting ; no
effect visible from drug, save that there appears to be some slight dilatation of

the pupil. Gave one pigeon 12 grains additional, the other 6 grains. Nov.
4. Pigeons perfectly lively this morning. The belladonna has not had any
appreciable effect in disturbing their equanimity. There has evidently been
vomiting during the night.

Expt. 5.—Nov. 4. An adult pigeon, one used in expt. 3, but not used in

last, at 12.30 P. M. was given, by mouth, 10 grains of extract of stramonium.
1 P.M. No vomiting; pigeon not affected. 2.30. P. M. No vomiting; gave 10 grs.

more extract of stramonium. 3 P. M. No vomiting or other perceptible dis-

turbance. 7 P.M. No vomiting since; no perceptible effect from stramonium.

Expt. 6.—Nov. 5. 8.20 P. M. Gave an adult pigeon 3 grains of atropine sulph.

made into pill with bread crumbs. 9.30. P. M. Has not vomited ; does not

seem even quieted. 10 P. M. Has not vomited or shown any effect of the atropia.

10.20. P.M. Seemingly unaffected ; let loose in yard. Nov. 6. 9 A. M. Pigeon alive

;

has been vomiting this morning. 2 P. M. Has been vomiting off and on all

morning; will not eat, is quiet, but runs away when approached. Nov. 10. Has
not been well since 5th; some days eating pretty well, other days refusing;

more or less diarrhoea, especially latterly ; died last night.

Expt. 7.—Nov. 4. 1.15 P. M. Gave to one of pigeons used in experiment of

previous day (No. 4) 1^ grains atropise sulph. injected in cellular tissue of breast

and thigh. A little was lost during operation, possibly as much as a | grain im-

mediate vomiting occurred. 1.40 P.M. Has been vomiting again; no other

symptom save that he is disposed to be quiet in corners. 2.30 P. M. Quiet in

corners ; feathers look ruffled ; has had very watery evacuations. 3 P. M. Allows
himself to be picked up (is tame at any time) without moving, but walks
well towards a corner when removed from it ; is perfectly rational : no dilata-

tion of pupil. 7 P. M. Pigeon seems well, but has some tendency to be quiet

;

no dilatation of pupils. Injected into breast 1£ grains more of sulphate of

atropia. Two or three drops of fluid escaped, containing probably £ grain of

atropia. 10 P. M. No perceptible change ; no dilatation of pupil ; seems fairly

lively; got out of basket himself and left so soon as lid was taken off. Nov. 5".

All right.

Expt. 8.—Nov. 5. At 7.40 P. M. injected in three places between 12 and 14
grs. extract of stramonium, in watery solution, into cellular tissue of breast

and thigh of adult pigeon. 8.20 P. M. Pigeon perfectly quiet. Pupils wide,

irregular, not contracting beyond a certain limit in a strong light, 9.30 P. M.
Pigeon a little quiet ; more so, I think, than is due to its being night. 10 P. M.
No apparent change

;
pigeon was let loose in yard. Nov. 6. Pigeon is a little

lame, otherwise not very sick. Noon. Pigeon has refused to eat as yet.

Nov. 7. Pigeon died this morning. Unfortunately assistant threw it away be-
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fore I had seen it, but there can be no doubt its death was owing- to local

changes induced by the hypodermics, a large amount of water having been used

to dissolve the extract.

Expt. 9.—Nov. 5. 2.45 P. M. Injected grains 3| atropise sulph. at three

points, into cellular tissue of breast and both thighs of pigeon. 3 P. M. Pigeon
lying on belly unable to rise up ; when raised up it flaps its wings, but allows

itself to be freely handled without resistance. When laid on side vainly tries

to get on breast. Pupils contracted rather than dilated. Breathing regular,

abdominal. 3.10 P.M. Heart's action irrregular ; lies on back perfectly quiet,

except for convulsive twitchings
;
eyes closed

;
pupils decidedly small, but

further contracting in a strong light. 3.22 P. M. Pigeon just dead.

Expt. 10.—Nov. 5. 9.25 P. M. Gave 2^ grains atropise sulph. in solution,

injected in both thighs of adult pigeon. Temperature in rectum 108f°F. 9.32

P.M. No effect as yet. 9.35 P.M. Had a violent convulsion. 9.36 P.M. An-
other one. 9.37 P. M. Laid on side, tries only feebly to roll itself on its belly.

9.40 P. M. Temp. 107;p. Pigeon lies on back with no other motion than almost
constant convulsive twitchings. 9.50 P. M. Temp. IO65 . 9.55 P. M. Pigeon
dead. Temp. 106°. Autopsy 10 minutes after death. Heart quiescent, en-

gorged with dark blood, not moving when pricked with knife. Intestines

:

Peristaltic action lively. Brain not perceptibly injected.

The first of these experiments was directed to test the local action of

belladonna upon the pupil of the pigeon, and I think showed very dis-

tinctly that this mydriatic, used locally, fails entirely to dilate the pupil of

the pigeon. The solution used was a strong one (gr. iij to f3j) and was

very faithfully applied, but the iris did not respond.

The next experiments were directed to determine whether belladonna

given internally would act on the eye or not, and they appear to confirm

the assertion of Lemattre. The belladonna was given in the form of ex-

tract, and of the pure salts of the alkaloid, given both by the mouth and

hypodermically, and in no case produced very decided dilatation or any

immovability of the pupil. In some instances, it is true, there was some

apparent enlargement of the latter, but the experiments were made in the

evening, when I have noticed an apparent tendency in pigeons to have

dilated pupils even in a lighted room, and in those cases where the drug

was given freely enough to produce very marked toxic effects, no dilata-

tion of pupil whatever was induced. Moreover, in experiment 7, there

was decided contraction of the pupil. Dr. Jones' physiological fact then

seems to be accurate, although his explanation appears to be founded

in error. I will not attempt to assign any reason for it, because I cannot

imagine any one sufficiently plausible to be at all worthy of credence. At
the present I think we must content ourselves with the bare fact.

In the earliest of these experiments I was very much astonished at the

enormous doses of belladonna borne by the pigeons, and the experiments

were multiplied to test this apparent inactivity of the mydriatics. The result

is certainly to establish the fact that belladonna, stramonium, and of course

hyoscyamus, resemble morphia in their want of action on these birds. It

appears to be almost impossible to immediately kill them with the extracts,

given by the mouth. Doses of over 15 grains they generally threw up,
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and in experiment 4, 48 grains of the best English fresh jnice extract

were given in a little over seven hours without any appreciable narcotic

effect.

In experiment 6 three grains of a very beautiful and pure sulphate

of atropia were given and retained, and yet did not appear to interfere ma-

terially with the well-being of the pigeon.

The sulphate of atropia was then tried hypodermically, and it was

found, as with morphia, that although it takes enormous doses, yet it is

very possible to kill the birds with the poison.

In experiment 1 thirteen grains of the extract of stramonium injected

into the cellular tissue produced no direct appreciable disturbance, and in

another case 3 grains of atropia (J of a grain or so being lost) injected

in two doses about six hours apart, induced no effects that could be called

toxic. On the other hand, in experiment 9 two and one-third grains pro-

duced violent convulsions, ending in death in half an hour ; but then the

pigeon had been certainly weakened by previous experimentation, running

through several days, and interfering very greatly with digestion. In ex-

periment 8 the pigeon lived for a longer time after the injection of nearly

4 grains. From all the experiments I think it may be deduced that it

takes not less than 2 grains of atropia, given hypodermically, to kill an

ordinary robust adult pigeon. In man, the toxic action of such a dose

would at least equal that of ten grains of morphia. The power of pigeons

to resist belladonna has not before been pointed out that I am aware of,

although Mr. Anderson, as quoted by Pereira, asserts that blackbirds eat

the berries with impunity, whilst Reil, according to Prof. S. R. Percy,

declares that " sharp-sighted birds" are exceedingly susceptible. It is well

known that herbivora are affected but slightly by belladonna and stramo-

nium, whilst carnivora, like the cat and dog, are more readily influenced.

Every frequenter of large cities has probably seen goats feeding freely on

stramonium plants. Every experimenter knows how difficult it is to kill

rabbits with the alkaloid, even when used hypodermically, and Drs. Ogle

and S. R. Percy have fed rabbits for nearly a week on belladonna leaves

solely without injuring them. Dr. Percy has given four ounces of dried

hyoscyamus leaves to a goat and one drachm of extract of hyoscyamus to

a kid without producing any symptoms save dilatation of the pupils.

Remembering this and the assertion just alluded to of Dr. Reil, I have

been desirous of testing whether the same general law was true of birds,

but have been unable to procure a hawk, owl, or other carnivorous bird.

The causes of the non-action of atropia on pigeons seem to be three in

number .: First and chiefly—absolute obtuseness of the nerve centres to its

action, an obtuseness, the cause of which we shall probably be able to ex-

plain just so soon as we know why atropia acts on the nerve centres of

man. Second—very rapid elimination of the poison, for I have noticed

that the conjoint urino-fecal discharge becomes watery and abundant under
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the action of the drug*. Third—when taken internally, comparatively slow-

absorption, so that the poison is removed from the blood by the kidneys,

etc., as fast as it enters it.

Art. XII.— TJie Antagonism of Poisons. 1. Antagonism of Morphia

and Hydrocyanic Acid. By John J. Reese, M. D., Professor of

Medical Jurisprudence and Toxicology in the University of Penn-

sylvania.

The subject of the antagonism of poisons, whether real or supposed,

is one that has excited more or less interest among both toxicologists and

physiologists ; nor indeed is it void of interest to the therapeutist, since

it may become a question of the utmost moment to him, whether he may

venture to combat the dangerous and often rapidly approaching fatal

effects of some poisonous substance, by administering an heroic dose of some

other equally energetic poison.

Considered in the abstract, there would certainly seem to be no reason

why one medicinal or poisonous agent, acting upon the animal economy in

some one specific physiological manner, should not be controlled and even

neutralized by another agent equally potent, whose modus operandi is

directly the opposite of the former. Why, for instance, the powerful

tetanic, strychnia, which throws the muscles into such fearful spasms

through irritation of the spinal marrow, should not be antagonized by a

substance, the direct effect of which is to relax the muscular system—such

as tobacco, bromide of potassium, or Calabar bean. Many other in-

stances will readily occur to the physician, where toxic agents of very

opposite physiological character might naturally be supposed to counteract

each other's effects, in the animal system.

I do not, however, desire at present to argue this question on its abstract

merits. My aim is rather to present the results of a number of carefully

conducted experiments, which are, however, by no means yet completed,

but which, so far as they go, possess a certain value in throwing light on

this vexed question.

My experiments, so far as they have progressed, have reference to the

following supposed antagonistic poisons : morphia and atropia, morphia

and prussic acid, morphia and strychnia, morphia and aconitia, morphia

and arsenic, strychnia and tobacco, strychnia and aconitia, strychnia and

tincture of chloride of iron, strychnia and tincture of iodine, strychnia and

Calabar bean, and atropia and Calabar bean.

All these several experiments should, in my judgment, be carefully re-

peated over again, and that more than once, before we would be authorized



134 Reese, Antagonism of Poisons. [Jan.

to deduce any really positive conclusions in reference to this important

subject. The medical journals of the day are, as we all well know, full

of novel and astonishing cases of just this sort of experimentation, in

which a conclusion has been prematurely seized by an over-ardent imagina-

tion, and one which, unfortunately, will not stand the test of a critical

repetition by other hands.

These present experiments, then, I desire it to be understood, do not

claim by any means to be exhaustive
;
they are rather the beginning of a

more elaborate series, which I hope to be able soon to prosecute. In the

mean time, however, I have thought that, imperfect as they are as to their

number and detail, the profession might feel some interest in perusing

them.

The first of these experiments that I shall now notice are those which

refer to the antagonism of morphia and prussic acid. But in order to

get a perfectly clear idea of this real or supposed antagonism, it will be

necessary, first, to understand precisely what are the symptoms produced by

each one of these poisons when taken separately. Then we shall be the

better qualified to appreciate the effects resulting from their combination.

I therefore select from my notes first, a few experiments which . exhibit

the effects of prussic acid when taken alone, and then some illustrations

of the effects of morphia when given alone ; after which, the results of

administering the two poisons in combination will be detailed.

Expt. 1. Prussic Acid alone.—One fluidrachm of the ordinary prussic acid

of the shops (2 per cent.) was put into the throat of a moderate-sized dog.

In half a minute, the respiration became panting. In 1 minute, he fell over
in convulsions; pupils dilated. In 3 minutes, there was retching; in 4 min-
utes, another slight spasm, with voiding of urine; in 5 minutes, attempts to get
up ; is unable to stand at the end of 8 minutes, but otherwise appears un-

affected.

In 10 minutes after giving the first dose, a similar quantity was administered
by the mouth. In half a minute, the respiration became rapid and noisy ; in

three-quarters of a minute, he fell over in a slight convulsion, uttering a faint

cry. In 3 minutes, he lies perfectly quiet
;
pupils somewhat dilated

;
eyes

apparently insensible. In 12 minutes, appears to be gradually dying ; no con-

vulsions. In 16 minutes seems more animated
;

eyes glazed. In 22 min-
utes, death takes place almost imperceptibly.

Remarks.—In this case, two fluidrachms of ordinary prussic acid, given

in two doses, ten minutes apart, proved fatal in 32 minutes from the time

the first dose was taken.

Expt. 2.—Thirty minims of ordinary prussic acid were injected hypoder-
mically into a moderate-sized dog. In 7 minutes, no obvious effects were ex-

hibited : the dose was now repeated. In 4 minutes after, slight vomiting took
place. In 5 minutes, the gait became unsteady ; no cry

;
appears as if partially

narcotized. In 6 minutes cannot stand for any length of time
;
pupils natural.

In 7 minutes, vomiting repeated, and more abundant. In 10 minutes, vomits

bile; bladder and rectum evacuated. In 12 minutes, the peculiar spasmodic
movement of the jaws, followed by more vomiting of bile

;
pupils somewhat

dilated ; seems to struggle against the spasms and gradually lies down. In 14
minutes, tenesmus. In 15 minutes, there is general rigidity, though he main-

tains the erect position
;
great tenesmus. In 16 minutes, there is a general
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rigid spasm, though still on his feet. In 17 minutes, lies down, with his legs

doubled under him. In 20 minutes, spasmodic action of the jaws, with retch-

ing and vomiting of bile. (Apparently, the force of the poison has been spent

upon the alimentary canal.)

In 24 minutes, the dose was repeated (30 minims hypodermically) . In 1^
minutes, the peculiar spasms were observed; falls over; but no cry; strives to

keep upon his feet. In 3 minutes, he falls, in partial convulsions. In 4
minutes, the spasm is general, but no rigidity. In 8 minutes, violent spasm,
which does not continue. In 9 minutes, slight rigidity. In 10 minutes, con-

vulsions of fore legs ; lies on his back. In 12 minutes, violent convulsions
;

kicking of the legs. In 30 minutes, the respiration decreasing in frequency,

gasping
;
apparently dying. In 33 minutes, seems better

;
respiration more

frequent and less laboured.

He was left in this condition; and the next morning, he was so well recovered

as to be able to walk about, although evidently weakened.

Remarks.—In this case, one and a half fluidrachm was given, in

three separate doses, all within 24 minutes, from the effects of which the

animal barely recovered.

Expt. 3.—A small terrier bitch took about 25 minims of ordinary prussic

acid, by the mouth. In half a minute, she reeled over in convulsions, uttering

a slight yell. In 1 minute, respiration was very laboured, 60 per minute
;
pupils

moderately dilated. In 4 minutes, slight rigidity. In 6 minutes, respiration

was 32, gasping ; lies perfectly quiet
;
pupils less dilated

;
slight rigidity in the

fore legs. In 10 minutes, respiration was 30, very laborious; bowels evacuated;
complete relaxation

;
pupils rather more dilated. In 15 minutes, respiration

24, more laboured. In 20 minutes, respiration 25
;
pupils less dilated ; relaxa-

tion of muscles complete. In 25 minutes, respiration 40, stertorous
;
pupils

about the same. In 30 minutes, respiration 44. In 33 minutes a transient

convulsion. In 1 hour, respiration 40
;
slight rigidity of fore legs, along with

a slight convulsion; after which the cold affasion was practised. No apparent
benefit resulted at first, violent convulsions occurring 14 minutes subsequently,

with very contracted pupils. In 20 minutes, the condition remained much the

same
;
tongue lies flabby in the mouth, purplish underneath

;
respiration 40

;

pupils still contracted, though sensible to the light. In 40 minutes, the pupils

were natural
;
respiration 40. The cold affusion was now repeated ; the animal

rouses under it ; shakes herself, and screams out under its repetition. In 50
miuutes, consciousness is evidently returning ; the animal arouses and turns

herself over. In 1 hour, the affusion was again repeated ; she gets up, attempts
to walk, dragging her legs

;
trembling of whole body

;
respiration 40, less

laboured. In this condition she was left lying on her side. In two or three

hours, she completely revived, appearing on the next morning, as bright as

ever.

Remarks.—In this case, a comparatively small dose of prussic acid (25

minims) produced alarming effects, which appeared to be modified, if not

counteracted, by the cold affusion, repeated.

Expt. 4. Morphia alone.—One-third of a grain of morphia in solution, was
injected, hypodermically, into a young dog. In 1 minute, the pupils were much
dilated. In 3 minutes, slight vomiting. In 5 minutes, slight moaning. In 7

minutes, some muscular debility ; tends to lie down, but gets up again. In 15
minutes, pupils somewhat contracted; bowels evacuated; can walk about easily.

In 20 minutes, appears drowsy, but very sensitive to the flies, etc. In 28
minutes, a similar dose was administered hypodermically; followed in half a

minute, by whining. In 1 minute, there was general relaxation of the limbs,

with a tendency to lie down. In 15 minutes, pupils contracted ; lies down, but
is easily aroused. Tn 20 minutes afterwards, he took another one-third of a

grain by the mouth. In 3 minutes, there was dilatation of the pupils, with
marked drowsiness. In 4 minutes, the eyes were closed. In 6 minutes, pupils
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contracted, but sensible to light. In 10 minutes, seems fully asleep, but can be
aroused. In 20 minutes, sleep more profound; breathing tranquil ; can yet be
partially aroused ; coma never perfect. In 50 minutes, he has partially aroused;

can walk about. He was left in this state, lying tranquilly on his side. In

about three or four hours, he was completely recovered.

Remarks.—In this case, one grain of morphia was given to a very

young dog, in three separate doses, all within forty minutes. The narcotic

symptoms were all well pronounced, though the animal recovered in about

four or five hours. In this, as well as in all my other experiments with

morphia on dogs, the immediate effect was invariably to dilate the pupil

;

though the subsequent contraction was always well marked.

Expt. 5. Prussic Acid and Morphia.—Half a grain of sulph. morphia dis-

solved in water was injected hypodermically into a full-sized Scotch terrier dog,

after a prolonged fast. In 4 minutes, he vomited mucus ; some loss of muscu-
lar power

;
pupils rather dilated. In 11 minutes, the dose was repeated ; fol-

lowed by increased feebleness
;
pupils slightly contracted. In 17 minutes, 30

minims of the ordinary prussic acid were given by the mouth. In 2 minutes
afterwards, he lies down ; no cry, nor convulsion

;
pupils somewhat contracted

;

sensation perfect. In 13 minutes, fell over, and became comatose. In 45 min-
utes from the commencement of the experiment, he lay perfectly quiet ; respi-

ration 24; eyes very sensitive. In 1 hour, coma
;
respiration 19; difficult to

arouse. In 1 hour 20 minutes, respiration 22 ; still very quiet. In 1 hour and 35

minutes, could be aroused ; walked with a tottering gait. In 3 hours, he had
comparatively recovered

;
responds to call

;
pupils natural.

At this time, administered half a grain of morphia and 15 minims of prussic

acid combined, by the mouth. In half a minute, there was very rapid breathing;

no cry nor convulsions. In 3 minutes, breathing very rapid and gasping
;
slight

twitches of abdominal muscles. In 15 minutes, no visible effects except great

debility; but he can yet partially rise upon his feet. Now, repeated the last

dose, by the mouth. In half a minute, very rapid breathing. In 1 minute, fell

over, in moderate convulsions
;
breathing rapid and stertorous. In 5 minutes,

no yell ; lies quiet
;
pupils moderately dilated. In 6 minutes, slight twitchings

;

rigidity increasing
;
pupils contracting. In 10 minutes, no rigidity; respira-

tion very laboured. In 15 minutes perfectly quiet ; coma
;
pupils contracted

;

respiration 18, labouring. He was left in this state, and at the end of 5 hours
after the first experiment, he was so far recovered as to be able to run about the

lot, from which he made his escape during the night.

Remarks.—In this case, a strong, full-grown dog took two grains of

morphia, and one fluidrachm of ordinary prussic acid, in three divided

doses, at intervals ; from which he ultimately recovered. The symptoms

observed and recorded evince a decided preponderance of the effects of the

morphia over those of the prussic acid ;
which latter, however, was in a

minimum quantity. In the succeeding experiment, these two poisons were

given in more equal doses, and with a different result.

Expt. 6.—To a full-grown dog, though under average size, half a grain of mor-
phia and thirty minims of ordinary prussic acid were given together by the mouth.
In 1 minute, the gait was tottering. In 2 minutes, pupils much dilated ; no cry;

walks around as if dizzy. In 4| minutes, vomits ; loss of muscular power ; sits

down ; no convulsion. In 15 minutes, repeated the same dose. In half a minute,
the characteristic yell. In 1 minute convulsion, with very rapid and laborious
breathing. In 2 minutes, used the cold affusion; pupils much dilated; respira-

tion 56, stertorous. In 5 minutes, a strong convulsion
;
pupils less dilated. In

15 minutes, can stand erect
;
pupils still slightly dilated.

Now, again repeated the same dose. In half a minute, fell over; respiration



mi.] Reese, Antagonism of Poisons. 137

very rapid. In 1 minute, convulsion ; no cry
;
pupils strongly dilated. In 1£

minute, a rigid spasm, followed by stertorous breathing. In 3 minutes, relaxa-

tion and less dilatation of pupils. In 4 minutes, respiration 36. In 10 minutes,

only slight rigidity. In 30 minutes, no more convulsions ; lies quiet, with ster-

torous breathing
;
pupils natural.

In 50 minutes after taking the third dose, it was again repeated—making in

all two grains of morphia, and two fluidrachms of prussic acid given in the

course of 1 hour and 20 minutes. In half a minute, the cry, and a violent

spasm. In 2 minutes, the rigidity ceased
;
breathing very laboured and ster-

torous, only 12 per minute; pupils natural
;
complete coma and insensibility;

respiration gradually became slower. In half an hour, respiration only 5 per

minute
;
shortly after which death took place, in a convulsion.

Remarks.—This case would seem to show that, when morphia and

prussic acid are given, each in a full dose, the symptoms of both toxic

agents are clearly manifested. And further, that morphia does not

counteract the fatal effects of prussic acid, unless it be in large excess over

the latter—if it does so even then, but not if the latter be taken in a full

poisonous dose. It may also be remarked that the cold affusion, which

was only once employed in this case, appeared to be of no avail in counter-

acting the effects of the prussic acid, as in the former case (Expt. 5), pos-

sibly, because it was not followed up.

Expt. 7.—In this experiment the same quantity of morphia and prussic acid

was administered as in the last-mentioned case (Expt. 6), viz., two grains of

morphia, and two fluidrachms of prussic acid ; and with the same fatal result.

One grain of sulphate of morphia was injected hypodermically into a large

dog. In 3 minutes, there was slight dilatation of pupils. In 6 minutes, cries

out. In 15 minutes, gave half a grain additional hypodermically. In 20 minutes,

appears drowsy ; lies down
;
pupils not yet contracted. In 30 minutes, slight

contraction of pupils
;
sensibility perfect.

Now, gave by the mouth half a grain of morphia, with one fluidrachm of

prussic acid; (the object having been to induce the influence of the slower

poison before giving the more rapid one.) In 1 minute, no visible effect, ex-

cept that the previous influence of the morphia was very apparent. In 2

minutes, relaxation perfect. In 3| minutes, cries out
;
slight twitching of the

fore legs. In 5 minutes, moans
;
pupils slightly dilated

;
breathing very rapid.

In 6 minutes,* apparent loss of sensibility. In 8 minutes, perfect relaxation ; no
convulsive action. In 9^ minutes, twitching of limbs. In 13 minutes, the eyes
closed

;
pupils slightly dilated.

In 15 minutes, gave one fluidrachm of prussic acid, by the mouth. In half a
minute, respiration becomes much slower. In three-fourths of a minute, groans
and cries out. In 1 minute, bowels evacuated. In 1£ minute, a rigid convul-
sion, with great dilatation of pupil. In 2 minutes, relaxation ^respiration rapid.

In 3 minutes, convulsion, followed shortly by relaxation. In 4^- minutes, a
slight spasm

;
rigidity of fore-legs. In 5 minutes, pupils dilated. In 6 minutes,

spasm without rigidity. In 7 minutes, pupils contracting
;
spasm repeated.

In 11 minutes, rigid convulsion
;
pupils more dilated. In 13 minutes, another

spasm
;
respiration 46, stertorous. In 15 minutes, another spasm, which was

repeated in 18 minutes.
In 1 hour, he lies quiet, in a deep sleep. In 1 hour and 10 minutes, a strong

convulsion ; no rigidity
;
eye natural. In 1 hour and 35 minutes, a severe con-

vulsion, followed in 10 minutes by another one. In two hours, rigidity of the
fore-legs

;
breathing stertorous ; another severe spasm. In 2 hours and 20

minutes, a moderate convulsion. In 2 hours and 30 minutes, opisthotonos

;

respiration slow and gasping, soon ending in death.

Remarks.—In this case, as in the preceding one, the combined effects

of the double poison were sufficiently well marked. The fatal result, iu



138 Reese, Antagonism of Poisons. [Jan.

both cases, is undoubtedly attributable to the prussic acid, rather than to

the morphia.

The following experiment, in which the two poisons were used in rather

smaller doses, though in about the same relative quantities, will illustrate

how nearly fatal the results may be, without proving absolutely so. Here,

the more active poison was the one first administered.

Expt 8.—To a moderate-sized dog, full-grown, 30 minims of ordinary prussic

acid were given by the mouth. In 1 minute, he fell over in convulsions. Almost
immediately the cold affusion was applied to his head and chest. In 4 minutes,

he vomited bile. In 5 minutes, was able to stand. In 8 minutes, the cold affu-

sion was repeated ; condition much improved.
In 10 minutes, he received half a grain of sulphate of morphia by subcutaneous

injection, which produced moaning in 4 minutes, but no convulsious
;
pupils

much dilated ; is able to stand up. In 16 minutes, respiration 38. In 20 minutes,

pupils less dilated ; is very drowsy. In 25 minutes, respiration 28, regular

;

eyes blink ; is perfectly quiet and drowsy.
In half an hour from the commencement, gave him fifteen minims, additional,

of prussic acid. In 2^ minutes, groaning and restless. In 4 minutes, convul-

sions ; bowels evacuated. Fell over before 5 minutes. In 6 minutes, still groan-

ing ; lies quiet
;
respiration 60 ;

pupils as before. In 7 minutes, groaning re-

peated
;
gets up

;
respiration 36. In 10 minutes, respiration 40

;
groans on

being disturbed.

In 15 minutes, took fifteen minims more of the acid. In half a minute, he
began to twitch. In 1 minute, groans. In 3 minutes, slight twitching of the

muscles of the face, followed by a general convulsion
;
pupils dilated. In 30

minutes, respiration 28, very laboured. In 40 minutes, eyes almost natural, and
sensitive to light. In 1 hour, respiration 20, very laboured; lies perfectly coma-
tose. A sudden severe spasm now took place, lasting nearly one minute

;
ap-

pears to be dying
;
pupils greatly dilated. He continued in this state for another

hour, when he had a similar convulsion. In 1\ hours, from the commencement
there were occasional groanings

;
pupils dilated

;
appears somewhat better

;

breathing rather less laboured.

In 2 hours and 20 minutes, gave him one-third of a grain of morphia and fif-

teen minims prussic acid, by the mouth
;
deglutition very difficult. In 1h minutes,

the characteristic yell. In 3 minutes, slightly convulsed, followed by repose

;

respiration less laboured ; is apparently insensible.

In 15 minutes, repeated the last dose
;
deglutition very difficult. In 2 minutes,

the characteristic yell
;
prolonged convulsion. In 12 minutes, appears as if

dying ; the breathing becoming more prolonged and difficult ; no convulsions.

He was left in this state for dead, but, to my surprise, I found next morning,
that he had revived during the night; and he appeared quite well, with the

exception of some debility.

Remarks.—In this instance, as in the others, the combination of symp-

toms is sufficiently evident. The recovery of the animal, after such serious

and protracted symptoms, seems remarkable. He took altogether one and

a sixth grain of morphia, and one and a half fluidrachm of prussic acid,

in divided doses.

All the above experiments are varied, as will be perceived, both as to

the absolute and relative doses of the poisons employed, as well as to the

mode of employing them. The deduction would seem warrantable, that

the antagonism between prussic acid and morphia is very slight, if indeed

it exists at all.

This fact assumes an importance by no means trifling, when regarded
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in a medico-legal point of view. In a recent criminal case which has ex-

cited considerable interest in our community—that of Dr. Schoeppe—it

was strongly alleged by the prosecution that the deceased had died from

having taken a combined dose of morphia and prussic acid, although the

chemical evidence failed to establish the presence of either of these poisons

after death ; and the symptoms before death were utterly inconsistent with

the existence of at least one of the alleged poisons, namely, prussic acid.

The testimony most relied on by the prosecution, to sustain this very extra-

ordinary allegation, was that of a physician, who undertook to say that

the symptoms of the deceased (which were really only the ordinary symp-

toms of apoplexy) were such as would result from a combination of mor-

phia and prussic acid, because, some thirty years previously, he (the phy-

sician) had administered to a chicken-hawk a mixture of corrosive subli-

mate, opium and prussic acid ; and that the bird died the next day, after

exhibiting certain symptoms which, in his opinion, resembled those of the

deceased !

Medico-legal knowledge must, truly, be at a very low ebb, and its esti-

mate by our courts of justice must be of an exceedingly trifling character,

when they can permit so solemn a procedure as that of a trial for murder,

to be disgraced by testimony so absurd as that above quoted.

But, inasmuch as murder may actually be committed by the administra-

tion of two or more poisons combined, under the impression that the usual

well-known symptoms of each will be masked, or neutralized by the effects

of the other, it becomes a matter of the utmost consequence to legal medi-

cine, in addition to its interest to the toxicologist, the physiologist and

the therapeutist, to arrive at some definite and positive conclusion as to

the real facts of the case.

In a future communication, I shall offer some observations in reference

to the antagonism between morphia and atropia ; and, also, between

morphia and aconitia, and between morphia and strychnia.

Art. XIII.— Traumatic Paralysis of the Visual Accommodation.

By Geo. C. Harlan, M.D., Surgeon to Wills Ophthalmic Hospital.

A young man in full health came to the Wills Hospital, complaining of
dimness of vision in the left eye. Fifteen hours before, the eye had been
struck by a piece of iron chipped from a tool that he was working with.

There was no pain, and no external appearance of injury but a slight

general injection of the conjunctiva. He complained only of dimness of
vision. No application had been made to the eye. The pupil was widely
dilated, only a narrow rim of the iris to be seen. The acuteness of vision

was very much diminished. At twenty feet, only No. 10 of Snellen's type
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could be distinguished, instead of No. 20 as with the other eye. V=f§=f.
Small type could not be distinguished at any distance. Examination with

trial-glasses showed a hypermetropia of and with a convex glass of 48
inches focus No. 20 was read with ease at 20 feet—that is, his vision for

distant objects became perfect. Vision for near objects was found to be

equally perfect with glasses that accomplished the necessary accommoda-
tion for different distances. A few drops of a solution of the extract of

Calabar bean were applied to the conjunctiva, and in twenty minutes the

pupil was smaller than that of the other eye, and he could read the smallest

type with ease, but not at a greater distance than eight inches, so that a

concave glass was now necessary to restore his distant vision. The Calabar

bean had not only rendered latent again the slight degree of hypermetropia

and restored the power of accommodation, but, by excessive stimulation of

the ciliary muscle, had made the eye temporarily myopic. I expected that

it would be necessary to repeat the application, and directed the patient to

return in two or three days, but he never presented himself again.

In an eye of perfectly normal refraction, the loss of the power of adjust-

ment of focus would, of course, affect distant vision only. In this case a

low degree of hypermetropia (Jg), which is easily neutralized by a slight

unconscious action of the ciliary muscle, and never occasions inconvenience

when the muscle is active, rendered the eye almost useless when the power
of accommodation was lost.

Although many cases of paralysis of the accommodation have been

recorded, as the result of various diseases, particularly of diphtheria, in

some epidemics of which it has been quite a common accompaniment, it is

rare as the result of accident, probably because the kind of injury neces-

sary to cause it does not often fail to inflict, at the same time, some more

serious mischief—as dislocation of the lens, intraocular hemorrhage, or

separation of the retina. There is now under treatment, or rather under

observation, at the Ophthalmic Hospital, a patient who was struck in the

eye by an arrow, who presents the same symptoms—dimness of vision and

a widely dilated pupil, with no other external sign of injury, and who can

even read quite small print with the proper convex glass—but examination

with the ophthalmoscope reveals a dislocated lens. One other case of

uncomplicated traumatic paralysis of the accommodation has come to my
notice. It was that of a medical man, a surgeon in the navy, who has

given me the following account of it. While riding in a street-car one

evening, a fellow-passenger, in attempting to close the sliding door, gave

him a violent blow in the eye with the point of his elbow. There was

acute pain at the time, but it soon subsided, and he slept as usual. On
arising in the morning, he was horrified at finding that the power of near

vision had gone from the eye, and, looking in the glass, discovered that

the iris also had nearly disappeared. He went at once to a prominent

oculist, who treated him with Calabar bean, and after several applications,

repeated at intervals of two or three days, both the iris and the ciliary

muscle regained their power.
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Art. XIY.

—

Memorandum of a Case of Re-amputation at the Hip, with

Remarks on the Operation. By George A. Otis, M. D., Assistant

Surgeon United States Army. (With three wood-cuts.)

In a report published in 1867 1 I discussed the statistics of amputa-

tions at the hip for injury, and, after analyzing the reports of a large

number of cases, referred2 to the comparative safety of exarticulating the

femur for diseased conditions succeeding a previous amputation in the

continuity of the thigh. The history of the following case, with some

additional evidence I shall adduce, will corroborate the opinion then

expressed.

Case.—Private Julius Fabry, Battery K, 4th U. S. Artillery, aged 38
years, was wounded on August 16, 1864, in an engagement at Deep
Bottom, Virginia, by a shrapnel shot, which shattered the lower part of

his left leg. The missile was moving with great velocity
;
and, after

disembowelling the horse on which he was seated, exploded, and nearly

tore away the rider's leg. The limb was amputated at four in the morn-
ing of August 17, at the field hospital of the Second Army Corps, by
Surgeon G. W. Jackson, Fifty-third Pennsylvania Volunteers, by the

circular method. The patient was sent to the Base hospital at City

Point, and was thence conveyed to the Satterlee Hospital at Philadel-

phia, arriving there on August 20th. The conditions of the stump, and
of the knee-joint, were such that it was deemed necessary to perform a

second amputation through the joint. The hospital record states that

this operation was performed on August 23, by Acting Assistant Sur-

geons W. F. Atlee and Egan. On August 28 the stump was suppu-
rating freely. At this date a piece of copper from a fuse-screw was
discovered in the muscles on the exterior of the thigh, and extracted

through an incision about two inches below the great trochanter, by
Acting Surgeon J. B. Roe. The patient was positive that a leaden ball

was extracted from the calf of the leg at the time of the first amputation.

This ball and the fragment of fuse-screw are preserved in the Museum
(Section I, No. 5699). It is unusual to charge case shot with leaden

balls ; but it is not probable that the man was simultaneously wounded
by a cannon-shot and musket-ball, and it is most likely that the leaden

ball and the fuse-screw came from the same projectile.

On September 1st the Satterlee Hospital report states that the stump
was granulating satisfactorily, and that the patient, though weak and
ansemic, and suffering from a small bed-sore over the sacrum, was yet
progressing comparatively well. He continued to improve slowly during
October; but in November the condyles of the femur were so much
exposed, it was thought best to resect the protruding femur, which was
done on December 2d. For the next two months the patient, transferred

to another ward in Satterlee Hospital, had an ill-conditioned suppurating
stump, with necrosis of the extremity of the femur, and suffered such

1 Circular No. 7, War Department, Surgeon-General's Office, Washington, July

1st, 1867. A Report on Amputations at the Hip-joint in Military Surgery.

2 Op. cit., pp. 53, 87.
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pain as large closes of the salts of morphia failed to alleviate. On Febru-
ary 4, 1865, an incision was made through the skin and fascia-lata on the

outside of the thigh, and an abscess was evacuated, together with a bit

of woollen cloth. After this there was less burrowing of pus, and the
general condition of the patient amended, and on May 25, 1865, he was
sent to his regimental headquarters at Sort Washington, Maryland.
Abscesses continued to form within the stump, which Acting Assistant
Surgeon J. H. Baynas endeavoured to drain by two setons or drainage
tubes. The suppuration became gradually less, and the stump assumed the

appearanceindicatedin theaccompanying wood-cut (Fig. 1), which is copied
from a plaster cast. The patient was fur-

nished, in October, with an artificial limb of

the Jewett pattern ; but could not use it

with comfort. The stump continued irri-

table and tender through the winter, and
on January 12, 1866, Fabry was discharged

from service on surgeon's certificate of disa-

bility, and the headquarters of his regiment
being removed from Fort Washington, he

was taken to the Soldiers' Home on Janu-
ary 31, 1866. The record of the hospital

at Soldiers' Home states that the pensioner

was brought there on an ambulance, his

stump much inflamed, discharging a large

quantity of pus, that there was exfoliation

of the end of the femur, and sleeplessness

from excessive local pain, and protracted

use of anodynes. During the spring and
summer of 1866 the patient suffered from

Thigh-stump, from a case of chrome the usual epi-phenomena of chronic osteo-

osteomyeiitis. myelitis. On October 27, 1866, Assistant

Surgeon J. S. Billings, U. S. A., in con-

sultation with Surgeon C. H. Laub, TJ. S. A., examined the patient, and
found three fistulous openings on the external aspect of the thigh, one
three and a half inches below the trochanter, another midway, and a

third at the end of the stump. All of the tissues near the femur were
found to be bound up in an indurated mass, "which rendered anything

more than a linear exposure of the bone very difficult." It was
evident that there was a thick involucrum, with small cloacae, inclos-

ing a large cylindrical sequestrum. An incision having been made, Dr.

Billings enlarged one of the openings in the involucrum with a trephine,

and removed some portions of dead bone ; but the main sequestrum was
not detached at that time, and Dr. Billings remarked that it was even then

evident that a re-amputation was requisite to eradicate the disease, as

necrosis had extended quite to the trochanter major. This operation

was simply designed as exploratory and palliative. Fabry was pensioned

at fifteen dollars per month, and remained in the hospital at Soldiers'

Home for the next three years, suffering acutely at times, from the

detachment of exfoliations and the consequent formation of abscesses,

and again enjoying periods of comparative comfort. His general health

did not give way under this protracted series of suppurations; there was
no albuminuria, and the thoracic and abdominal viscera generally seemed

healthy, the nervous system alone being somewhat disordered by the

Fig. 1.
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inordinate doses of anodynes in which the patient indulged. He was
repeatedly advised by Surgeon Laub to undergo a re-amputation at the

hip, and on several occasions, when suffering from the acute pain of

abscesses, he agreed to undergo the operation ; but his resolution failed

when the pain was alleviated. Finally he made up his mind that he could

obtain no radical relief except by a disarticulation of the limb.

On Sunday, May 15th, 1870, Assistant Surgeon George A. Otis, U.
S. A., by Surgeon Laub's direction, re-amputated the limb. He was

assisted by Surgeon B. Norris, U. S. A., Assistant Surgeons J. J. Wood-
ward and J. S. Billings, U. S. A. ; Drs. N. S. Lincoln, S. J. Radcliffe,

J. D. Barnes, J. F. Hartigan, R. E. Williams, J. C. McConnell, C. 0.

Fenwick, and C. F. Nalley.

It was decided that as the mass of involucrura anteriorly, approxi-

mated so nearly to the groin, it was impossible to operate by transfixion,

and that the anterior flap must be cut from without inwards. The patient

being laid upon a high, narrow table, was placed under the influence of

chloroform by Dr. Barnes ; an aortic compressor was applied, and man-
aged by Dr. Williams. Dr. Billings took charge of the artery at the

crural arch, and Drs. Norris and Woodward were prepared to secure the

larger vessels, while the remaining assistants were in readiness to perform

their respective duties of abducting the stump, handing the instruments,

and suppressing hemorrhage, as occasion might arise. Dr. Otis, stand-

ing on the outside of the limb, then made a long semilunar incision from

a point on the tuberosity of the ischium, to a point midway between the

anterior superior spinous process of the ilium and the trochanter major,

dividing the skin and subcutaneous tissue, and rapidly dissected and re-

flected the flap within a hand's breadth of

Poupart's ligament. Then with a single

sweep of the knife, the muscles of the in-

ner and interior part of the thigh were

divided, and the joint laid open. Dr.

Billings, following the incision with his

fingers, grasped the. femoral vessels in the

flap, and they were promptly secured by

Drs. Norris and Woodward. The fem-

oral had been divided below the bifurca-

tion
; and it, and the profunda as well,

lay in an inodular tissue of lardaceous

consistence. The coats of these vessels

were so soft that three successive ligatures

were placed on each of them. The first

two cutting through their coats. This
caused a delay of nearly five minutes.

The operation was then completed by con-

necting the angles of the first incision by
a horizontal cut through the gluteals, and
the division of the remaining articular at-

tachments. From the posterior incision

there was little or no bleeding. The
femoral, profunda, circumflex, and obtura-

tor arteries were the only ones tied. The hemorrhage was entirely venous,

the assistants performing their duties so faithfully that not a single arte-

rial jet was seen. The gluteals and other larger trunks were faithfully

Specimen showing the line of incision

in a re-amputation at the left hip.

Spec. 5685, Sect. 1, A. M. M.
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looked for where the normal anatomical distribution would have found them,

but unavailingly. The anxiety of the operator, and of some of the older

surgeons present in regard to the security of the vessels in the anterior

flap was so great, as the vessels had given way under large ligatures care-

fully applied, that it was determined, on the suggestion of Dr. Norris, to

pass directly through the flap on either side of the femoral, a little below
the crural arch, a needle armed with a rather large silver wire, which
was twisted over a cylinder of roller bandage, and thus made to control

the vessel beyond peradventure. The patient promptly reacted, and was
placed in bed, surrounded by warm blankets, and took a glass of brandy
and water, and a plate of soup with relish. He had a good deal of pain

in the stump at the point where the crural nerve was pinched, but other-

wise was very comfortable during the afternoon. The wound had been
left open, and at the expiration of three hours, Drs. Otis and Billings,

who had remained with the patient, sponged the posterior portion with

a warm sponge, and again looked carefully for the branches of the poste-

rior iliac ; but the arteries, though thus solicited, did not bleed. The
large semilunar flap was then replaced, and was found to coaptate per-

fectly. No sutures or adhesive straps were applied, and the stump was
simply covered with a linen compress dipped in a lotion of one teaspoon-

ful of carbolic acid and a quart of water. The patient took a half a

grain of morphia immediately after the operation ; and this dose was re-

peated in an hour. The patient had been for years in the habit of taking

very large doses of morphia, averaging not less than three grains a day.

At four o'clock, as he still continued somewhat irritable, he had another

dose of a single grain of morphia. He was comparatively comfortable

during the evening, and partook freely of beef-tea and dilute brandy and
water. Two hospital stewards and a nurse were detailed to watch him
constantly. At ten o'clock his pulse was 110, temperature in the axilla

100°, the secretions natural, countenance tranquil. The dressings were
scarcely stained by oozing. He had three hours' sleep towards morning.

May 16, noon. Pulse 112, temperature 100°; he had passed, with some
difficulty, a copious amount of clear urine. He was very cheerful and
hopeful. He had taken some toast and tea and rare beefsteak for his

breakfast, and subsequently beef-tea and milk-punch. He had eaten with

much relish. He complained only of the local pain in the stump. 5 P, M.,

pulse 120, temperature 100°. 5. 9 P. M., pulse rose to 132, temperature

fell to 96°. After midnight his pulse continued at 132, temperature at 98°,

and there were spasmodic twitchings in the stump. He took two grains

of sulphate of morphia, and soon fell asleep and slept for three hours.

3 A. M., pulse 110, temperature 99°.5. 5 A. M., pulse 118, temperature
99°.5. 1 A. M., pulse 130, temperature 98. 10 A. M., pulse 130, tem-

perature 100°. 5. 11 A. M., pulse 132, temperature 101°.

18th. Rested well last night, having about four hours' sound sleep. He
took nourishment freely—had beef-tea, eggs, strawberries, tea, and toast.

At nine the stump was dressed, and it was found that the wound had
united by first intention for nearly three-fourths of its extent, from the

interior angle over the ischium to a point about three inches to the former

position of the trochanter major, and that cicatrization had made rapid

progress. The upper and outer part of the wound gaped, and was ap-

proximated by one silver suture and by broad bands of adhesive plaster.

The patient was moved to a new bed, and made dry and comfortable.

His bowels had not been moved for four days, and were much distended
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by flatus. He had an enema of an infusion of mint, with two ounces of

castor oil and a few drops of spirits of turpentine. Recovering from the

effects of the chloroform which had been given to produce only partial

insensibility, he expressed himself as feeling much more comfortable than

before the dressing. Nutritious food, and such an amount of opium as

he might crave, was the treatment directed. 9 A. M., after undergoing

the first dressing, his pulse was at 112, and his temperature 99°.5. The
urine of the previous night had a specific gravity of 23, and gave a sedi-

ment which looked like a lateritious deposit; but it was found to be com-
posed of mucus chiefly. It decomposed rather rapidly, and at noon on
Wednesday it was found to be nearly neutral ; the clouds of mucus were

abounding in vibriones. The patient was rather a scholarly man, was
cheered by learning that his kidneys were sound, and showed the same
cheerfulness and hopefulness that he had manifested since the operation

;

but was a little more nervous, and disposed to loquacity. 6 P. M. Suf-

fering a good deal from tympanitis ; has not had an alvine evacuation or

voided his urine during the day. He had taken no morphia, yet had
dozed two or three hours. There was less local pain, but a good deal of

fretfulness and irritability. He had taken a fair quantity of beef-tea, ice-

cream, and eggs. At nine he had a grain of morphia, and slept for an
hour. At half-past ten he had about an ounce of brandy, and he went
to sleep ; at which time the temperature was 98°. 5, and pulse 105.

ISth, 2 A. M. Has slept since half-past ten P. M.
;
temperature 100°. 5,

pulse 114
;
says he is "flighty," but has no signs of delirium

;
skin moist.

At four A. M., temperature 99°.5, pulse 105. At six A. M., temperature

99°, pulse 102. Half-past six A. M., took a little brandy. 8 A. M., ate

some cracker and ham, and took a little tea
;
temperature 98°.5, pulse 112.

11 A.M., temperature 100°, pulse 120; catheter introduced and three

pints of high-coloured urine drawn off; complains of pain in toes of the

amputated limb. 12 M., one grain of morphia given; ate some bread
and ham, and took some chicken-broth; temperature 99°, pulse 115.

1 P. M., resting well. 3 P. M., complains of pain in amputated foot;

tongue furred; one grain of morphia administered; temperature 100°.5,

pulse 113. 6 P. M., took a little ham, tea, and cracker ; nervous twitch-

ing in the stump. Half-past seven P. M., temperature 100°. 5, pulse 108.

9 P.M., fretful; prolonged nervous twitching in stump; one grain of

morphia given
;

slept three hours.

20th. At seven A. M. a purgative enema composed of an emulsion of

castor oil, turpentine, common salt, and flaxseed-tea, one quart injected,

without immediate result; pulse 104. He breakfasted on chicken, toast,

and eggs at nine A. M. ; he took two glasses of sherry wine. At ten he
complained of suffering, and took a grain of sulphate of morphia. At
noon a catheter was introduced and twenty-four ounces of urine were
drawn off; pulse 102, temperature 100°.5. He was much depressed by
the persistent constipation. A dose of Seltzer salts was given. At four

he became irritable, and took a grain of morphia. In three-quarters of

an hour this dose was repeated. The stump was then dressed, and the

acupressure wire from the femoral artery was removed. The flap had
united in nearly its whole extent, and the granulating surface presented
a very healthy appearance. The suppuration was very slight. At seven
in the evening, pulse 112, temperature 100°. 2. At eleven he took one
grain of morphia, having slept restlessly since nine. He passed a good
night, pulse averaging 96, and temperature 98°. 5.

No. CXXL—Jan. 1870. 10
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21 st. The tongue, for the first time, was a little furred
;
pulse 96, tem-

perature 98°. 8. Breakfasted at nine on toast and tea, rare beefsteak, and

sherry wine. Noon, pulse 96, and temperature 100°; complained much
of pain, and took a grain of morphia. At three, pulse 108, temperature

100° ; suffered pain in bowels, and from repletion of bladder, till his urine

was evacuated by a catheter. At seven, had a very free evacuation of

the bowels
;
pulse 108, temperature 98°. 2. At nine, pulse 102, tempera-

ture 100°. He slept soundly from ten at night till four in the morning
;

awoke with a good pulse (88), and temperature 100°.

22<i Said he felt a great deal better, and no pain in stump
;
pulse

108, temperature 99°. At six A. M., the bowels were freely evacuated.

At eight, pulse 108, temperature 100°. 2; patient was quiet and cheerful,

whistling occasionally ; urine evacuated by catheter ; eat for breakfast

toast and eggs, a bit of rare steak, bread, and a julep made with sherry

wine, and little lettuce salad, which he craved. At ten, pulse 96. tempera-

ture 100°; dressings were removed and replaced without much suffering,

and the patient transferred to another bed. At noon, after the change

of bed, pulse 96, temperature 101°. 2. At two P. M., pulse 108, temper-

ature 102°. At four, pulse 92, temperature 101°. At six P. M., pulse

108, temperature 100°.S. 1 P. M., 1 grain sulph. morphia; tongue had
cleaned off. 9 P. M., pulse 110, temperature 101°. 10 P. M., urine

drawn off by catheter, and 1 grain sulph. morphia given. At midnight,

pulse 106, temperature 100°. 5.

23d 3 A. M., pulse 100, temperature 98°.5.; slept restlessly at short

intervals throughout the night; he seemed very bright in the morning;

pulse 90, temperature 96°
; he soon, however, became low spirited, per-

spired freely, and complained of great weakuess. 10 A. M., pulse 94,

temperature 98°
; still perspiring freely ; had eaten a hearty breakfast of

chicken, poached eggs, and toast; catheter introduced. At three P.

M., pulse 100, temperature 98°. At half-past six P. M., pulse 104, tem-

perature 100°, complained of pain, aud 1 grain morphia given. At nine

P. M., pulse 100, temperature 99°, took a grain and a half of morphia.

At two A. M., pulse 100, temperature 99°.5, took another grain and a

half of morphia.

24^. At half-past five P. pulse 95, temperature 98°, had slept ab-

solutely none during the night. At nine A. M., pulse 100, temperature

99°. At twelve, pulse 90, temperature 98°, patient much more cheerful;

breakfasted heartily on toast, poached eggs, chops; urine drawn off by
a catheter ; took beef-tea freely during the day, and sherry wine ; he

dined with relish on beefsteak, and vegetables and strawberries; had a

tolerably comfortable day
;
slept none last night ; urine drawn off by a

catheter in the morning—rather high-coloured, and turbid, with phos-

phates. At six.P. M., his stump was dressed by Dr. Otis. The granu-

lations were everywhere healthy, and suppuration very slight, and small

abscess formed in the track of the acupressure wire. A minute incision

was made, and about a drachm of thick creamy pus was evacuated ;
the

edges of the outer part of the wound, where it gaped, were approxi-

mated by five strips of adhesive plaster ; the wound was then covered

by a compress dipped in carbolic acid solution
;
over this was placed a

mass of picked oakum, and the whole was secured by a figure-of-eight

roller bandage. The patient ate quite heartily during the day of mutton

chop, toast, tea, and beef-essence, and drank a bottle of ale. At eight

o'clock in the eveniug he took a grain of opium and half a grain of
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Fig. 3.

camphor. At ten o'clock he was sleeping, pulse 92. At twelve o'clock

he was perspiring freely
;
pulse 90, temperature 97°.

2bth. 1^ A. M., he urinated one pint, and took another camphor and

opium pill. From this time till 6 A. M. he slept soundly, perspiring

freely. At six, pulse 91, temperature 98°. At eight he breakfasted on

coffee, eggs, and toast. At ten A. M. he was
cheerful and bright; pulse 96, temperature 98°. At
twelve his pulse was 92, and temperature 98c .5.

It is hardly necessary to pursue further the mi-

nute reports of the hospital stewards who watched
the case. These were Hospital Stewards Duncan,
Williams, McConnell, Cheney, Sawtelle, Schwa-
wecker, Brennan, and Fisher, U. S. A., all of the

Surgeon General's office, whose faithful supervision

greatly contributed to the patient's safety. I have
thought it well to retain the minutes of the tem-

perature, pulse, etc., for comparison with the clini-

cal notes in similar cases.

Fabry went on to improve without any further

complication of importance, and on June 5, or

twenty-one days after the operation, he was able

to be about the hospital on crutches ; and soon af-

terwards to ride about the grounds at the Soldiers'

Home. On July 13, 1870, Surgeon Laub, U. S.

A., sent him down to the Army Medical Museum,
and a photograph was made of his stump (Photo-

graph 276, Surgical Series, A. M. M.). It was
then completely cicatrized, though in one or two
places the delicate new epidermis was slightly

abraded. In November, Fabry was again at the

Museum, in good health, with a sound stump. At
this date, December 8, 1870, he is in good condition,

working at his favourite pursuit of clock-repairing,

at the Soldiers' Home.
The stump was dissected at the Army Medical

Museum, and it was found that the entire shaft of

the femur was necrosed and enveloped in an involucrum of masses of

foliaceous callus of extraordinary magnitude. A posterior view of the

specimen is given in the accompanying wood-cut.

Amputation at the hip, after previous amputation in the continuity of

the thigh, was first performed by Guthrie in 1812, and has since been

repeated twenty times at least. Sir Astley Cooper operated in 1824 on

a man of forty, with cancer; the patient survived at least two years. In

1835 Mayo successfully exarticulated at the hip, in the case of a woman
of twenty-two years, four years after amputation at the knee. Cajetan

Textor in 1841 performed an intermediary operation, with success, on a

man who had gangrene of the stump after amputation at the knee. In

1844 Dr. Sands Cox successfully reamputated at the hip, in the case of a

woman of twenty-five, who had undergone an operation during childhood

for disease of the left knee-joint. In 1848 Mr. Syme repeated the opera-

tion in a case of necrosis following an amputation in the thigh, performtd

Necrosis of a femur exarti-

culated six years after a

previous amputation.

—

Spec. 5684, Sec. 1, A. M.M.
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three months previously, for compound fracture. This was the first suc-

cessful hip-joint amputation in Scotland. In 1850 Dr. Yan Buren operated

successfully on a man of forty-three years, whose thigh had been ampu-

tated two years before for osteochondroma. This was probably the first

hip-joint amputation performed under the influence of chloroform. Dr.

Bradbury successfully reamputated at the hip in 1851 in the case of a

scrofulous boy, six months after an amputation in the lower third for

disease of the knee-joint. Dr. Fayrer in 1853 performed an intermediary

reamputation at the hip on a man of thirty-six years ; the case terminated

fatally in five days. In 1860 Mr. Hancock reamputated at the hip on a

man of thirty-five, who, on account of suppuration in the knee-joint, had

been amputated in the lower third of the thigh in December, 1858, and

again, in August, 1859, at mid-thigh, for ostitis. The patient survived

the reamputation twelve hours. Mr. Fayrer again reamputated at the

hip on April 24, 1864, in the case of a boy of sixteen years, whose knee-

joint had been injured by a fall from a horse, and who had been amputated

at the lower third twelve days previously. This operation was successful,

and a wood-cut representing the appearance of the stump sixteen months

after the operation is given at page 629 of Mr. Fayrer's Clinical Surgery

in India. In 1864 there were three other examples of reamputation at

the hip after previous amputations in the continuity of the thigh. Dr.

Mott in May operated successfully on a soldier who had been amputated

at the lower third of the thigh on account of a bayonet wound of the

right knee at the first battle of Bull Run; his patient is still living. Dr.

Hassenburg operated in September on a soldier aged twenty-three years,

shot through the left knee, and amputated at mid-thigh two months pre-

viously
;
but the patient died of pyaemia a week after the operation. Dr.

Gurdon Buck also operated in September, 1864, in the case of Lieutenant

Hawkins, aged twenty-three years, who suffered a fracture of the lower

third of the right femur in June, 1862, and had been amputated at mid-

thigh in April, 1863. This operation was unsuccessful, the patient dying

in a syncope the following day
;
yet the undertaking of the operation

was, I think, as noble an action as the leading of a " forlorn hope." In

1865 Drs. J. H. Packard and A. M. Fauntleroy successfully reamputated

at the hip. In both instances the operation was performed for chronic

osteomyelitis following amputations of the thigh for gunshot injury. In

1866 Drs. T. G-. Morton and J. B. Whitcomb reamputated at the hip for

chronic osteomyelitis following amputations in the continuity of the femur

for gunshot injury. Dr. Whitcomb's patient, twenty-three years of age,

was in a very depressed condition, and survived the operation but a few

hours ; but Dr. Morton's patient, aged twenty-six years, is now in excel-

lent health. In 186T Mr. Fayrer performed his third reamputation at

the hip in the case of a Hindoo lad of twenty-one years. It was an

intermediary operation, performed a few days after an amputation of the
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thigh for an incised wound of the knee, and terminated fatally. Mr. Le
Gros Clark last year successfully reamputated at the hip in the case of a

woman of twenty-one years, who had undergone an amputation low down

in the thigh for malignant disease of the knee.

I have not had leisure to make an exhaustive search of the journals,

and may have omitted some cases of reamputation at the hip that have

been recorded. The twenty-one cases enumerated, if not all, are probably

nearly all that have been reported. Nine of them belong to military and

twelve to civil surgery. But this distinction is valueless, as the causes

requiring the operation are strictly analogous in both branches of prac-

tice. It is more important to observe that the operation was performed

in twelve cases for that affection of the shaft of long bones after ampu-

tations which we sometimes call "chronic osteomyelitis," and still im-

perfectly understand ; and that six were performed on account of the

recurrence of malignant disease, or neuroma, or scrofulous degeneration,

while three were compulsory operations for hemorrhage or gangrene.

Fourteen of the twenty-one cases, or sixty-six per cent., were successful.

We may conclude, therefore, that in incurable disorders of thigh stumps,

resulting either from injury or disease, disarticulation at the hip is the

proper remedy.

In necrosis following amputations of the thigh, I have known of but

one instance of the extension of the disease to the neck of the femur,

viz., Dr. Morton's case, reported and figured at page 20, vol. Hi. of this

Journal; but when the entire diaphysis is involved in disease, I believe

disarticulation will give better results than amputation through the tro-

chanters. While in primary and intermediary amputations we sacrifice

nothing that may be saved from the knife, in the secondary or remote

operations it may often be advisable to resort to disarticulation. And if

this is true in regard to secondary amputations performed for incurable

diseases of the largest and longest bone in the body, must we not believe,

also, that in incurable chronic osteomyelitis, or malignant disease of the

tibia, humerus, and bones of the forearm, disarticulation at the proximal

articulation is the appropriate treatment ?

I add a paragraph to refer to a prothetic apparatus for the survivors

of amputation at the hip. By using a gutta-percha artificial stump nine

or ten inches in length, firmly strapped to the pelvis by a broad chamois-

lined canvas band, an ordinary artificial limb for thigh-stumps can be

used. In two cases under my supervision this expedient has been em-

ployed by Dr. E. D. Hudson, 696 Broadway, New York, and the muti-

lated men have walked better than most men with artificial limbs who had
been amputated at mid-thigh.
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Art. XV.

—

Acute Atrophy of the Liver. By Isaac G. Porter, M. D.,

of New London, Conn.

That cases of acute atrophy of the liver are rare, in this country, may
be safely inferred from the fact that in an interesting article on this sub-

ject, by Dr. John Homans, of Boston, published in this Journal for

July, 1868, and consisting of an analysis of twenty cases collected from

all sources, and supplementing thirty-one analyzed by Frerichs, only five

of them are American. But the disease possesses a practical interest and

importance out of proportion to its rarity. The means of its diagnosis

in its early stages are so few and limited, that an ordinary case of jaundice,

or one slightly more obstinate and deeply marked in its symptoms than

usual may suddenly issue in a disastrous and fatal termination. Those

who are familiar with Budd on the Liver will recollect the section entitled

"Fatal Jaundice," under which name he describes, substantially, this affec-

tion ; a nomenclature which, if less accurate and scientific, yet brings a

leading symptom of the early stages prominently before the mind, and

affords the lesson that jaundice, though usually amenable to treatment,

may suddenly prove fatal. The term, it is true, may perhaps with equal

propriety be applied to cancerous and other affections of the liver, and

it is well known that icterode symptoms often show themselves in pyaemia,

yellow fever, and some inflammations which are usually mortal. These,

however, have their diagnostic phenomena by which they may be known,

but with the exception of increased resonance of the right hypochondrium

arising from the comparative absence of the liver which exists, there is no

prominent or distinctive sign of the disease in question, prior to the super-

vention of cerebral symptoms.

The following case, which, it is conceived, is typical of this affection,

deserves a record as descriptive of the general features usually existing,

and confirmatory, mainly, of such as are described by Bright, Alison, Graves,

and emphatically, Frerichs.

A merchant, set. 23 years, visited Savannah, Georgia, in the spring of

18*10, spending the month of April. Malarial influences were then and
there prevalent, resulting in a mild remittent, and after his return, a smart

intermittent, which yielded to ordinary treatment, but left him in a mea-
sure sallow and debilitated, yet not sufficiently so to preclude his ordinary

vocations, which kept him much in the hot sun.

July 1. Applied for advice on account of gastric derangement, which

in a few days was followed by icterode symptoms, he continuing to call on
me as late as the 18th inst, and in the mean time attending to light busi-

ness. He now became languid and indisposed to exertion
;
pulse 50 ;

skin

quite icterode
;

slight tenderness over the region of the stomach and duo-

denum, but none at any time over the liver ; urine abundant and loaded

with the colouring matter of the bile ; feces clay-coloured ; the case present-

ing the ordinary signs of gastro-duodenitis, to which the jaundice was
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referred. Nausea was almost constant, with occasional vomiting; bowels

constipated. Epistaxis was a troublesome symptom in the last week, but

being in a measure habitual, it at first gave rise to no apprehension.

The case was treated with laxatives, and one or two active mercurial

purgatives, alkalies, and warm baths. On account of nausea and an un-
comfortable feeling in the epigastrium, a blister was applied, and subse-

quently, eight leeches, both temporarily relieving the disagreeable symptoms.
Ox-gall in pills was given with reference to constipation, and after a free

use of it, the only alvine discharge which was not clay-coloured was obtained.

But the darker hue may have resulted from an admixture of blood. The
appetite was poor throughout, and for two days before death was entirely

gone. Such aperients as the combination of sulphate and carbonate, of

magnesia, so highly praised by Budd in cases of suppression of the secretion

of bile, and Congress water, had no effect on the bowels, and there were

increasing weakness and sallowness, the latter becoming intense and of a

dark hue.

29th. Until this day no cerebral symptoms have presented themselves.

Now, a peculiar light feeling, or swimming of the head showed itself, fol-

lowed by delirium, mild at first, but soon becoming noisy and violent,

attended by moans, jactitation, and profuse epistaxis. The leech-bites also

bled, abraded as they were by his rolling from side to side, and so difficult was
it to restrain him, that twelve drops of Magend. solution of morphia were
given, hypodermically, with entire success for a period of eight hours. Still

sleep was not profound, and he continued to lose blood from the nose. His
hands were tremulous when extended ; alternate flushing and paleness

coursed over the countenance, and sensation even now was so obtuse, that

fluids placed in the mouth were unnoticed.

30tfi. The patient was visited by Prof. Austin Flint, Sen., of New York

;

but the disease was in its nature so violent and had made such progress
that there was little room for medication. The case was regarded as fatal.

The urine, which had all along been abundant, became sparing after delirium

set in, and the cerebral symptoms were referable, as he thought, to uraemia.

The patient was able to take little besides iced-champagne and iced-milk.

In the afternoon there was a recurrence of the violent delirium, Hserna-

temesis accompanied the epistaxis, the blood vomited being black and con-

taining flakes like coffee grounds. To quiet the patient, ten grains of

chloral, hydrat. were given, and in six hours repeated, with good results.

Prom this time to his death, which occurred July 31st, at 10 A. M., his

pulse, which at the outset was 50 per minute, and subsequently for ten

days nearly natural, now became more and more rapid, ranging from 100
to 140, and until one hour before death it continued full, hard, and bound-
ing, with a great increase of heat. At death the thermometer in the axilla

stood at 103°, the pulse for the last hour becoming weaker, until it ceased.

Post-mortem examination thirty hours after death, conducted by A. W.
Nelson, M. D., in the presence of most of the physicians of this place.

The surface of the body was deeply jaundiced, the posterior portions
being of a purple hue, probably from hypostasis of blood.

The stomach and duodenum exhibited no marks of inflammation, the
former containing much grumous blood and mucus, similar to that which
had been vomited during the last day of life. The gall-bladder was en-

tirely empty, and the bile ducts open. The liver was extremely small,

amounting to scarcely half its usual size, and was of a light yellowish-

brown colour, shrivelled on its surface, and less firm than ordinary, yet nofc
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so disorganized as to render it "capable of being torn by the fingers," as

is related of its condition in some analogous cases. The kidneys were
softened, and of a dark, congested aspect.

The liver was examined microscopically and showed entire absence of

the cell-element. I regret to say that it was not weighed. It was so

small, however, that on opening the cavity of the abdomen, the universal

inquiry among by-standers was, " Where is the liver ?" since it had shrunk

so much as to have nearly vacated its normal position.

The uriniferous tubes of the kidneys were found devoid of cells, and filled

with granular matter.

The following is an analysis of the urine : Reaction acid
;

specific gra-

vity 1015J; bile pigment present in very large quantity ; no albumen.

In the deposit was found a large number of cells, probably from the

kidneys, and casts of various sizes, granular and epithelial, tinged with the

colouring matter of the bile. The urine was not evaporated for the pur-

pose of ascertaining the existence, or non-existence of crystals of leucine

and tyrosine.

A single remark is added respecting the etiology of this disease. Aitken

says " the circumstances under which the affection has occurred are the

following : mental distress, dissolute habits, venereal excesses, drunkenness,

nervous depression, and the influence of miasmata," and others entertain

similar opinions. If either of these causes were in operation in the present

case, it must have been the latter alone, viz., miasmata. While he had

the anxieties incident to a large commercial business at an early period of

life, he was a man of excellent habits, and living under happy mental and

hygienic influences.
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TRANSACTIONS OF SOCIETIES.

Art. XVI Summary of the Proceedings of the Pathological Society of
Philadelphia.

1870. June 9. Phthisis diagnosticated by aid of the Microscopic

Examination of the Sputa.

Dr. Hutchinson exhibited the specimens, and said they were taken

from the body of a young man, aged 19 years, who was admitted into

the Pennsylvania Hospital February 17th, 1870. The lad was a sailor,

said to have had no hereditary predisposition to phthisis, and to have

been suffering for four weeks with his present illness, which had begun as

an ordinary cold, but was now thought to be a fever. On admission,

there was marked mental hebetude, decided heat of skin, increased fre-

quency of pulse and of respiration, and occasional cough with scanty

expectoration, but no diarrhoea, no tympany, no rose-coloured spots or

other eruption, no epistaxis, and only a slight coating of the tongue.

Careful physical examinations made at various times and by different

physicians did not lead to the detection of tuberculous disease of the

lungs, although this was suspected. Thermometric observations made
daily for five weeks showed that the temperature of the body was ab-

normally high, as it was never found to be below 101°, and was fre-

quently 104°. On a few consecutive days the thermometer would indicate

the latter temperature, but this was by no means the rule, and there was
at no time anything like a gradual rise or fall of temperature noted.

Failing to detect by means of physical examination disease of the

lungs, to which this long-continued elevation of the temperature, as well

as some of the general symptoms pointed, I requested Dr. J. Gr. Richard-
son, microscopist to the hospital, to examine the sputa of the patient,

after they had been treated as recommended by Fenwick, by adding a
solution of caustic soda and boiling, and on the 14th of March I re-

ceived a reply to the effect that the very scanty expectoration contained
a very large quantity of yellow elastic tissue. A week later dulness on
percussion and some harshness of the respiratory murmur was detected
in the left superior scapular region, and these signs soon gave place, not
merely in this region, but in others, to those of softening. The thermo-
metric observations taken from time to time, always indicated an eleva-

tion of temperature. In April there were symptoms of tubercular menin-
gitis, but these afterwards disappeared, and did not again recur. On the
8th of April the patient complained of intense pain in his abdomen, which
was somewhat increased by pressure. This pain caused the patient to

draw up his lower extremities, and to bend forward his body so as to
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relax the abdominal walls—a position which suggested peritonitis, but
there was no other evidence of its existence. The pain continued until

the time of his death, but was always moderated by. the administration of

opium.

Death took place June 4th. The autopsy was made the next day, 30
hours after death.

There was a good deal of serous effusion beneath the membranes and
in the ventricles of the brain, but no evidence of tubercular or other

inflammation of the membranes or of the brain itself. The bronchial

glands were enormously enlarged. At the apices of both lungs were
numerous small excavations ; the remainder of both lungs was studded
with tubercles. The mesenteric glands were also much enlarged, and the

intestines were the seat of tuberculous ulceration.

Cystic Sarcoma of Breast.—Dr. S. Ashhurst presented the specimen
and history.

Miss aged 63, single, noticed about May 1, 1870, a slight lump in

the right breast, accompanied with a little discharge from the nipple.

She applied some domestic remedies until June 2d, when she sought
medical advice. There was then retraction of the nipple and a very

prominent tumour above it, in which existed marked fluctuation. An ex-

ploratory puncture was made, which gave exit to a little honey-like fluid

and blood. A similar discharge issued from the nipple. Dr. J. Cheston
Morris was called in, with whom I saw the case in consultation, on June
4th. The general condition was one of exceptionably perfect health.

There was very slight pricking pain in the breast. The skin was much
congested. There was very slight discharge from the nipple and the

puncture of the 2d instant. There was no appreciable enlargement of

the axillary or supra-clavicular glands. There were no large veins on

the surface of the breast. The tumour was freely movable under the

skin and upon the pectoral muscle, of firm but not stony consistence.

The growth was removed by Dr. Morris upon the Tth instant. The
tumour was referred to the Committee on Morbid Growths.

Report of Committee.—The tumour had been soaked in spirit. The speci-

men presented marked retraction of the nipple and discoloration of the

skin over the most prominent part. The tumour was about 1^ inch in

diameter. Its periphery was hard and fibroid, while the central parts

were soft, friable, and, in some places, even pultaceous. All parts of the

mass gave exit to a milky fluid on pressure.

The cells in the softer parts of the mass were large, rounded, with

markedly granular contents, with one, or in rare cases, two nuclei, which

were large in comparison with the containing cells. There was no longer

any trace of cystic disease.

The tumour would then appear to be a cystic sarcoma.

Extensive Ulcerative Disease of the Large Intestine.— Dr. Tyson
exhibited the entire large intestine with a portion of the small bowel,

and remarked as follows :

—

R. T., aged 28, was quite well previous to March 1st, 1869, when, after

exposure to cold, was seized with what appeared to be true dysentery, since

the attack was characterized by stools of blood and mucus attended by
much tenesmus. This continued more or less interruptedly until about



1871.] Pathological Society of Philadelphia. 155

June 1st following, when he again considered himself well, and was attend-

ing to business. Early in June, however, he ate freely of strawberries, and
immediately the symptoms returned. He seems to have been treated by
opiates and astringents, with varying results ; at times he was compara-
tively comfortable, but the discharge of blood and mucus continued more
or less uninterruptedly. In November, his medical adviser instituted

treatment by cauterization of the rectum, with apparent good results. He
continued, however, losing strength, and finally gave up all attention to

business. Towards the close of 1869, he was for a short time under
" Thomsonian" practice, but from January 1st to May 23d was under

the care of a homoeopath, during which time he grew gradually worse.

May 24, when I assumed charge, he presented the following condition :

Much emaciated, skin dry and harsh, pulse 101; more or less constantly

a mixture of blood and mucus passes from rectum without any effort of

patient. In addition, there are from six to twelve evacuations in twenty-

four hours, of the same elements, occasionally mingled with fecal matter.

Marked oedema of feet, legs, and thighs exists ; also ascites, abdomen
measuring 32J inches at umbilicus. In recumbent position, dorsal decu-

bitus, the right lung is markedly resonant anteriorly as far as sixth rib,

where is met the upper edge of the liver, somewhat pushed up by ab-

dominal effusion ; resonance in right axilla to same point. On left side

anteriorly, resonance to fifth rib, where dulness of heart commences, soon

to be replaced by downward gastric tympany. In left axilla, dulness

extends nearly to lower border of ribs, where tympany of distended and
displaced stomach begins. On sitting up, physical signs on right side

remain unaltered. On left side line of dulness in axilla descends to

eighth rib, while vocal fremitus is also diminished in this situation

—

phenomena no doubt due to liquid in left pleural cavity.

The patient responded but feebly to general restorative treatment, and
local astringent (sulphate of copper) solutions to rectum, for twelve days,

but on the thirteenth day after coming under my notice, he began rapidly

to sink, and died in about twelve hours less than two weeks after I first

saw him.

Post-mortem four hours after death No peculiarities of surface. At
least four quarts of effused serum were taken from abdominal cavity,

about two quarts from left pleural cavity, and a very small quantity, an

ounce or two, from the right. The viscera were all markedly blanched
and transparent. The entire large intestine was removed, and found to

be in the condition presented by the specimen, in a state of continuous

ulceration from the sphincter muscle to the ileo-ccecal valve (the ulcers

being everywhere deep and excavating, but in no instance perforating).

As is also noticed, the Peyerean patches and solitary glands to the distance

of twelve inches above the valve are also ulcerated, but beyond this the

bowel is healthy.

The presence of the bluish stain indicates how short a distance the in-

jections administered in the ordinary way ascended the bowel, not more
than four inches above the sphincter muscle

;
proving also the absolute

necessity of using some means other than those usually employed, of
throwing solutions into the lower bowel, if it be desired to reach a point

more than four inches from the anus. In this case the inroads of the

disease had been so long unresisted, and condition of the patient so utterly

beyond hope, that little was expected from general or local treatment.
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EncepJialoid of the Testicle.—Dr. S. W. Gross exhibited an encephaloid

cancer of the left testicle, removed on the 26th of May from a strong,

muscular gentleman, thirty-two years of age, in whom there was no history

of cancerous or syphilitic taint. He had noticed from his earliest youth
that the gland was larger and harder than its fellow, and at the age of

eighteen years—the testicle gradually increasing in the interval—he began
to wear a suspensory bandage, on account of severe, intermittent pain in

the cord. In April, 1869, he received an accidental blow on the part,

and in the following October, when the organ was about one-third the

size of the mass at the time of its extirpation, it commenced to grow
rapidly without any signs of inflammation. Within the past few months,

it had been the seat of great pain on pressure at a spot at its upper and
anterior limits. From the outset the organ had been equably enlarged,

without any unevenness of surface. It had a uniform, full, firm, and dense

feel, without elasticity or apparent fluctuation at any point. The integu-

ments of the scrotum were sound and unadherent, and there was no en-

largement of the superficial veins. The cord was large from a varicose

state of its vessels, but appeared healthy in other respects. There was
no evident enlargement of the inguinal or lumbar lymphatic glands, nor
was there any fluid in the sac of the tunica vaginalis. After removal, the

tumour was found to be oval, somewhat flattened from side to side, eight

inches and a half in its transverse circumference, by ten inches and a half

in its vertical, while its weight was ten ounces. The veins of the cord

were varicose and enlarged, but the cord was otherwise healthy. On
section, the mass resembled hardened brain-tissue, with, here and there,

points of linear injection. By scraping, a creamy juice exuded, which

showed, microscopically, innumerable large free nuclei and granular cells,

a few of which possessed dot-like nuclei.

Dr. C. B. Nancrede presented, for Dr. A. G. Heyl, a specimen of

tumour' within the spinal meninges, with the following history :

—

Wai, F , get. 20, unmarried, blacksmith's apprentice, admitted May
16, 1870, to the male medical ward of the Episcopal Hospital. Three
weeks previous he had received a severe wetting during a heavy storm, and
neglected to change his garments. One week subsequent to this, while

in the act of lifting some heavy cart-wheels, he was seized with a violent

pain in the lumbar region, which was, apparently, the commencement of

his illness. The first week after this occurrence was marked by slight diffi-

culty of micturition and locomotion. During the second week complete

retention of urine obtained, and also paralysis of motion and sensation.

On admission there was complete inability to use the muscles of the

lower extremities ; skin hot
;

pulse frequent
;
tongue dry and red ; ano-

rexia; no movement of bowels for a week. Mind perfectly clear; special

senses intact. Urine, when drawn off by catheter, was turbid, showing,

on microscopical examination, an abundance of pus. A large sloughing

bedsore occupied the upper portions of both buttocks, and also marked
oedema on the dorsal aspects of both feet. All the muscles of the lower

extremities responded feebly to electric current. Hyperesthesia over sur-

face of the trunk. Temperature high throughout, reaching its maximum,
105°, on the fifth day after admission, ranging from this to 101°. Pulse

frequent, rather strong, ranging from 112 to 124. No spasms or con-

vulsions, although reflex contractions could be readily excited. Towards
the close of the disease, muscular tremour was observed.
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Three days preceding death slight hebetude was observed, with a tend-

ency on the following day to delirium, which was followed by subsultus

tendiuum, and rapid, laboured breathing. Coma supervened twenty-four

hours before the fatal termination.

Post-mortem examination, twelve hours after death, revealed tubercu-

lous deposit in the lungs, principally at the apices of the lungs, with a

small cavity in one ; also hypostatic congestion ; liver healthy
;

spleen

much enlarged; kidneys slightly congested ; bladder normal. On remov-

ing the calvarium, the meninges showed marked congestion; but neither

serum nor lymph. Slight congestion of brain-substance ; no serum in

ventricles. Spinal meninges much congested; opposite the lowest dorsal

and uppermost lumbar vertebras an oblong white mass was found, about

an inch in length.

Referred to Committee on Morbid Growths, which reported as fol-

lows :

—

The spinal cord had been hardened in alcohol. Sections of the cord

were made at short intervals throughout its length. Down to the middle

of the dorsal region the structure of the cord was apparently entirely

healthy, and symmetrical in all its parts. Below this point there was
apparently a slight difference in the size of the posterior horns of gray
matter, in favour of the right side. No positive difference between the

corresponding portions of the white matter of the cord could be detected.

The consistence of the cord varied somewhat in different portions. Ex-
cepting at the point of the morbid growth, it was quite firm ; at this latter

part, however, the consistence was diminished.

Microscopic examination showed a healthy condition of the nerve-tissue,

excepting for a short distance corresponding to the morbid growth, where
it presented abundant granular fat and some granule-cells.

The morbid growth was found to lie exterior to the dura mater ; it

was closely apposed to this membrane, and moderately adherent to it,

though it could be completely separated by slight force. Its outer surface

was closely moulded to the interior of the spinal column. The structure

of the mass was densely fibroid, with but occasional patches of rounded
granular nucleated cells, and therefore appeared to be either an organized

blood-clot or a layer of organized lymph.

Sept. 8. Tumour of the Right Ovary.—Dr. J. E. Mears presented the

specimen, and gave the following history of the case occurring in the

practice of Dr. W. L. Atlee :

—

L. J., set. 25, unmarried, was awakened during the night of March 26,

1870, by a severe cramp pain in the right iliac region, which continued
and prevented her from engaging in her usual duties on the next day.

Her physician treated the attack as one of congestion of the liver. After
four weeks' confinement to bed, she was able to go out, but found on
dressing herself that her clothes would not meet by two and a half inches.

During eleven weeks following, she increased in girth twelve inches.

Becoming dissatisfied, she consulted a female physician, who treated her
for enlargement of the liver and spleen. Dr. Littell was subsequently
called to take charge of the case, and making a correct diagnosis advised

the patient to consult Dr. W. L. Atlee.

At that time her condition was as follows : Abdomen enlarged to a
size greater than that of a woman at full period of gestation—quite uni-
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form, and generally hard and unyielding ; at different points elastic por-

tions are distinguished resembling superficial small flat cysts; no fluctua-

tion
;

pelvis free; hymen intact; os uteri central, and uterus movable;
the sound enters 2^ inches, and ascends back of the tumour. Measure-
ment round waist 32 inches

;
round umbilicus 42 ; from sternum to um-

bilicus 14 ; from sternum to pubes 20 ; from right superior spinous pro-

cess to linea alba 9-J ; between spinous processes 20 inches.

Prostration extreme
;
pulse very feeble and rapid

;
respiration short

and frequent ; anorexia ; bowels disposed to looseness, and sleep is ob-

tained only through the influence of anodynes.

Diagnosis.—Multilocular ovarian tumour.

July 12th. Paracentesis abdominis was performed, evacuating about six

pints of a dark-coloured albuminous fluid
; this quantity was obtained by

varying the direction of the trocar, and tapping several cysts. Tempo-
rary relief was afforded by the tapping. Tongue became red; stomach
rejected everything, and there was great restlessness and loss of sleep

;

pulse exceedingly small ; skin relaxed, and respiration more oppressed.

Abdomen becoming more distended and very tense, tapping was again

performed August 13th, removing only two and a half pints of purulent-

looking fluid. Symptoms of septicsemia continuing, the patient died

August 22d, 18*70.

August 23^. Sectio-cadaveris performed by Dr. Mears ; Drs. W. L.

Atlee, W. Lemuel Atlee, and John P. Bethell being present. Body
extremely emaciated. Lower extremities cedematous. On opening the

abdominal cavity the tumour was found firmly adherent to the parietes;

surface of tumour occupied by exogenous cysts, the walls of which were

quite fragile, breaking down in the attempt to separate the adhesions.

These cysts contained a thick, dark-grayish fluid, with free pulpy masses.

The tumour consisted of the right ovary, and was multilocular ; uterus

normal, and with the left ovary was removed, attached to the tumour

;

left ovary somewhat enlarged and congested ; liver and spleen normal.

Other organs not examined. Referred to Committee on Morbid Growths,

which reported as follows :

—

Report of Committee on Morbid Growths—Mass presented no true

stroma, being composed exclusively of cells, of very varying size and
shape. Many of them resembled pavement epithelium ; others columnar

epithelium, while there were in addition a large variety of cells of oval,

spherical, or spindle-shape. For the most part these cells contained a

single large nucleus. Your committee regard this as a malignant intra-

cystic growth of the ovary, of the nature of encephaloid carcinoma. On
section the mass yielded quite abundant milky fluid, exuding on pressure

from a lax, vascular stroma. This fluid abounded in cells, mostly rounded,

and of size of gland elements, though there were others much larger.

Many of these cells were advanced in fatty degeneration. For the most
part, the cells contained a single nucleus.

October 14. Fibrous Tumours.—Dr. C. H. Burnett presented two of

these, removed by him from the ears of a negress, aged 28. They were

situated on the lobes of the ears, and were eight years in attaining their

growth. Their size was not symmetrical, the one on the right being

twice as large as that on the left ear. The history showed that at the

age of nineteen the woman had repeatedly pierced the lobes for the pur-
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pose of wearing ear-rings, and had kept the holes in a constant state of

irritation by inserting into them broom fibres, straws, etc., and although

the rings were of gold and had never cut through, the growths had

speedily followed the application of the above-mentioned irritants. At
the time of the removal of the tumours their conjoined weight was 260
grains Troy.

Their minute structure was that of exceedingly dense white fibrous

tissue, with some fibres of elastic tissue. No history of any morbid
growth whatever in the family could be elicited. In fact this case seems

to confirm the statement made by Troltsch in his work on the ear, that

these tumours are due to the improper treatment of the pierced lobes,

and that they are usually found in negresses, more frequently in the

Antilles, where the ornament worn is large and of brass. However,
such growths have been constantly observed in this city, and their nature

proven to be recurrent but not malignant.

Dr. W. Pepper referred to the tendency exhibited by these tumours to

recur, often twice and three times, presenting each time the same dense

fibrous structure. He did not know an instance of a recurrent tumour
so entirely innocent as these. He had seen five or six cases, and all were

in negresses.

Severe Compound Fracture of Arm from a Slight Fall ; Amputation;
Recovery.—Dr. Packard related the following case, and showed the

specimen :

—

George D., set. 8, June 13, 1870, while standing on a low paling

fence, slipped off ; in falling his sleeve caught and jerked him backwards.

He was brought to town, losing a good deal of blood. At about 3 P.M.
I saw him, at the request of Dr. J. F. Meigs.

About an inch and a half of the humerus was protruding through a
wound in the skin, a little to the inner side of the median line in front

of the arm. The forearm and hand were cold, and there was no pulsa-

tion at the wrist. I called Dr. Agnew in further consultation, .and we
decided to amputate, which I did by anterior and posterior flaps, Dr. W.
Sinkler giving the boy ether. The stump did perfectly well, although
the ligatures were not all away until Aug. 27, seventy-five days after the

operation.

On examination of the limb we found a transverse fracture of the shaft

an inch or more above the elbow, and a fissure running down almost into

the joint. The brachial artery had been torn across by the forcing for-

wards of the lower end of the upper fragment. It is very rare to see so

severe an injury as the result of so slight a fall.

Oct. 27. Tumour of the Head of the Pancreas.—Dr. Wm. Pepper
presented the specimen, and said :

—

John Honan, set. 45, of very intemperate habits, first noticed hemorrhage
from the bowels in early part of 1870. This recurred quite frequently,

and on July 22, 1870, he had profuse vomiting of blood, followed by the
passage of altered blood by stool. Two weeks later he vomited blood
a second time ; and on August 23 there was such rapid hemorrhage into

the stomach and bowels as to prove fatal in about one hour. Through-
out the attack the bowels had been habitually costive, but the stools were
apparently normal

;
appetite was fair, and no vomiting occurred except
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at the times above mentioned. The area of hepatic dulness was moder-
ately diminished, but there was no chronic gastric catarrh, no ascites,

and no enlargement of cutaneous abdominal veins. There was no tumour
detectable in the abdomen. The urine was not albuminous. Neither
polyp nor haemorrhoids could be found in the rectum. The surface was
blanched after the hemorrhages, but there was not a trace of cancerous

cachexia. The diagnosis arrived at was : moderate degree of cirrhosis

of the liver, conjoined with disease of the walls of the intestine, either

ulcerative or cancerous in nature. At the autopsy, marked but not

extreme cirrhosis of the liver was found. The stomach and intestines

contained a large amount of blood, which had entered them through an
opening about half an inch in diameter, close to the entrance of the

ductus communis choledochus. A probe passed through this opening
directly entered a cavity in the head of the pancreas, which was filled

with fluid blood and clots.

The pancreas was referred to the Committee on Morbid Growths, who
made the following report :

—

The head of the gland, which is enlarged and hardened, presents in

its interior a cavity about the size of a large walnut, which communicates
with the duodenum by an ovoid orifice at least half an inch in diameter.

The walls of the sac are trabeculated, but everywhere covered by a

smooth mucous membrane, such as we often see in retention-cysts.

There is but little of the proper gland tissue to be seen in this part of

the organ, its place having been apparently usurped by dense fibrous

tissue. The same state of affairs is also observable in the body and tail

of the gland, although in a less marked degree.

The contents of the cyst had all been evacuated, but the microscope

showed numerous crystals of hematin lying on the surface of its lining

mucous membrane.
Thin sections under the microscope showed that the acini of the gland

were diminished in size, the epithelial cells constituting their secreting

structure being in a state of granular degeneration, and presenting an
abundance of oil globules ; and in some of the larger ones could be seen

numerous crystals of margarine. The white and yellow fibrous tissue

forming the stroma of the gland were increased in quantity, and evidently

by their pressure contributed to the degeneration and atrophy of the

secreting structure, aided, doubtless, by the pressure of the dilated duct.

After the fat was dissolved out by sulphuric ether, a small quantity

of acetic acid was added, which brought out clearly the immense number
of elongated nuclei existing in the fibrous tissue, and thus attested its

vigorous nutrition and growth.

In view of these facts, the committee submits that the specimen is a

well-marked case of cirrhosis of the pancreas, and believe that the cyst

was a retention cyst caused by constriction of the excreting duct of the

gland (duct of Wirsung); the constriction probably having its origin in

some attack of subacute interstitial inflammation which had been attended

by the exudation of lymph—such an inflammation as constitutes an essen-

tial part of the first stage of cirrhosis.

In view of the comparative rarity of pancreatic disease, and the nu-

merous interesting but unsolved problems which that organ presents

both to the physiologist and pathologist, the committee has been led to

look up the scattered and not very abundant literature pertaining to its

diseases.
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Amyloid degeneration of the gland tissue has never been found,

although it has been occasionally encountered iu the vessels which

supply it.

Syphilitic and tuberculous changes in the pancreas are very rare;

cancer, however, is more frequent, and is usually primary.

Atrophy of the gland tissue and the formation of cysts, owing to

chronic interstitial inflammation, are more common ;
and where cysts

have been formed there is a marked tendency to hemorrhages, which are

often profuse.

For a careful analysis of the subject, as well as of most of the well

attested cases illustrating it, we beg leave to refer to the valuable Manual
of Pathological Anatomy recently published by Prof. Klebs, of the Uni-

versity of Bern.

Nov. 10. Tumour of the Lower Jaw.—In presenting this specimen

Dr. S. W. Gross said :

—

A. H., fifty-nine years of age, first noticed, ten years ago, a soft, fun-

goid mass at the gum of the lower right lateral incisor, which was de-

cayed. On the extraction of the offending tooth the fungus shot up, and
at the expiration of seven months, when it was cut away, it had attained

the size of a small English walnut. The disease speedily returned, and,

after the lapse of five years, it involved the alveolar border of the lower

jaw, from the second bicuspid cavity of the leftside to the corresponding

point of the opposite side. A second operation was performed at this

time, and the disease is described by the patient to have been of a cystic

nature with gelatinous contents. Repullulation rapidly recurred, and a

third operation, in which the gouge was freely used, and which was
attended by free hemorrhage, was executed on the 10th of June, 1868,

with a similar result.

The man was brought to the surgical clinic of the Jefferson Medical
College on the 9th of November, 18*70, when the jaw was found to be
completely edentulous from repeated extraction of the teeth. The growth
felt soft and elastic, and imparted to the touch a sensation of fluctuation.

Its upper or free border consisted of thickened and very vascular mucous
membrane, while its lower limit was formed by the basilar portion of the

bone. The central part of the body of the jaw was particularly involved,

being expanded and elongated at the mental process ; but the disease ex-

tended apparently only as far back as the second molar alveolus of each
side. It had never been the seat of pain, and there was no evidence of

hereditary taint. The submaxillary lymphatic glands of the right side

were slightly enlarged.

Professor Gross made an incision along the posterior margin of the
basilar portion of the bone, which included the supposed limits of the
disease ; dissected up the soft parts, and divided the bone at the second
molar socket with the forceps. It was then found that sufficient bone
had not been removed on the right side, so that the entire body on this

side, as well as the angle and an oblique portion of the ramus just above
the insertion of the internal pterygoid muscle, required excision. The
hemorrhage was excessively free, the blood oozing at every point, and
showing no disposition to coagulate, even under the use of subsulphate of
iron and the hot iron. A large number of vessels were tied; many bleed-
ing points were included in the twisted suture ; the edges of the incision
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were brought together by harelip pins ; cloths wrung out of ice-water

were applied externally ;
while acetate of lead, tincture of digitalis, and

opium were exhibited internally. Under the combined influence of these

measures the oozing ceased in seven hours.

The tumour was composed of gelatinous material, of a greenish tint,

and of the consistence of firm jelly. The mental process was perforated

in front and behind by numerous openings, through which the same ma-
terial was plainly visible. The mucous membrane of the gum, which
formed the soft portion of the cyst, was greatly thickened and pervaded
everywhere by minute vessels.

The tumour was referred to the Committee on Morbid Growths, which
reported as follows :

—

The tumour has probably had its origin in the medulla of the lower

jaw in the neighbourhood of the symphysis, and having by its pressure

caused absorption of the outer wall of the bone, has pushed forwards

the thickened and inflamed periosteum, which now forms a dense cover

for the exterior. At the symphysis there are a few small nodules of

bone, formed by the inflamed periosteum.

Portions of the tumour placed beneath the microscope exhibit large

spindle-shaped cells with well-marked nuclei and thin, fibre-like pro-

cesses, often many times the length of the body of the cell. These pro-

cesses are sometimes split at the end, and form a network anastomosing
with neighbouring prolongations of similar cells; whije others, placed

side by side, form long bands, which give a trabeculated appearance to

these portions. The cells are imbedded in a granular intercellular mate-

rial, and some portions of the tumour present in abundance the so-called
" giant" or " mother" cells crowded with nuclei.

The committee therefore believes the tumour to be a rapidly growing
spindle-celled sarcoma (epulis sarcomatosa).

Syphilitic Disease of Testicle.—Dr. Packard presented this specimen.

The history of the case was as follows :

—

Mr. K., ast. 45, living in the interior of the State, a man of very robust

frame, contracted a genuine hard chancre (as evidenced by the cicatrix on

the left side of the body of the penis) four years ago. He had subsequently

sore throat, nocturnal pains, and other constitutional symptoms, and the

testicle became swollen a year after the sore appeared. The local trou-

ble being occasionally very annoying and painful, and there being no

other sign at present of any disease in the patient's system, I excised the

testicle on the 4th of November, with the aid of Drs. Agnew and

Sinkler. Healing took place very rapidly, and on the 16th he returned

home.
It may be well to mention that I applied acupressure to the spermatic

cord (the vas deferens being carefully separated), and removed the

needle in forty-eight hours. To this, in part, I attribute the rapidity of

healing.

The specimen was referred to the Committee on Morbid Growths,

which reported as follows :

—

The specimen of diseased testicle presented by Dr.- Packard bears

traces of repeated attacks of inflammation of the tunica vaginalis. Both

the visceral and parietal surfaces of this membrane are coated with a

thin layer of lymph, giving it on close inspection a somewhat trabecu-
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lated appearance. At the position of the gubernaculum testis these

bands are so developed as to resemble the fibrous expansions of the co-

lumnge carnese of the heart, as they pass to their insertion in the mitral

valve. The epididymis appears healthy, although its fibrous envelope

is thicker than usual. The gland proper is about the usual size, but on
section shows at its central posterior portion a yellowish white nodule,

ovoid in shape, i" in its long diameter. Above this the secreting struc-

ture of the gland has undergone atrophy, and the mediastinum and the

septula setting off from it are, on close inspection, to be distinguished

from the dense whitish mass which has usurped the place of the proper
gland tissue. Below the above-mentioned nodule the gland structure

still exists ; the septula, however, are thicker and more developed than

usual. A section near the edge of the ovoid nodule, when placed be-

neath the microscope, shows a luxuriant growth of the cells of the con-

nective tissue, with multiplication of their nuclei, and, as we advance
towards the centre of the mass, these cells become enlarged and crowded
with fat globules, although still retaining a definite cellular form ; further

on, however, breaking down into a mass of granular debris.

In view of these facts—the tough consistence, yellowish appearance
and seat of the nodule, the disease involving only the testicle proper and
not the epididymis ; the thickening of the tunica albuginea, and the

fibrous adhesions from repeated attacks of inflammation of the tunica

vaginalis, together with the microscopic appearances which are so char-

acteristically those of a gnmmy tumour—the committee has no hesita-

tion in pronouncing the growth a typical case of syphilitic gumma of the

testicle.

Cirrhosis and Complete Atrophy of Vesicular Structure of the Left
Lung; Cheesy Deposit, with Miliary Tubercle throughout the Right
Lung.—Dr. Tyson presented the specimens, and read the following his-

tory :—
John L., agt. about 26, a paid nurse in the men's medical ward of

the Philadelphia Hospital, was said for several years to have had a left

phthisis, and had cough for six years. He was, for some days before I

saw him, under the care of the resident physician, in whose ward he had
served.

On October 11th, when asked to see him, I found him with a hot skin,

pulse 148, respirations 60, and a temperature of 102°. 3 in the axilla. He
stated that three weeks ago he was seized with chill and fever, with sharp
cutting pains in the right side ; has at present no pain except after a
paroxysm of coughing, which is followed by acute pain under left nipple,

but it subsequently passes away.
Percussion elicited dulness beneath the left clavicle anteriorly, and

over the left scapula posteriorly, with corresponding bronchial breathing
on auscultation. The left axilla was more resonant on percussion, as was
also the base of the thorax, but occasional fine bubbling sounds were
noted by auscultation in both situations. Resonance was greatly impaired
throughout the right lung, and fine bubbling sounds prevailed corres-

pondingly. In the right axilla these were accompanied by creaking
friction. He was ordered to be dry cupped—first over the one lung,

and on the following day over the other—with marked temporary relief.

The usual restorative and stimulant treatment was directed. Little
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change took place in the physical signs. He became gradually more
feeble, and died of exhaustion.

Post-mortem examination.—The lungs alone exhibited phenomena of

interest. Throughout the right lung were nodules of cheesy matter as

large as a pea and larger
;
many of these could be expressed from small

bronchial tubes. Equally disseminated, were translucent granulations of

miliary tubercle, apparently of more recent date. The posterior part of

the middle lobe of the right lung was the seat of a circumscribed

pneumonia.
The left lung was interesting, in exhibiting complete absence of its

vesicular structure, while the portion which remained was made up of

numerous sacculated dilatations of bronchial tubes and intervening fibrous

structure, so that the mass of lung remaining, which was flat and scarcely

exceeded six inches in diameter, presented on section a perforated or

honeycombed appearance.

Dr. William Pepper referred to a remarkable and somewhat similar

specimen which he had presented to the Society in the early part of the

year. It differed from the present specimen, however, as presenting the

form of fibrous degeneration of the lung, attended with abundant for-

mation of new fibrous tissue in the interlobular and interbronchial spaces,

but without any marked dilatation of the bronchi. The lung was but

moderately contracted, and on section presented a dense, marbled ap-

pearance of cartilaginous hardness, whereas, in the present specimen, the

cirrhotic inflammation of the interstitial connective. tissue has been fol-

lowed by contraction, and consequent atrophy of the vesicular tissue,

while the bronchial tubes have all undergone extreme diffused dilatation.

The question is still open to debate, whether, in such cases, it is the

cirrhotic contraction of the interbronchial tissues which draws open
these tubes, or whether there is coincident inflammatory softening of the

walls of the bronchi, which causes them to yield to the violent cough
which attends such diseases of the lung. Probably both of these play

a part in producing dilatation of the bronchi, when so extreme as in the

present case.
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REVIEWS.
Art. XVII.— Traite Glinique et Pratique des Maladies Puerperales

suites des Couches. Par le Docteur Hervieux, Medecin de la Mater-

Rite. Premiere Partie. pp. 636. Paris, 1810.

A Clinical and Practical Treatise on Puerperal Diseases. By Dr.

Hervieux, Physician of the Maternite. Part I.

At mention of the term " puerperal diseases" the mind naturally reverts

to but one of the class, one which in every respect, but especially in its

fearful mortality, overshadows all the others. Puerperal fever is a disease

dreaded not alone by the general public ; its appearance as an epidemic is

appalling to the profession ; the stoutest heart sickens as the name brings

to mind its wide-spread ravages, the peculiar interest which attaches to its

victims, the powerlessuess of our art, and pictures of the desolation of

homes and the happy rejoicing of households turned to the bitterness of

mourning.

Such a disease has of course attracted all the attention its importance

demands. Its literature is very extensive, and has been enriched by the

contributions of some of the ablest members of the profession during at

least two centuries. Recent times have also shown in this, as in so many
other departments of medecine, a renewed study of the subject

;
yet with

all the records of the past, and with all the enlightened investigation of

the present, there yet remain wide differences of opinion, much that

remains unsettled, and important points yet reserved for the future to clear

up. But most surprising of all is the fact that there is no unanimity of

opinion as to the nature of the disease. It is yet keenly debated whether
the disease is essentially a fever, or whether it is an assemblage of different

inflammations ; whether there is a general disease which precedes and deter-

mines the local lesions found after death, or whether the latter are initial

and the cause of the general phenomena
;
whether, therefore, there is such

a disease at all as puerperal fever, or whether the term should not rather

be discarded, and each of the group of puerperal phlegmasia} be distin-

guished according to its anatomical seat. It is not necessary for us here

to range the authorities upon each side of these questions, to adduce their

arguments, or to sum up the evidence ; it will be sufficient, for the purpose of

showing our own immediate interest in the subject, to call attention to the fact

that two obstetrical authorities of our own country and our own time are

upon opposite sides of these questions. Both of them occupied high posi-

tions as teachers; the text-books of both are in the hands of students to-day,

and both have recently passed away, without, so far as we know, a shadow
upon their reputations as honest men, careful teachers, and conscientious

seekers after truth. Their failure to agree as to the leading point of the-

most important disease of the department of medicine to which they had,

devoted their lives, may help to bring home to us the difficulties which,

surround the question. Nor is the decision of it a matter of mere theoretical:

interest, and therefore of little consequence. Closely connected with it is.

the question of the contagiousness or non-contagiousness of the disease,.
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and more directly dependent upon it the principles of treatment, and beyond
these points there can be nothing more interesting or more important to

the practising physician. Of the two authors referred to above, the one
who believes puerperal fever to be an essential fever is a contagionist,

believing in the transmission of the disease by the accoucheur to other

lying-in women whom he may attend ; the other, who holds to the simple

inflammatory nature of the disease, "utterly rejects and denies" this doctrine.

In treatment, too, the localist follows his doctrines to their legitimate con-

sequence under the teachings of the antiphlogistic school ; hence full general

depletion, repeated, if need be, is the chief therapeutic measure, essential

and indispensable, and writing in a peculiar, pointed, and forcible style, he

impresses the student with very uncomfortable feelings in view of a possible

neglect of this remedy.

We need say no more to show the importance or the practical bearings

of the unsettled questions relating to this disease. Yery few of the pro-

fession anywhere are so situated as to be able to solve them from personal

observation, very few have the time for a critical examination and com-
parison of authorities, whilst there are none who are not frequently, or

may not have at any time, cases of the disease under care. For their

benefit we propose to examine a new work upon the subject, simply to

present the testimony of another witness upon- some of the questions and
matters relating to puerperal fever and puerperal diseases, but by no means
attempting an exhaustive review of so important a class of diseases. We
think it cause for congratulation that the witness is one so competent as

Dr. Hervieux. His position has been such as to have afforded most abun-

dant opportunities for observation, he has studied the subject with earnest-

ness, he writes with clearness of what he has seen, and although he some-

times expresses his views with great warmth, we accept that as evidence of

the strength of his convictions, and have found nothing in the pages of

his work which seems to throw doubt on his candour or honesty.

The first section of the work is headed " On Puerperal Intoxication,"

and it opens, as becomes a complete treatise, with an historical and critical

review of the principal doctrines which have held sway in the medical

world as to puerperal diseases. This part contains some points which are

far too interesting to pass unnoticed, and require no apology for introduc-

tion here. The first doctrine examined is that of the suppression of the

lochia, which is the most ancient and the most continuous of any. It

began with Hippocrates, 322 years before Christ, and continued down to

Home, in H72. As evidence of the manner in which the author has per-

formed this historical part of his work, we may say that there are no less

than thirty-five notes to as many different writers referred to, in this section,

alone, and of whose views a brief synopsis is given. We quote the result

of his investigation of all these authorities :—
" 1. The medical world has lived, during nearly two thousand years, under

the doctrine of the suppression of the lochia.
" 2. This doctrine has only begun to lose favour during the course of the

seventeenth century, a certain number of authors no longer considering the
suppression of the lochia but as one of the causes of puerperal diseases.

" 3. That it disappeared entirely toward the end of the last century, to give
place to others, and especially to the theory of lacteal metastasis, which we
shall next examine."

Well may the author ask and exclaim :

—

" Does there exist in pathology any other single doctrine, attaching to any
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other part of our science, which comes to historical criticism with like title of

nobility ? A reign of twenty centuries—Hippocrates and Galen for first patrons

—and the long series of illustrious names we have cited for defenders I"

He closes the retrospect with a brief statement of the results of clinical

study of this point, which shows that the lochial discharge persists almost

always during the earlier period of these affections, and is often remarkable

for its abuudance and fetid odour, that when suppressed it is generally at

an advanced period of the disease, and hence the suppression should be

considered as the effect, and not the cause, of the puerperal disease.

The doctrine of milk metastasis would seem, from what is said here, to

have more sway in the author's country at present than with us, women
even of the better class using the term. Its history begins with Sennert,

in 1631 ; Primerose was one of its adherents, but Puzos, 1686, was its

first great advocate. References are made to all the writers who main-

tained it down to Bichat, 1801. He first pointed out that the effusions

in the abdomen were not milk, but pus, due to inflammation of the perito-

neum, and were to be found as the result of peritonitis in non-puerperal

women, and even in men :
" The teachings of Bichat were the death-warrant

of the doctrine of lacteal metastasis."

The author adds :
" I would say in regard to the suppression of the milk in

puerperal affections, that it neither takes place so soon nor so completely as has
been held, and when it does take place must be considered, like the suppression

of the lochial discharge, rather as the effect than the cause of the disease."

Article III. is upon the doctrine of uterine and peritoneal localization.

Metritis was held to be the cause of puerperal fever as long ago as 1537,

by Felix Plater, and the doctrine received the support of a long list of

writers, down to Denman in 1768. In later times, in consequence of the

progress of pathological anatomy, it underwent important modifications

;

uterine phlebitis and angeioleucitis were each for a time accepted doctrines,

and each were maintained by some of the bes£ names of the preceding

generation of medical men. But

" The doctrine of metritis in whatever variety, whether as uterine phlebitis,

angeioleucitis, or even inflammation of all the tissues and elements of the uterus,

is very easily refutable.
" The whole question in fact is reduced to this : Is it true that inflammation

of the uterus, or of its veins, or of its lymphatics, is constantly the starting

point of puerperal diseases ? Clinical observation distinctly answers—No."

Mead, in 1742, laid the foundation of the doctrine of peritonitis, and
none of the more modern views can show such a list of illustrious defend-

ers as this. Among them are Hulme, William Hunter, Leake, Bichat, and
Pinel, while in the celebrated discussion at the French Academy of Medi-
cine, in 1858, this doctrine was sustained by Cazeaux, Beau, and Velpeau.

" But whatever may be our respect for these distinguished men, it is impossible
for us to give in our adhesion to the opinion which makes the peritoneum the
exclusive point of departure of grave puerperal accidents.

" Is it necessary to repeat here that lying-in women may die of uterine phle-
bitis, of pleurisy, of erysipelas, etc., without presenting the least trace of peri-

tonitis ? Without doubt peritonitis is a very common occurrence ; I have
proof of it every day at the Maternity ; but it is not general, and that is far

from being constant."

The doctrine of utero-peritonitis was the result of a very natural fusion

of the two of its isolated factors. Both being " issues of the organic
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school—both hostile to the doctrine of puerperal fever," their union was
inevitable.

"If this fusion renders the doctrine of metro-peritonitis more solid and more
difficult of attack, it does not render it free from all objections. It is just as

impossible for the partisans of this doctrine to render an account of the nume-
rous cases in which the autopsy reveals only a pleurisy, a phlegmon of the iliac

fossa, or a phlebitis of the inferior members."

The first traces of the doctrine of puerperal fever are found in Mer-
catus, 15 70, and a long list of authorities, both French and English, are

given of those who held or taught it, down to the closing decades of the

last century, at which time there seems to have been no disagreement upon
the subject, the only debate was as to its nature, whether it was inflamma-

tory, putrid, or bilious. Several strong protestations, which are men-
tioned, were entered against this doctrine, but in spite of these the doctrine

grew and flourished upon both sides of the channel, and reigned almost

sovereign clown to 1858.

" The question having been carried in that year before the Academy of Medi-
cine, at the instance of Guerard, there was shown so wide a difference of opinion
among the members of that learned body, that in spite of the eloquent pleas

of Paul Dubois, Danyau, and Depaul, the cause of puerperal fever could not
triumph. From that moment it has not ceased to lose ground in the minds of
physicians, and it may be considered now as very seriously compromised."

The name, however, yet remains, and the doctrine is yet held by some;
the author, therefore, enters into the consideration of the important ques-

tion, "Is there a puerperal fever?" and we will try and follow him
through his answer and present his arguments. It must be briefly, how-
ever, while we are obliged to confess that he is somewhat given to pro-

lixity. The reader is not kept long in doubt as to the nature of the

author's answers to this question, as he replies

—

" No, there is no such thing as puerperal fever, in the sense ordinarily attached

to this term, and I add, the admission of this seducing and convenient hypothesis

is chaos, is a return to the infancy of our art ; it is a negation of all diagnostic

science, the obstacle to all therapeutic progress in puerperal diseases."

He then enters upon the examination of the chief arguments relied upon

by the essentialists to sustain their doctrine.

1. In some patients who have died with all the symptoms of puerperal

fever the autopsy has not revealed any appreciable visceral lesion.

The first reply to this consists in the results of his own experience. "In
spite of the considerable number of autopsies which I have made at the

Maternity, I have never met with such cases." He insists, firstly, upon
the difference there is between not finding organic lesions and their non-

existence ; claims that post-mortem examinations even conscientiously

made and with the best intentions, are generally not minute enough ; that

it is not sufficient to open the cavities, but that the veins of the extremi-

ties should be carefully scrutinized, the pulmonary vessels and the large

venous trunks examined, and a " luxury of precautions" taken, before it

can be affirmed that there is an entire absence of organic lesion.

But admitting such a case or cases actually found, his views would not

be changed, for

" I admit a puerperal poison, a poison which in different epidemics has differ-

ent degrees of intensity, and consequently very diverse modes of action. Is

there anything strange if this poison should attain such a degree of exaltation

as to cause death in some hours, even before any morbid determination has been
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produced ? Are there not numerous poisons which, under certain determining

influences, overwhelm the patient before they have had time to produce tangible

alterations ? This objection, then, does not destroy the theory which I main-

tain. But does it establish the unity of puerperal fever ? The unity of cause—
yes ; but the pathological unity—I deny it. I deny it in the name of the dis-

eases, so numerous and so diverse, to the study of which this work is conse-

crated, and which, for the most part, arise from the same etiologic principle, the

puerperal poison, as in an army decimated by diseases, the typhus, the dysen-

tery, typhoid fever, erysipelas, hospital gangrene, etc., originate from one same
toxic principle, the miasm of camps."

2. It has been claimed that puerperal fever depends upon an alteration

of the blood, and that upon this account it should be classed with the

pyrexias, among the typhus fevers.

This alteration of the blood, when it exists, the author claims may re-

sult from phlebitis, either uterine or of the lower extremities, from pelvic

suppuration, from peritonitis, or purulent or putrid infection. He admits

the alteration as in harmony with the doctrine of puerperal poisoning,

but the numerous diseases arising in consequence of this poisoning are no
more identical than are the various diseases arising from camp or hospital

miasm, all of which are also accompanied by an alteration, of the blood.

3. An identity of symptoms observed in peritonitis, uterine phlebitis,

purulent infection, s uppuration of the pel vic veins, etc., has been invoked

in favour of puerperal fever.

His answer to this is simply a denial of the identity. That several

forms of disease may coexist, he admits, that care is not taken, frequently,

to distinguish between them is certain, but he is also certaHrthat generally

they can be clearly distinguished during life. Between peritonitis and
uterine phlebitis the differential diagnosis is comparatively easy. " Every
day we make, clinically, the distinction between these two affections, and
with certainty almost mathematical."

4. One same very general cause has produced very diverge lesions, but

finally there has pre-existed something general, engendered by a specific

agent, unknown in its essence, and which has penetrated by infection or
by contagion.

The existence of this specific agent, miasm or poison, is admitted ; its

entrance by infection or contagion is also admitted. The comparison of

the diseases of armies arising from one miasm is again made and pushed :

"From the identity of cause the identity of nature cannot be deduced."

5. The partisans of puerperal fever admit three distinct forms of this

fever—the inflammatory, the mucous or bilious, and the typhoid form.
These are based upon an inexact appreciation of the various puerperal

inflammations, and can all be better explained by them—the inflammatory
corresponds, for instance, with simple metritis ; the typhoid, with purulent

infection.

" I can comprehend how this hypothesis of three well-defined forms of puer-
peral fever can be perfectly acceptable to practitioners who have never had
occasion to make a post-mortem examination of a lying-in woman ; but for men
who have been enabled to observe the cadaveric lesions of the puerperal state,

and to compare them with the constant phenomena during life, to seize conse-
quently, the clear and palpable relation, the logical cord which unites them, I
cannot conceive the obstinate attachment of these to an undermined doctrine,

and one which reckons among true clinicians only a few adherents."

The theory of puerperal fever has had a bad influence upon the progress

of medical science by its indefinite diagnosis
;
upon therapeutics the effect

has been still worse.
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" It is difficult to estimate exactly the injurious influence which certain words
can exert upon the progress of our art. It is under the influence of the name
puerperal fever that a crowd of physicians have been led astray, and have
imagined the numerous and illusory therapeutic methods which have been
proposed against this pretended morbid unity. If, in place of having striven

to combat a puerperal pyrexia unknown in its essence, illy defined in its

attributes, practitioners had directed their efforts against the pathological
realities which manifest themselves after parturition ; if they had sought the

best modes of treatment for puerperal peritonitis, general and circumscribed
;

for uterine phlebitis, simple or complicated with purulent infection ; for all the
varieties of pelvic suppuration which, with a little skill and attention the

experienced physician is able to recognize and distinguish, the therapeutics of

the puerperal condition would not have undergone so many fluctuations ; would
not have been shuttle-cocked between so many plans of medication diverse and
too often contradictory ; it would not have been delivered over to all the

hazards of suggestion, and most generally of unfortunate suggestion."

The next chapter is upon the doctrine of 11 puerperal traumatism," a

doctrine founded upon the comparison of a lying-in woman with one who
has undergone amputation ; the still open vessels of the uterus at the

placental attachment are then the channels through which passes the

purulent infection, and from the unhealthy suppuration of which arises

traumatic fever, etc. Considering the position, character, and standing of

some of those who have supported this doctrine, it is very briefly disposed

of
;

yet we must admit that the argument against it is unanswerable.

Admitted to be true in a certain number of cases, it fails to include those

cases frequently observed in every hospital, in which the symptoms begin

during or even before the occurrence of labour. It must be rejected,

therefore, as unsatisfactory because not including and accounting for all

the facts.

It will already have been seen that the author is an advocate of the

doctrine of a plurality of puerperal affections ; and with a sketch of the

history of this doctrine he closes this branch of the subject. Traces of it

are found in medical writings for more than three ceuturies, and it has

had occasionally some strong supporters, but the doctrine of puerperal

fever overshadowed it or kept it in the background. This doctrine alone

he believes to be in harmony with all the facts of the case, to be free from
the objection of indefiniteness, practical in regard to therapeutics, and,

finally, demonstrable by autopsy. Referring again to the varied diseases

of military life arising from a single source, and from the multitude of

diseases which everywhere arise from the single cause of exposure to cold,

he concludes :

—

"Yes, there is a puerperal poison, a miasm of lying-in hospital, which, like

the miasm of camps and of surgical wards, can engender numerous and very
diverse affections

; affections which, although arising from the same cause and
having the same origin, are none the less morbid entities essentially distinct."

That there is a wide difference between this poison, a pathological fact

and the puerperal state, which is a physiological condition, he insists,

although they are often confounded; he also insists that the traumatic

conditions of labour will not explain the fact that in numberless country

districts the mortality of lying-in women is less than one per thousand,

while in other localities it rises to fifty, sixty, or even one hundred and

twenty per thousand. This can only be accounted for by a miasm, " the

product of the vitiation of the atmosphere
;
by the physiological or morbid,

but especially by the morbid, secretions of lying-in women," and which we
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know only by its effects. That these effects are various and multiple is

analogous with other occurrences, as we have seen, and dependent upon

causes beyond the reach of one's investigation. That. they do vary most

widely is, however, frequently shown ; sometimes simple metritis is the

only affection, sometimes peritonitis, sometimes uterine phlebitis, and then

again there are periods during which only pleurisy occurs.

" It is by virtue of this special epidemic influence that I have seen entire

years pass at the Maternity without meeting with a single case of varicose

phlebitis, in spite of the large number of pregnant women afflicted with varicose

veins who are admitted. In other years, on the contrary, as in 1862, almost all

those confined having varicose veins were attacked with superficial phlebitis of

the inferior extremities."

This puerperal poison is not, however, confined to lying-in hospitals,

although most frequently seen in them, because in them are found the

conditions eminently propitious for its origin. Any lying-in woman may
give rise to it, where certain disturbing influences come in addition to the

ordinary traumatic effects of labour, and she may inoculate herself or become
a centre from which the poison is disseminated. These auto-inoculations

are necessary to explain many facts and harmonize them with the general

doctrines of the subject.

We scarcely expected to find any one at this late day claiming the doc-

trine of puerperal poisoning as something new, and a personal discovery !

We should, least of all, have expected to find such a claim made by a writer

who quoted upon every page, the best authorities upon the subject in our

language! Yet the following extract certainly looks like it! He is

writing of the uncertainty in which he finds himself, when first trying to

comprehend and clear up the subject from actual study at the bedside :

—

" But a day came in which light broke through. The solution of the problem
appeared to me clear, easy, and marked by evidence the most irresistible. One
word, a single word, had sufficed to dissipate all the obstacles which enveloped
this question of puerperal epidemics, so shadowy and so complex. This word
is poison. There is a puerperal poison, and there is then a puerperal poisoning.

Of this poisoning I must make known the numerous manifestations, the multi-

ple and varied lesions, the pathogeny and the prophylaxis. To the accom-
plishment of this task, I have applied myself, and I believe that I have attained
this end as completely as possible with" the means of investigation at present
in our possession."

How a man familiar with the literature of the subject could write as fol-

lows seems incomprehensible :

—

" Guided by the doctrine of poisoning as by a torch, we have been able to

ransack all the innermost recesses, thus to speak, of the pathology of lying-in

women, to decide many questions until now without solution, and in all respects
carry some useful contributions to the history of the unexplored part of our
subject."

Looking carefully over these doctrines as to the puerperal poison and
the diverse diseases it occasions, we must confess that the difference between
the author and those who hold to the doctrine of essential fever, which he
combats so energetically, is not so very wide after all. A general disease

with local manifestations
;
just as diphtheria is a constitutional disease,

while the local ailment is generally in the throat, but may be elsewhere,

so the local manifestations of puerperal disease are generally in the pelvis

or abdomen, but may be elsewhere. That the difference is one of words
rather than of facts—of names than things—may be seen from the follow-
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ing extract, for instance, from Dr. Kennedy, of Dublin, who holds puer-

peral fever to be a "zymotic disease par excellence."

" I shall, therefore, classify the whole family under the head of " Zymotic
Metria," in preference to that by which it has been hitherto received, of puer-
peral fever ; and under this common head I shall treat, as modifications of the

same disease, puerperal fever, arthritis, pyaemia, purpuric or cerebro-spinal

metria, traumatic metria, erysipelas or hospital gangrene. This I feel justified

in doing, because I have traced one and all of them to the same contagion." 1

We pass over entirely the chapter upon the history of puerperal epi-

demics to continue the study of the puerperal poison in its etiological

aspects. The author divides the causes into general or determining and
individual or predisposing. The latter are 1, physical distress

; 2, moral

distress; 3, acclimation
;

4, constitution and antecedent diseases; 5, pri-

miparity
;

6, obstetrical influences.

Under the first head is drawn a sad picture of the misery and destitution

of the poor of Paris, and of the sad fate of those whose lapse from virtue

has driven them from country districts to hide their shame in the crowded
solitude of a large city. But the picture does not belong to Paris alone

;

it belongs to every metropolis ; nor has the author alone shown the evil

influence of want of food, lodging, and clothing upon parturition.

Under the second head he bears the strongest testimony to injurious

influence of the depressing emotions, and many writers have recorded their

experience in almost identical terms.

" I have seen many times in my service young accouchees, in progress of con-

valescence, take a chill and become mortally ill, in consequence of a visit and
violent reproaches made by a mother or an injudicious relative.

" I have seen unmarried mothers, until then doing well, in consequence of the

agitation and the perplexity caused by the resolution to give up their child,

fall ill the day after the execution of this resolution, and succumb within a

short time after."

Acclimation refers to the influence of the time of residence in the hospi-

tal, previous to confinement, upon the mortality. The author quotes con*

flicting testimony upon this point, which induced him to investigate the

subject anew. "We cannot give his tables nor details, but the result is, that

during the period of ten years " the percentage of women dying after

having sojourned in the hospital some time before their accouchement is

notably higher than that of women confined on the day of their admission."

There is no room for doubt as to the evil influence of- the primiparous

condition. The author's experience is in accordance with that of all the

other authorities he quotes. Of 190 fatal cases of puerperal diseases

occurring under his observation, 119 were primiparous, and 11 multiparous.

Long duration of the labour was recognized as a cause of puerperal ac-

cidents by Mercatus three hundred years ago, and modern observation has
confirmed the truth of the observation. By the author a long labour is

looked upon as the predisposing cause, par excellence. Obstetrical ope-

rations are also shown by numerous quotations to exert a marked unfa-

vourable influence. It will not do, however, as the author shows, to take

the bare figures of statistics upon this point
;

for, comparing them with
those of the general mortality, it is found that they rise and fall together,

and he introduces a diagram to show the symmetrical changes and thus

strikingly illustrates the powerful influence of the hospital for evil, since

1 Dublin debate upon Hospitalism and Zymotic Diseases
;
abridged report.
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the majority of the operations are such as are frequently performed in the

country, and without adding, or very slightly, if at all, to the mortality.

The study of the general causes is far more important for the discovery

of the law which governs the origin of puerperal epidemics, and we must

not seek for this law in the lying-in woman herself, but outside of her, in

the medium in which she is placed, or in the persons or things surround-

ing her. The first in order of these is meteorological conditions, which

exercise an undoubted influence upon the existence of puerperal epidemics,

as shown by the statistics from Vienna, Dublin, St. Petersburg, and Lon-
don, as wrell as Paris. Here, too, it will not do to read the figures alone.

During the cold and wet seasons of the year, when the mortality is in-

creased, other influences are at work to complicate the problem; at those

times physical distress is increased, the hospitals are more crowded by the

greater number driven into them, and ventilation is not so efficiently car-

ried out. The tables, however, show a sufficient increase of the death-rate

to prove the influence of the certain seasons after making allowances for

all these things.

Vitiation of the air by the secretions of lying-in women, often in the

most normal condition disgusting, and always eminently putrescible, needs

but to be mentioned to be recognized as one of the chief causes of the

disease. Besides the gaseous products of their decomposition, recogniz-

able by chemistry, there are undoubtedly also present specific germs or

sporules capable of engendering or propagating diseases. Pull belief is

accorded by the author to the existence of such bodies, and the recent re-

searches of Pasteur, Reveil, and others adduced in support of it.

" From these researches we may, with Trousseau, conclude that there is pro-

duced in the air, at certain times, and under conditions which the future will

determine, morbid ferments which will permit us some day to seize the cause of

endemic and epidemic diseases."

It would seem, at the first sight, like a work of supererogation, to set

forth the evil influences of overcrowding upon the inmates of lying-in

hospitals. Yet very high authority can be quoted in favour of the opinion

that the number of inmates has no influence upon the rate of mortality.

Prof. Spaeth, for instance, of Vienna, has shown that in the long interval

between 1784 and 1863, the years in which the death-rate has been the

highest have not been those in which the hospital has been most crowded,

and vice versa. The author admits that the same may be said of the Ma-
ternity of Paris from 1802 to 1864. The doctrine also found advocates

in the Dublin debate upon the subject, although the opposite opinion cer-

tainly had the greater weight of authority. The author meets the facts

given above by saying that they only show the causes of puerperal disease

to be multiple, and that we do not know them all. He then goes on to

show that in the Maternity of Vienna, during the period named, the mor-
tality did not ascend above 4 per cent, while the population remained
below three thousand ; so soon, however, as this number was passed, in

1819, it showed a decided increase, rising in 1837 to 10.4, and in 1841 to

16.9 per cent.

"Consult the statistical tables of the Maternity of Paris from 1802 to

1863, and you will remark that in proportion as the figures of the popu-
lation increase those of the mortality increase in like proportion."

In further confirmation he quotes the statistics of Bristowe and Holmes,
showing the relative mortality of large and small hospitals. His argu-

ment upon a point so generally understood as this it seems to us need not
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have been so laboured ; lie shows here again too much effort to refer the

prevalence of the disease to known physical causes, and great reluctance

to recognize the epidemic influence as a powerful factor, and yet beyond
our ken.

By infection the author understands " the pernicious influence of air

charged with putrid miasm." The air of a lying-in chamber or ward
may be very offensive, and yet no infection result ; another element is there-

fore wanting. He finds this in the continuity of the cause. This it is

which gives rise to the most disastrous epidemics of puerperal diseases,

and this it is which makes disease endemic in certain hospitals, so that for

many years in succession it is never absent—the very walls become infected.

The subject of contagion is as closely allied to infection as are the words,

as generally used. As more in accordance with the derivations we should

have preferred to consider some points under the precediug head which we
find under this latter, limiting this to transmission by actual contact. But
the author opens with a lengthy comparison of the mortality of lying-in

hospitals, with accouchements outside of them. Statistics are given of most

of the leading cities of Europe, taken in great part from Bristowe and
Holmes, Le Fort, Tarnier, and other sources already before the profession.

They all accord with the following by Malgaigne, from the Official Bul-

letin of the Minister of the Interior, made up from the returns of the two
years 1861-2 : Mortality of lying-in women in hospitals 8.2 per cent., in

the city and bureaux de bienfaisance 0.5 per cent. ; and by Hugenberger,

of St. Petersburg, for fifteen years, mortality of hospitals 4.3 per cent. ; of

civil practice only .66 per cent.

" It is vain to attempt to invoke any other cause than infection and conta-

gion to explain this enormous difference which exists constantly and every-

where between the mortality of women confined in hospitals and at home. I

defy the most consummate skill to overcome the differences with the subtleties

of dialectics, and thus to succeed in putting error in the place of truth.
" Direct proofs of the reality of contagion are not wanting, and it would be

superfluous to adduce them. The belief in contagion is in fact universal. There
is not a capital in Europe in which the medical public does not partake of this

belief. Paris, it must be admitted, has remained a long time behind the other

scientific centres upon this question, but to-day there is not one of us who does

not, unwittingly perhaps, talk and act as if he was convinced of the power of

contagion."

He quotes and indorses the statement of Bristowe ana Holmes in their

report upon the hospitals of Great Britain that isolated cases of puerperal

disease, " by the fact alone that they are isolated," do not tend, like large

numbers of sick together in times of epidemics, to engender an infectious

principle and become contagious :

—

"This distinction between the non-contagiousness of sporadic puerperal ac-

cidents and the contagiousness of the epidemic diseases is of the highest im-

portance, both practically and theoretically. Theoretically it ruins the last

entrenchment behind which the non-contagionists take refuge when they invoke,

in defence of their doctrine, the absence of any well-authenticated case of con-

tagion outside of a time of epidemics. Practically this distinction, firmly

established, relieves us when there is no epidemic prevailing, from those numer-
ous and vigorous precautions which prudence commands at such times."

We do not find, however, any of those precautions anywhere detailed,

or alluded to, which we should have expected in a complete treatise by one

who expresses so strongly his belief in contagion. We refer to the per

sonal precautions on the part of the accoucheur.
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Contagion by the agency of a person recently engaged in post-mortem
examination is duly noticed, but we find "no allusion to the danger of the

practitioner going from attendance upon cases of erysipelas to the lying-in

room. Indeed we do not find, in this portion of the work, any reference

to a probable connection in any way, or similarity of, the two diseases.

This is singular when compared with the very strong opinions expressed

by some of the most eminent men of the Dublin school. Dr. McClintock,

for instance, maintains the common nature, the identity of zymotic metria

and traumatic erysipelas to be established. 1

The different modes of transmission are then considered, from a diseased

accouchee to a healthy enceinte, of which the Maternity offers dozens of

instances each year, violent rigors and abdominal pains occurring before

the rupture of the membranes, even before the first uterine contractions

—

from a diseased accouchee to a healthy one—from a diseased accouchee

to a non-puerperal subject. More important than these to the general

practitioner is contagion by the medium of a healthy person, against

which, we are told, Paul Dubois has expressed himself energetically.

Nevertheless, abundance of authority is cited to sustain it : Gooch, Gor-

don, Kamsbotham, Blundell, Jackson of Philadelphia, and many French
authors are quoted, and the particulars they give mostly detailed. We do
not find here the original instances we should have been glad to quote as

confirmatory additions to the evidence upon the subject.

Prophylaxis follows in natural order after etiology, and the measures to

be put in force are both apparent and effective in proportion to our know-
ledge of the causes. First and most unfailing among preventive measures

stands the accouchement of women at their own homes. But, as the author

sagely remarks, in order to do this, it is necessary that they have homes!
and under the head of "physical distress" he has shown that five-sixths of

those who come into the hospital have none ! Within a few years past a
plan recommended by Le Fort has been adopted, of sending women to be

confined at the houses of such midwives as were in a condition to receive

them, and the results have been excellent. From the diminished mortality,

the author argues, again, against a general epidemic cause, and in favour

of dependence of puerperal disease upon the bad sanitary condition of a

locality. But there are instances of epidemics prevailing over wide-spread

districts in the country, and raging in a new hospital only just opened, as

at Munich, which, we think, sadly interferes with his argument.

The other measures of prevention relate to the management of hospitals.

When the disease has become epidemic, complete evacuation of the whole
building for a definite and reasonable time is insisted on ; no half-way

business is tolerated—the evacuation must be radical.

Wide spacing between the beds is indispensable to a satisfactory sanitary

condition.

"The architects, preoccupied solely with the cubic measure of air, have
thought that by considerably increasing the height of the wards their salubrity

would be increased in an equivalent proportion. This is an error which is suffi-

ciently demonstrated by the elevation of the wards of the hospital Lariboisiere,

1 As an instance of what appears to us the most unnecessary befogging of ques-
tions of this kind we cannot forbear alluding to the fact that one of the strongest

advocates of the identity of nature of erysipelas and puerperal fever, in the
Dublin debate, after tracing their similarity in almost every respect, closes by
denying the spontaneous generation of puerperal fever ! Certainly in no other

point do the two diseases more resemble each other than in the facts of their spo-

radic or epidemic occurrence.
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which do not give a less mortality than the low and narrow wards of the more
poorly built hospitals."

Looking upon a diseased lying-in woman as a centre from which infection

is radiated in every direction, elevation of the ceiling cannot diminish the

horizontal influence, which is the most important, because directly affecting

others.

The alternate occupation of beds and wards is shown to be one of the

most efficient preventive measures by the results obtained at the Rotunda
of Dublin, where the system is in practice. To this plan, together with

but few patients in the same ward, Scanzoni at Wiirzburg and Schwarz at

Gottingen attribute their low rate of mortality, which was, during five

years, for the former 1.2, and for the latter 1.1 per cent. A table is given

of the mortality of the Maternity of Vienna for nine years, showing that

immediately after Professor Spaeth took charge of the institution, putting

in force this plan, together with opening the windows, the death-rate fell

"for the first clinic" from 4 to 3.8, and then 1.4 per cent.; and "for the

second clinic" from 4.8 to 2.6, and then to 0.5 per cent.

Ventilation, thorough and continuous, the abolition of curtains, cleansing

of wards and furniture, immediate separation of those attacked with puer-

peral disease from the healthy, are measures obviously necessary, and such

as would occur to every mind. We close with the general principles which

the author lays down for guidance in the construction of lying-in hospi-

tals :

—

" Erect establishments destined to contain not more than from forty to sixty

inmates.

"Let them consist of three separate buildings, one to be appropriated to the

pregnant women, one to the lying-in, and one to the lying-in who are sick.

" Connect these buildings by galleries, and dispose them in such a way as to

intercept neither air, light, nor the salutary action of winds and rain.

"Divide each building into wards for six or eight beds; eight for the preg-

nant, six for the accouchees.

"Separate the beds of the enceinte by a space of a metre and a half, and of

the lying-in by two metres [6.56 feet], at least.

" The wards should be so built as to insure a natural ventilation as free as

possible.
" Each ward should have two exposures, and an equal number of windows in

each of them.
" Each building should have but two stories, the upper one to be occupied

by the nurses."

In a succeeding number of this Journal we hope to present the author's

teachings as to some of the individual puerperal diseases. J. C. R.
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Art. XVIII.—Histology.
1. Handbuch der Lehre von den Geweben des Menschen und der

Tlriere. Unter Mitwirhung von J. Arnold, E Brucke, Cohnheim,
Recklinghausen, Max Schultze, und Anderen. Herausgegeben
von S. Stricker. I. und II. Lieferung. 8vo. ss. 428. Leipzig,

1869 and 1870.

2. Manual of Human and Comparative Histology. Edited by S.

Stricker; assisted by J. Arnold, E. Brucke, Cohnheim, Reck-
linghausen, Max Schultze, and others. Translated for The
New Sydenham Society, by Henry Power, M.B., etc. Yol. I.,

8vo. pp. 600. London, 1870.

3. Report to the Surgeon-General U. S. Army, on Certain Points
connected with the Histology of the Bloodvessels. By Bvt. Lieut.

Col. J. J. Woodward, Assistant Surgeon U. S. Army. 4to. pp. 8.

Washington, D. C, 1870.

4. On the Cellular Structure of the Bed Blood Corpuscle. By Jos.

G. Richardson, M. D., Microscopist to the Pennsylvania Hospital.

Proceedings of the American Medical Association. Yol. 21, 1870.

For a number of years past the student of histology, especially in Eng-
land and this country, has been at a loss for a reliable systematic hand-
book. Conscious of the numerous additions constantly made to our
existing knowledge of the subject, and of the total revolution which
modern aids to research were producing, he has rightly considered it un-

safe to rely upon the latest editions of Kolliker, and Todd and Bowman,
which had always been the accepted authorities with English and Ameri-
can students. Of the former there is no more recent English edition than

that of 1860, and the latter, at the time of its issue so excellent, has not
been revised—except as to Part I. by Dr. Beale, in 1866. Even in Ger-
many the last edition of Kolliker, 1867, dates prior to many of the most
important researches of Cohnheim, Recklinghausen, Stricker, Max
Schultze, Brucke, and others which are scattered throughout periodical

literature, or are contained in monographs. The French have had the

advantage of Robin's recent editions.

The need, therefore, of a work upon histology at this time is palpable.

It is scarcely necessary to state that for any single individual, practically

to investigate the whole domain of histology is impossible. Yet it is

equally impossible for the student to look up monographs upon different

subjects, scattered through journals often inaccessible, to say nothing
of the amount of labour involved, or the difficulty in discriminating among
conflicting views. To combine, however, the papers of the ablest investi-

gators on special subjects in a single publication, under the direction of

one who is thoroughly familiar with the whole ground, and at the same
time a practical worker—being himself a contributor upon special subjects

—

is the attainment of an end most to be desired.

The subject is appropriately introduced by Stricker himself, in a valua-

ble paper on General Methods of Investigation. The reader will find in

it much valuable information as to the methods pursued in Germany, of

which many are, however, too complicated to admit of general use

among us,—divided as is our attention by the varied engagements incident

to American systems of practice and teaching. Few can think of taking
advantage of such delicate arrangements as those of Schultze and Stricker
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for the warming of the stage, or of the arrangement of Briicke and Strieker

for the application of electricity to structures during microscopic investi-

gations. Until laboratories for physiological, pathological, and chemical

research are furnished us, with well-salaried directors, we must be debarred

facilities which seem essential to the successful study of the true structure

and of the processes of formation of normal and diseased tissues.

Difficulty is also encountered by the American student in the applica-

tion of the facilities suggested in this chapter of Strieker, by the use of

appliances and instruments which must evidently be familiar to German
readers, but which would require further explanation to be understood by

the American student. Thus, "Briicke's doublet" and the lenses of Stein-

heil aus Miinchen, recommended for special modes of investigation, are

doubtless excellent for the purpose, and well known to German and even

American students abroad ; but their peculiar construction is known to

but few of us. Such minuteness, however, could not be asked in an
introductory of thirty-six pages. The fact simply reuders the chapter dis-

appointing to the English student, as to the amount of practical information

he will obtain from it—a disappointment only increased by the knowledge
further gathered that we are so markedly deficient in what seem but every-

day facilities to the German workers.

We notice that the term "direct" light is used in all instances where
we are in the habit of using that of " reflected light," though there is no
possibility of misunderstanding its application to one having read the text

of the first pages. The words " transmitted light" are used, of course, in

our own acceptation of them.

We believe Strieker correctly puts it when he says :

—

"I can attribute no very high value to the binocular (double tubed) stereo-

scopic microscopes, so far as their use has at present extended. As yet they
have .only been employed with low powers. The relief of different parts

of an object can be very well ascertained, even with a simple microscope, by
merely varying the inclination of the head."

—

New Syd. Soc. Transl., p. vi.

The chapter is accompanied by illustrations, which materially aid the

understanding of the apparatus, and without these, indeed, the often com-
plicated nature of the latter would sometimes be confusing.

But it is particularly in connection with the detailed consideration of the

different tissues that these general considerations become valuable. We
pass, therefore, to Chapter I., on The General Characters of Cells, which
is also written by Strieker himself, and treated in a masterly manner.

Beginning at the period (1835) at which, under the leadership of John
Miiller, biologists ascribed to the microscopic constituents of the body a

preeminently inferior role, in their dependence upon the influence of the

vessels, the history of the cell is traced from that date to the present. At
this time the independent existence of the vegetable tissues was admitted,

and the first step consisted in proving the analogy of the two kinds of

cells, accomplished by Miiller himself, Valentin, Henle, Schleiden, and
finally, Schwann. The comparison previously made by Yirchow, of the

whole organism to a free state, containing individuals endowed with

equal privileges, and the unreserved acceptance by Miiller of Schwann's
proposition, resulted in a complete change in the views as to the physiolo-

gical significance of the cell. The study of the lower forms of animal

life, of which one of the results was the discovery by Dujardin of sarcode

in 1835 ; the observation of Siebold of the movements of the vitelline spheres

of the egg of the Planarise, and the study of these phenomena by Kolliker,
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Virchow, Ley dig, Meyen, Huxley, Max Schultze, and Miiller ; the com-

parison of sarcode and the proof of its identity with the protoplasm of

animal and vegetable cells, by Max Schultze, W. Kiihne, E. Brucke, and
E. Hackel, further extended these ideas, which have thus found expression

in the language of Brucke :

—

"If we consider how complicated the mechanical arrangements must be
which lie at the root of the spontaneous movements of cells, and if we con-

sider further that up to the present time we have only paid attention with the

microscope to obvious and perceptible movements, and that no regard has
been paid to the arrangement by virtue of which this little organism nou-

rishes itself, increases its size, and begets its like, nor any to those means by
which it displays its specific attributes ; if we, I say, consider all this, we must
recognize that we have to deal here (in the cell) with an organism, the com-
plications of which, although truly not comparable with that of an animal, nor
affording1 any good reason for believing that it is itself composed of innumera-
ble small organisms, yet constitutes one to which we may fairly attribute the

possession of a highly artificial structure, the essential architectural elements of

which are completely beyond our grasp."

—

New Syd. Soc. TransL, p. 4.

The ideal type of a cell, as thought to have been demonstrated by

Miiller and Schwann, and so long admitted, though not undisputed, was
first abandoned, on sure footing, by Leydig in 1856, who maintained for the

conteuts of the cell a higher dignity than for the membrane, constituting

the material basis for sensible and irritable processes
;
and who maintained

also that the conception of a cell only requires the existence of a little

mass of substance (klumpchen) inclosing a nucleus, while the cell wall is

only the hardened external layer (p. 4). Even Schwann did not claim

for the corpuscles of mucus and pus any distinctly demonstrated mem-
brane, but regarded them as minute round masses containing a nucleus,

which might be termed cells, because this is the elementary form of all

animal and vegetable cells. There might also have been added Schwann's
own words, that " many cells do not exhibit any appearance of the forma-

tion of a cell membrane, but they seem to be solid, and all that can be

remarked is that the external portion of the layer is somewhat more com-
pact."

—

Syd. Soc. Translation of Schwann''s Besearches, p. 176.

Max Schultze is, however, accredited with having first, in 1861, effectu-

ally overthrown the idea of the vesicular structure of cells, and also having
previously shown the absence of a cell wall in many instances, he defined

the cell, as a mass of matter (protoplasm) surrounding a nucleus. The
essential point in this definition is that the identity of the so-called cell

contents with the animal sarcode was clearly recognized.

Though Pringsheim had shown, in 1854, that a primordial utricle does

not exist in the vegetable cell, and Remak had already applied the term
" protoplasm" to the animal cell, it was not until Max Schultze proposed
to apply the term to the living mass of the cell that it came into general

use. According to Schultze, also, "a distinct membrane may, indeed, appear
on the surface, formed by the conversion of the outer layer ofprotoplasm,
but then it must be allowed to be an early indication of a retrograde
process. A cell invested by such a membrane can no longer divide ; that

is a power possessed by the enclosed protoplasm alone. A cell with a
membrane differentiated in its chemical characters from the enclosed proto-

plasm, is like an encysted infusorial animalcule." Any one familiar

with the theory of Beale will not fail to see the practical identity of his

views, independently worked out, with those of this eminent and accurate

German observer.
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Briicke goes farther in asserting that there is no proof that even
the nucleus is indispensable to our conception of a cell, resting his state-

ment on the fact that cells are known to exist in the cryptogamia in which
no nucleus is visible.

Strieker, also, adducing the non-nucleated amoeba discovered by
Schultze, the non-nucleated protista of Hackel, and the non-nucleated

monads of Cienkowski, agrees with Briicke, and concludes that "if we do
not desire to advance the statement that the non-nucleated bodies of the

lower plants and animals, and the fertilized ovum, occupy a unique and
isolated position which is not assumed by any other being in the whole
scale of creation, we must exclude the nucleus as an unnecessary factor in

the ideal type of an elementary organism."

We have elsewhere expressed our conviction with regard to the correct-

ness of these views of Briicke and Strieker. If observation is the basis of

the idea of a correct type, they are beyond controversion.

We cannot, however, if we interpret them aright, admit as logical

the author's conclusions with regard to certain little masses of proto-

plasm, destitute of nuclei which 'present some of the phenomena of

life, and certain fragments or minute separated particles about the size

of the nucleolus, which, if they become attached to the slide, exhibit lively

movements, especially if the object plate be warmed to from 68° to 70°

Fahrenheit. To these, he says, we are not justified in giving the name of

cells any more than we can apply the name of the whole of the animal to

the excised heart of a tortoise. But we contend that as these exhibit all the

characters described as constituting the cell, they should not be excluded.

We deem this also necessary on the part of the author himself, to secure

consistency with his paragraph immediately succeeding the above quota-

tion :

—

" We must, also, in future, apply the histological term cell to the mor-

phological elements of the higher animals, or to independent living organ-

isms, even if we are unable to discover anything more in their structure

than that they are little masses of animal sarcode or protoplasm."

Under the section, physiological peculiarities of cells, contractile sub-

stance or protoplasm is said to be, when examined with the best micro-

scopes, homogeneous or destitute of structure. Here, again, with due re-

spect to so eminent an authority, we consider such a description applied

to the white blood-corpuscle, or pus, or mucus-corpuscle, as inaccurate,

though it correctly indicates the structure of the amoeba the type of the

protoplasmic substance.

Protoplasm may be said to be solid, fluid, or gelatinous, and is termed

living because it exhibits the sum of phenomena which we have learned by

experience to be characteristic of living animals, active or spontaneous

movement, nutrition, and growth, and the capacity of producing its like.

Phenomena of Movements in Cells.—These are concluded to be pre-

sent either from the visible movements of granules imbedded in protoplasm,

or from the occurrence of certain changes in form of the protoplasm itself.

The former is, of course, a passive movement.
In the movements of granules is included the vibratory, molecular, or

Brunonian movement, seen in the granular contents of the salivary cor-

puscles, and under certain conditions in the colourless blood-corpuscles,

pus-corpuscles, and other cells. It is stated, however, though we do

not think with sufficient stress, that these do not depend on the vital

properties of the protoplasm, since they take place in dead cells, and,
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indeed, under any circumstances within or without cells where the con-

sistence of the menstruum admits it, and they are not relatively too

heavy. We do not think it logical, however, to admit the identity of

two bodies, as the salivary corpuscle and white blood-corpuscle, simply

because their granular contents exhibit the molecular movement, which

is a matter of pure physical relation between the granule and the men-

struum in which it lies. If such reasoning be admitted, even more justi-

fiable would it be to declare the two cells are different because a J p. c.

solution of chloride of sodium causes the molecular movement in salivary

corpuscles to cease, while it does not affect that in the interior of pus or

lymph corpuscles. The progressive movement of the granule, however,

which is passive, depending upon the bodily movement of the cell sub-

stance, is, as stated by Strieker, an evidence of the presence of life, though

such movement as this is also known to take place in matter admittedly

devoid of life.
1

Strieker further states (p. 15) that " these alterations in form only,

which may be perceived in the object when the field of view is stationary,

and when the object is adherent to the slide, and which are frequently re-

peated, enable us to determine the presence of life in it." Nor must we
consider a protoplasmic mass of matter necessarily dead, even if we are

unable artificially to excite movement by means of reagents.

But protoplasmic corpuscles are not only able to change their form, they

can also wander ; and this is accomplished by the protrusion of a portion of

the mass which drags the rest after it. This was first shown to be the case

by Recklinghausen (Virchow's Archiv, Bd. xxviii.), who, by giving them a

supply of food (impregnating them with colouring matter), showed the

migration of pus corpuscles in the meshes of a dead cornea. Strieker

also (Wiener Sitzungsberichte, 1864) showed the movement of masses of

cells in the construction of the body of the embryo, to form the rudiments

of the organs. And Cohnheim, more recently (Virchow's Archiv, Bd.

xl.) has shown that colourless corpuscles can leave the vessels, and migrate,

and that thus there can be a transplantation of cells from one organ to

another.

We have not space to detail the result of external stimuli upon the

movement of cells, but will state that moderate exaltation of temperature

increases them, and that they are variously influenced by mechanical influ-

ences, electrical stimuli, nervous excitation, and chemical stimuli.

The statement of Hermann, and also of Beale, that the spherical con-

dition assumed by cells in water or other dilute medium, is a state of rest,

is held by Strieker as plausible.

As to metamorphosis of tissue, indirect experiments justify us in admit-

ting a metamorphosis of tissue in the cells. Thus muscular fibres are me-
tamorphosed cells, and they consist essentially of contractile substance,

the internal structure of which differs entirely from that of contractile

protoplasm.

With regard to structure of cells, Strieker is inclined to admit that two
functionally different substances are present, in which he considers that he
is supported by the circumstance, that he has learned to recognize two ac-

tive conditions, one in which the cell is dilated as after immersion in water,

and one in which it is contracted. Though he says also that in the pre-

sent state of microscopic science, we must admit that we are unable to see

1 See a pamphlet by Montgomery, and a Review of the same in the number of

this Journal for January, 1868, p. 198.
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any differentiation of parts under the microscope, except in those cells or

cell derivatives in which we are able to recognize definite peculiarities ap-

parently associated with the performance of a specific function, illastrated

in the optical peculiarities of the transversely-striated muscular fibres, and
the apparent structure of ganglion cells.

In reference to the boundaries of the cell, we consider that the results of

the observations of the author, confirmed as they are by his eminent Ger-

man contemporaries and co-laborers, and the independent observations of

Beale in England, are conclusive, and should settle the question. They
are these :

—

" We hold that the external limiting layers of protoplasm may undergo both
physical and chemical changes, and there will then be produced a membrane
that, compared with protoplasm, is of firm consistence. The recognition of a

double contour line in the uninjured cell is indispensably necessary to prove

the existence of an investing membrane."

This we have taught in this city for several years in lectures, and re-

peatedly called the atteution of students to the effect of the diffraction

band'm giving the appearance of a limitary membrane when none is actually

present, and are gratified to find the following quotation by Strieker from

Brucke :

—

"The difference between the density of the surrounding medium and the

cell, even when no investing membrane is present, will cause the appearance of

a boundary line ; but it is only from the presence of a second contour that we
are able to recognize the difference in density between the investing substance

and the contained material. It is self-evident that the power of the instrument

must not be pushed beyond its natural limits by the employment of strong ocu-

lars, as in that case a second contour line makes its appearance, not due to the

structure of the cells, but consequent on defects in the optical apparatus we
are using.

Again Strieker says :

—

"If, moreover, a double contour line is observed after the action of reagents,

no proof is afforded that a membrane existed during life."

To which the evidence of Kuhne is also further adduced :

—

"If an amoeba were to surround itself by a broad hyaline border, not regu-

larly defined internally, I should not be surprised if a reagent like acetic acid,

which made this border suddenly shrink whilst under observation, were to cause

the appearance of two wrinkled, closely approximated lines ; and if I knew that

this border was previously mutable, I should not believe the solid membrane,
originating in the action of acetic acid, was previously present as an investment
of the outer hyaline layer."

These facts and reasoning, doubtless, invalidate the results of Roberts
and others, who claim to have developed a double membrane about the

red corpuscle, as the result of the action of reagents like tannic acid.

In the section on the nucleus of the cell, the views already expressed are

reiterated, that it cannot be regarded as indispensable in our idea of a

typical cell. It is indeed known that when a nucleated cell divides, the

division generally first occurs in the nucleus, but there are also non-nucleated

cells that undergo division. On the whole, the function of the nucleus, as

a special element in the act of propagation, becomes subordinate. Nor do
we know much more respecting its physical peculiarities. The presence

of an investing membrane is doubtful on the same grounds that lie against

it in the case of the cell itself; especially is it inconsistent with the mani-

fold changes of form the nucleus is known to undergo
;
though it is true

that in many nuclei a double contour can be distinctly shown, as in many
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ganglion cells, and composed of a substance of different nature from the

contents. But it cannot be concluded from this, that the nuclei are

usually vesicles. Our knowledge of the chemical characters of the nucleus

is as limited.

The nucleus of the fecundated egg is said by Strieker most probably to

disappear, while it is equally probable that the nucleus of the first segmen-

tation mass is a new formation. But here our knowledge ceases. We
cannot say that the latter, which is spherical and homogeneous, originates

from the former, which is vesicular.

Our knowledge of the nature of the nucleolus is said to be still more
limited. To this a special significance has been ascribed by Yirchow in

the act of propagation, but Leydig refuses to admit that it is of any im-

portance. But Strieker says we cannot go as far as this, since the nu-

cleoli in many cases develop into vesicles, on which still smaller nuclei

may be distinguished. Here, too, it seems to us that the view of Beale, that

the nucleolus is simply a new centre of germinal matter, is the only tenable

one. It seems, however, to be imperfectly comprehended by the author.

Cell genesis.—Strieker admits three modes of cell formation, all from
previously existing cells, 1st, by fission, in which the entire mass of pro-

toplasm divides into two or more segments
;

2d, by gemmation, in which

a little elevation first projects from the cell—a bud—which is subsequently

constricted at the base
;

3d, by an endogenous mode in which the cells

originate like embryos in the interior of the cell, and gradually increase

in size.

The question, considered unsettled when the German editiou of this

volume was published, whether— since the migratory power of the

white blood corpuscles has been ascertained—other cells besides these

are capable of undergoing multiplication, has been settled by the more
recent researches of Strieker, 1 which go to show that the division of pus-

cells can be directly shown under the microscope, and that the proliferation

of the cells of connective tissue by division, and of those of the epithelium

by endogenous generation, are facts beyond dispute.

As to forms of cells, no general statement can be made as to that of

amoeboid cells, which are constantly changing their shape. Otherwise

the divisions usually made are admitted.

The most significant statement in the section on the union of cells,

as demonstrated by the silver solutions of Recklinghausen and others, is

that the cement uniting them at their edges proceeds from a metamorphosis
of the cell substance, and is therefore of the nature and should be included

in the intercellular substances.

Classification of cells according to function is stated by the author to

be the more usual one, though we should suppose this peculiar to Germany,
since it is our impression that both in England and this country, a mor-
phological basis, which is, however, much less philosophical, is used. The
difficulties of the former will be great so long as the functions of certain

cells are undetermined.

The formative activity of cells is seen in the fact that every organized

portion of the animal body which is not a cell, must originate in or from
cells.

The changes of cells in death are stated as difficult of determination in

many instances, and, indeed, often impossible. The absence of amoeboid

movement is not necessarily associated with death. Nor do chemical rea-

1 Strieker, Studien aus dem Institute fiir Experimentelle Patliologie, Wien, 1870.
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gents enable us to arrive at a positive conclusion, unless their action is

sufficiently slight to excite movements, but not to effect complete destruc-

tion. Again, it is often easy to determine that a particular cell is dead, as

when it has been destroyed by powerful electrical currents, by a high tem-

perature, or mechanical violence, all of which are often associated with

remarkable alterations in form.

We have presented a somewhat extended abstract of this subject, because

we deem it the most important chapter of the book. The remaining

chapters, except, perhaps, the following on the connective tissues, also of

great importance, will be more briefly considered.

In Chapter II. , The Connective Tissues are treated by A. Rollett,
Prof, of Physiology in Graz. The chapter is not quite as pleasant reading

as the first, but exhibits an enormous amount of research and great famili-

arity with the comparative histology of the connective tissues, which are

made to include connective tissue proper, cartilage, bone, the tissue of the

cornea, and dentine—the usual classification.

Developed from the middle germinal layer, in which originate, also,

blood and muscle, the connective tissues have this circumstance in common,
that they contain extensive and continuous layers of material (intercellular

substance), which, when compared with the cellular elements (protoplasm),

distributed throughout its substance, or the morphological elements of

other tissues, always appear as a more passive substance, and participate

but slightly in the processes of life. The connective tissues also often pass

by substitution or genetic succession into one another, appearing therefore

morphologically equivalent ; so that in many instances certain organs or

parts of organs belonging to animals nearly allied, are formed, sometimes

of one and sometimes of another. A further reason for considering them
together, is the fact that they have similar modes of development, and
show, therefore, a homologous significance with regard to their microscopic

elements.

The consideration of the tissue of the cornea and of dentine is deferred

to that of organs of which they form a part.

An excellent historical account of the different connective tissue theories

is first given, including the views of Schwann, Reichert, Henle, Virchow
and Donders, Max Schultze, and Beale—those of Max Schultze and
Beale being almost identical, though independently arrived at. The obser-

vations of Waller, Yon Recklinghausen, Strieker, and Cohnheim, with

regard to the migration of white-blood corpuscles, are to be borne in mind
in discussing all questions bearing upon the connective-tissue substances.

Connective tissue proper is primarily considered, first with regard to its

cell forms. Studied in the indifferent menstrua, as serum, aqueous humour,
or serum containing iodine, and especially with the aid of a moist chamber,

the connective tissues exhibit, as demonstrated by Yon Recklinghausen,

the migrations presenting the characteristic amceboid movements of white-

blood corpuscles. "The derivation of the migrating cells of the connective

tissue from the blood has beeu certainly demonstrated in some particular

instances, and rendered highly probable for all." They may be most con-

veniently observed and differentiated from the other cells contained in the

tissue, in the tail of the tadpole. In addition to these, different forms of

granular cells are met with, of which the most common are the coarsely

granular elongated form. There are also certain small, finely granular

forms which exhibit slow changes of form. In all, single, large, oval

nuclei are developed by acetic acid. They are best studied in the perfectly

transparent membranes between the muscles of the thigh and leg in the
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frog, in similar preparations from newts and- salamanders, and the loose

connective tissue on the surface of the muscles of warm-blooded animals,

as the masseter of a recently killed guinea-pig or rabbit. We also see, in

the same tissue, small fusiform less granular masses having delicate

elongated nuclei, intercalated among the parallel fibres of the several

fasciculi; similar but more rounded and flattened cells, and stellate cells.

The latter anastomose in the adult in the more independent connective

tissue formations.

Finally, we have the pigment cells of connective tissue, occurring how-
ever in limited spots, as in the eye in man, and in the higher vertebrata,

but widely distributed in amphibia and fishes, where they are generally

stellate. Movements have been observed in the latter by Briicke and
Buchholtz.

The solutions recommended by Rollett for the study of these cells are

those of chromic acid, particularly that of Miiller, consisting of 2j parts

of chromate of potash, 1 part of sulphate of soda, and 100 parts of dis-

tilled water.

The earliest stages of" all forms of connective tissue are described

as consisting of cells which, for the most part, lie closely compressed,

as in the small-celled sarcoma. As the result of development, how-
ever, two principal varieties are differentiated, one including connective

tissue plexuses and trabeculae, derived from cells, and which do not yield

gelatine on boiling ; the second, including the fibrillar connective tissue,

characterized by the presence of peculiar, invariably unbranched fibres,

yielding gelatine on boiling.

We must, however, pass over much interesting matter concerning the

appearance, peculiarities, and modes of study of the fibrillar element in

the varieties of these two divisions, to the most important subject of the

development of connective tissue, pausing only to state that to the elastic

fibres of connective tissue are ascribed the properties usually given them

—

sharply defined, rendered prominent by acetic acid, or boiling, with remark-

able tendency to branch and form networks. In addition to their resis-

tance to dilute or strong acetic acid, they resist, also, for a very long

period, at ordinary temperature, the action of potash and soda ; the latter

of which serves also admirably to demonstrate them. Concentrated sul-

phuric acid only dissolves them after its action has been continued many
days. They are not converted into gelatine by boiling, or by digestion

with acids at 104°, as is the case with the ordinary filament. They are

not believed by Rollett to have an internal cavity. Nowhere do we find

used the term pure white fibrous tissue so common in English and Ameri-
can histology, and so useful in distinguishing the proper waving fibrillar

element from the cord-like elastic fibres we have just been describing.

Nor will we occupy space with the historical account of the different

theories of development of connective tissue, abundantly given in the

various manuals of physiology 1 and pathology, 3 and by Rollett perhaps

too briefly referred to, but proceed at once to the author's views, which
are in opposition to those of histologists generally. It is premised that

the denser connective tissue, as the tendons, do not afford the most favour-

able ground for the study of development, but better are the thin lamina?

of serous membranes, also used by Henle and Baur. The peritoneum of

the embryo of man and other animals, preserved in Muller's fluid, is con-

1 Carpenter, 7th ed., pp. 38, 39.
2 Virohow, Cellular Pathology, Am. ed., pp. 70-73.
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sidered exceptionally suitable by the author, and, as the result of such

study, we have the following :

—

" From these observations it follows that, in the foregoing cases any develop-

ment of the fibrils by the growth of cell-processes must be regarded as

questionable.

"The fibrils appear to be formed simultaneously for considerable portions

of their length. The cells contained in the embryonic mass which is destined

to form connective tissue, either all increase in the process of development to

fusiform cells of considerable length, at the same time separating from one
another in such a mode that at first a small, but subsequently a gradually in-

creasing number of fibrils appear between them, as in the tendons, or that at

first a transparent, interruptedly striated substance occurs in great quantity,

in which the fibrils become apparent at a later period, as in the peritoneum.
This is what, in brief, I believe every one may convince himself of.

"As regards the significance of the large quantity of homogeneous substance
which undergoes fibrillation in the peritoneum, with coincident elongation of

the cells, it is difficult to make any positive statement. It can only be said with

certainty, that the fibrils originate at the expense of a large continuous mass by
a kind of transmutation.

" The most probable view then is, that the homogeneous intermediate sub-

stance which appears at a certain stage' of development in the peritoneal lamina,

originates in a continuous metamorphosis, extending irregularly towards the

central portion of this rapidly enlarging cell-substance. The lamina thus

originating in the fusion of the metamorphosed cell-substance becomes second-

arily perforated with smooth-edged foramina, whilst a continuous conversion
into fibrils takes place."

—

New Syd. Soc. Transl, pages 90, 91.

From all of which we gather that the fibrillar portion of connective

tissue is the result of a fibrous transformation of a homogeneous inter-

cellular substance, which gradually separates the fusiform cells which origi-

nally constituted the young connective tissue. So far as the production of

the fibrous substance is concerned, there would seem to be little difference

between these views and those of Virchow and Kolliker.

In the New Sydenham Society's translation by Mr. Power, immediately

previous to the paragraph last quoted is interpolated in finer print, but

without explanation or comment, the following :

—

"Further investigation has shown the original interpretation of Schwann to

be the correct one, and that the fibrillse of connective tissue take their origin

from elongated cells, either by the splitting up of the cell-body into fine fibrillar,

or by the body of the cell becoming drawn out into one long fibrilla."

As this appears in the text, it would appear to be a' continuation of

Rollett's own writing, and it is only the utter incompatibility of its mean-
ing with what immediately precedes that excites the suspicion of the reader.

The fact of its being in smaller type is no assistance, since it is constantly

the practice of Strieker himself, in the two previous papers, to place, por-

tions in finer type, though seemingly without any good reason. Nor is

there any explanation in the preface of Mr. Power's translation which

would lead us to expect any such additions. On the other hand, he dis-

tinctly states that some material which he had accumulated as indicating

the progress made during the past twelve months on the subjects discussed,

was omitted, but will appear in a condensed form in the Biennial Retro-

spect to be published at the beginning of 1871.

We have always held that many cells are constantly seen in the micro-

scopic study of fibrous tissues, and especially of abnormal fibrous growths,

which strongly point to the correctness of the views originally advanced by

Schwann as to the development of fibrous tissue, and we thank Mr. Power
for adding anything which would throw information on the subject, but we
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think it should not be an interpolation in the text without explanation.

It would better have appeared as a foot-note.

We have also always considered that in the matter of development of

connective tissue Yirchow was peculiarly unfortunate, since he here entirely

abandons the proposition which he takes so much trouble to prove, that

the cell is the starting-point of all life-action, healthy or diseased, in admit-

ting the formation of the fibrous intercellular substance by the fibrillation

of a homogeneous matter deposited between the cells, and not originating

in any way from the latter. We deem much more consistent with a philo-

sophical evolution of the cell-doctrine, as well as equally consistent with

observation, the view of Max Schultze and Beale, which makes the fibrous

intercellular substance originate from the conversion and simultaneous

fibrillation of the protoplasm of membraneless embryonic cells, the remains

of which, after the formation of the fibrils, are represented by nuclei with

a little unaltered protoplasm about them, constituting the so-called con-

nective tissue corpuscles.

As regards the formation of the elastic fibres, Prof. Rollett is consistent

with his view of the development of the intercellular fibrous substance,

though, strictly speaking, he may be said not to commit himself, since he

simply writes "the opinion is now generally held that there is an actual

deposit in the form of fibres," with references to Henle, Reichert, and H.
Miiller. It has already been stated that he does not consider them tubular,

and there seems but little doubt that the view of Yirchow of this nature

of the fibrils is losing supporters ; and it is also stated by Rollett that the

view of Donders, which was that accepted by Yirchow, for the development

of these elastic fibres, has been proved erroneous.

As to the development of fat-cells in connective tissue, the process is

that usually described, the conversion of young granular cells of the con-

nective tissue into adipose vesicles by the substitution of fat, which first

appears as a few small, highly refracting drops, which usually collect to

form a single fat-drop occupying the middle of the cell. It is stated that
" we possess no information from direct observation of the relation in which
the protoplasm of the cell and the contained oil stand to one another in

regard to their nutrition," from which we gather that the author does not

admit the direct conversion of the protoplasm into the oil, but that a

supply of material is furnished from the blood for the simultaneous pro-

duction of both
;
though we do not see how he thus accounts for the final

total disappearance of the protoplasm, leaving nothing but the vesicle and
its contained fat.

In the section on cartilage the usual division into true or hyaline and fibro-

cartilage is made, though the author distinctly states that such a division

is no longer admissible, since it has been shown that just as the former con-

sists of cells imbedded in a transparent and apparently uniform matrix,

the latter is composed of similar cells in a matrix traversed by fibres, which
would appear to us the best reason for doing just what he has done

—

adopting the classification. At first it seemed there must be some error in

the translation, but the words ist iihergegangen have received a proper
rendering.

The tissue is admirably described, and directions given as to methods of

its study which must result in thorough familiarity with its structure.

The cellular elements of the two cartilages are identical, and the fibrous

element of the fibro-cartilages presents the characters of elastic tissue, its

identity with which is proved by its being continuous in many instances with
the elastic plexus of investing connective tissue and with true elastic tissue.



188 Reviews. [Jan.

There is no tissue of which the fully-formed characters are better known
than the osseous tissue. Accordingly, we find no new facts in the descrip-

tion of the minute appearance of fully-formed bone. The subject of the

development of bone is, however, still one of disputed ground, but is so

difficult of consideration without the aid of illustrations that we must
refer our readers, either to the original, or the excellent translation of Mr.
Power. It is sufficient to say that three modes of development of bone are

detailed—the intra-cartilaginous, the intra-membranous, and the periosteal

;

though in all these cases the osseous tissue originates in an essentially

similar neoplastic formation, called osteogenous substance, the above-men-
tioned differences referring to where the bone develops, and the presence or

absence of cartilage : so that the process of osteogenesis itself is essentially

the same in all.

As to the contents of the bone-cavities ; the medulla, which occupies the

central cavity and large medullary spaces, is composed of delicate connective

tissue traversed by vessels, and containing numerous fat-cells, to which the

yellow colour is due. This fatty medulla is, however, in no way to be

compared with the young medulla in bones in process of formation, repre-

senting a stage of development in another direction, and possesses no
osteogenetic activity.

The red medulla or substance of the medullary spaces of the spongy
substance, is composed of a mass of bloodvessels, a few fat vesicles, and a

large number of granular cells which exhibit amoeboid movements. In this

medulla are found the large many nucleated cells or masses of protoplasm

described by Robin, and called by him myeloplaxes. These are most
abundant in the external layers of the medullary masses.

Chapter III., On the General Characters of the Structures composing
the Nervous System, is by Max Schultze. There is no subject in histology

which has needed authoritative revision more than this one of the nervous

tissues. The old division • of nerve substance into two kinds of matter

has become so stereotyped, that it seems almost impossible for teachers to

admit the recent discoveries on this subject.

Schultze makes three divisions of nerve matter : 1. The nerve fibres.

2. The peripheric terminal organs of the nerves. 3. The centric organs

of the nerve fibres.

I. The nerve fibres are subdivided by the author into six forms, of which

three are non-medullated and three are medullated. Of the non-medullated

variety : are first, primitive nerve fibrils, presenting the simplest form.

"These are very fine threads which lie on the extreme verge of microscopic

mensuration, and are only rendered visible with powers effecting an appa-
rent enlargement from 500 to 800 linear." They are moderately frequent

in the central organs and in the neighbourhood of the peripheric termina-

tion. " In such fibres as these no internal structure can be detected by
the microscope. Their nervous nature is, however, placed beyond the pos-

sibility of question by their connection with ganglionic cells, and by the

evidence of their issuing from thicker nerve fibres." They can be isolated

only in preparations that have been carefully hardened by solutions of

chromic and perosmic acid, by treatment with which and solutions of

salts of different strengths, they also undergo a process of partial imbibi-

tion, occasioning the appearance of varicose enlargements, which subse-

quently increase in size and number, until at length the fibre becomes

unrecognizable.

Second, fasciculi ofprimitive fibrils or naked axis cylinders, are distin-

guished from the primitive fibrils by their greater thickness. They are also



mi.] Histology. 189

delicate, transparent, perishable, and isolable only for short distances.

Their diameter is various, usually a few micromillimetres. They present

a more or less well-marked longitudinal striation, resulting from a differ-

entiation of the substance of the fibre, and from the probable presence of

an interfibrillar granular substance. Their fibrillar character is most dis-

tinctly visible at their origin from the large centric ganglion cells.

The third form is the peripheric non-medullated nerve fibre, consisting

of fibres composed of a thicker or thinner bundles of primitive nerve fibrils,

according to the kind of axis cylinder present, united by a nucleated

sheath of Schwann. It is perhaps scarcely necessary to state that by the

nucleated sheath of Schwann, is meant what is commonly spoken of in

our text-books as the tubular membrane, being the external envelope of

the nerve fibril, and composed of nucleated connective tissue. The term

white substance of Schwann, used by us to indicate the oleo-albuminous

substance immediately surrounding the axis cylinder, is not used by Schultze,

the term medulla being alone used for this. All the branches of the olfac-

tory nerve in the mucous membrane of the nose of all vertebrates are com-
posed of such non-medullated nerve fibres. They frequently also occur in

the sympathetic, the branches of which distributed to the intestines are

often entirely composed of them. Here they were first observed by Remak,
and were therefore called Remak's fibres. These are also the nerves which,

with few exceptions, are found among the invertebrata. Gray, gelatinous

fibres are also appropriate terms.

The medullated nerve fibres include first, primitive fibrils with a me-

dullary sheath, and second, fasciculi of primitive fibrils with a medullary

sheath, consisting therefore of two constituents, a cortex of medulla or

medullary nerve substance, and an axis fibre or axis cylinder, which is

either a primitive fibril or a bundle of fibrillae,

The third form of medullated nerve fibre is that which in addition to the

two elements of cylinder axis and medulla contains also a nucleated medul-
lary sheath of Schwann, and such are the majority of the peripheric nerves,

except perhaps those of the optic and acoustic apparatus. This is either

a structureless membrane analogous to the sarcolemma of muscle, or con-

sists of several layers of fibrillar nucleated connective tissue. If very thin,

the appearance of the nerve is not altered since the highly refractive ex-

ternal border prevents the extremely thin feebly refracting sheath of

Schwann from being seen. These medullated fibres are those which early

present the characteristic regular moniliform enlargements and irregular

varicosities when removed from their natural condition. The presence of

the membrane of Schawnn, however, often prevents these phenomena of

imbibition from presenting themselves promptly, and also by imparting a
firmness and resistance enables long portions of the fibres to be isolated. So,

too, the marked difference in appearance and consistence of the medullated
fibres from the central and peripheric portions of the nervous system is due
to the presence or absence of this sheath, which is often of measurable
thickness.

The same highly refractive character of the medulla makes it difficult to

distinguish the axis cylinder, though it is always easily isolated for at

least a short distance in the medullated fibres of the central organs, when
the sheath of Schwann is wanting.

From the foregoing it follows that, according to Max Schultze, the

primitive fibril forms the elementary constituent of all nerve fibres, the

variations being dependent upon the number of fibrils, and upon the

absence or presence of the medullary sheath and the sheath of Schwann.
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He is supported in these views by Waldeyer, Pfliiger, and Remak, but is

opposed by Kolliker and Stilling.

A point which has long been proved, but which some physiologists seem
loth to admit, is the division of nerve fibres. Occurring most frequently

in the medullated nerve fibre, and at its peripheric extremity, as in the

olfactory nerve, the mode of division is usually dichotomous, though there

may be three, four, or even twenty-five branches, and it affects all the

constituents of the nerve fibre, though the division of the fibrillar axis

cylinder probably consists only in a gradual process of isolation of the

associated primitive fibrils. The medullary sheath is, however, continued

over the branches at the point of division, and is finally lost at their

extremities. Most interesting and remarkable is the fact that at the point

of division, in consequence of a sudden diminution of the quantity of nerve

medulla, an attenuation of the nerve fibre occurs, while beyond this point the

medulla is again found in the ordinary proportion, the sheath of Schwann
dividing precisely in the same manner. The sum of the sheaths of the

resulting nerves is much in excess of the original sheath, showing an

augmentation in thickness. The medulla sooner or later disappears, and
coincidently or later the sheath of Schwann also; the axis cylinder continues

to divide and the fine primitive fibrillaa, as demonstrated by Cohnheim and
Hoyer, ''ultimately project from the subepithelial tissue between the cells

of the tessellated epithelial layer of the conjunctiva corneaa, and terminate

by free extremities at the surface." {New Syd. Soc. Transl., p. 164.)

II. Of the Peripheric Terminal Organs.—We have in this section much
that is new and complicated, of which the following furnishes an instance

:

"The peripheric divisiou into primitive fibrils appears to occur in all the

nerves of special sense, but especially in those cases where perception of a

great variety of impressions occurs within a very limited space. Peculiar

terminal organs are found in such instances in connection with each

fibre. * * * In the nasal mucous membrane, fusiform, easily alterable

cells are found occupying interspaces between the palisade-like cells of

the olfactory region. These possess a centric and a peripheric process,

of which the former exactly resembles the primitive nerve fibrils of the

olfactory nerves, whilst the latter either ends at the level of the free surface

of the epithelial cells, as in man, mammals, and fishes, or extends beyond

this surface in the form of a long stiff hair or of several finer hairs, analo-

gous to cilia, but incapable of movement." These cells are named olfac-

tory cells and the hairs olfactory hairs by Max Schultze. So in the

tongue, as shown by Axel Key, Schwalbe, and Loven, are contained gus-

tatory cells, in the auditory apparatus auditory cells, while the terminal

nerves in the retina present quite peculiar and similar features. Finally,

the tactile corpuscles of the skin are each continuous with one or more
medullate nerve fibre that divide in their interior, though the precise

mode of termination of the primitive fibrils in them is not known. Simi-

lar, at least, are the nerve hairs found on the surface of young fish and

naked amphibia described by F. E. Schultze.

Again, the corpuscles of Vater or Pacini may be regarded as constituting

terminal organs of the sensory nerves, in each of which a medullated nerve

fibre enters, and terminates finally in the axis cylinder only, which ends in

a little bulb, the medullary sheath disappearing, and the sheath of Schwann
becoming continuous with the laminated sheaths of connective tissue cover-

ing the corpuscle. This terminal axis cylinder has been shown under high

powers by I)r. Grandry, to be also fibrous, and the terminal bulb to con-

sist of finely granular substance from which the diverging terminal fibrils



1811.] Histology. 191

can be distinguished. Similar are the terminal nerve corpuscles of Krause
in the conjunctiva which only differ from the Pacinian bodies in the absence

of the thick laminated investment.

The mode of termination of nerves in the transversely striated muscles

are similar—as shown by Kiihne and Engelmann, the axis cylinder either

penetrating the sarcolemma and branching out to form the so-called

terminal nerve plate, or, as in the frog, break up into primitive fibrils in

the interior of the contractile substance.

In the unstriped muscles, according to Frankenhauser, there is a con-

nection between the primitive nerve fibrils and the nucleoli of the fibre

cells. So, also, according to Pfliiger, in connection with the salivary gland

cells, the nuclei or the cells themselves, constituting the terminal organ.

No allusion whatever is made to the observations of Beale with regard to

the termination of nerves in the papillae of the frog's tongue, which would
confirm also the idea of universal terminal organs, nor to his observations

on the distribution of nerves upon the sarcolemma of striped muscular

fibres, which is denied by Kiihne and Engelmann, and probably also by
Max Schultze.

III. On the Mode of Origin ofthe Nerve Fibres in the Nerve Centres.—
This is by ganglion cells, the majority of which, "and it may even be said

all," possess processes easily torn off in the fresh state. These processes

are axis cylinders continuous with the cell substance, and there may be

one or many, though in man and other vertebrata, according to Schwalbe,

there is only a single non-medullate process which runs towards the

periphery, subsequently becoming the axis cylinder of the medullated nerve

fibre. With regard to the beautiful bipolar cells and their connection with

spiral fibres, first described by Beale, it is stated that it is still a subject of

dispute, as is evident from the conflicting statements of J. Arnold, Cour-

voisier, Kolliker, and others. The writer of this review is, however, in-

formed by a gentleman who has worked in the laboratory of Strieker, since

these pages were written in the original, that the existence of these bipolar

cells and their connection with spiral fibres so long denied in Germany, is

now being generally admitted. According to Beale, it will be recollected

these are the only kind of ganglion cell met with, and that where there is

but a single pole he believes the other to have been broken off. Max
Schultze, however, states that in the sympathetic of the frog uni-polar

cells are also met.

No mention is made of the researches of Lockhart Clarke upon the

spinal cord and brain, observations which would seem to call for more
than a passing notice, which they even do not receive.

Chapter IV., On the Tissue of the Organic Muscles, is by J. Arnold, and
is, though a short chapter, unquestionably the most satisfactory on this

subject which has come under our notice. It includes the consideration of

the fusiform contractile fibres, the connective tissue, with vessels and nerves,

with the methods of investigation according to which they may be best

studied. The nerves are both dark bordered and pale fibres, which form
three separate plexuses. The principal or fundamental plexus is composed
of large nerves, in which ganglion cells lie scattered, and these are often

collected into microscopic ganglia. It lies in the connective tissue sur-

rounding the muscle bands or membranes. The secondary or intermediate

plexus is formed by pale nerve fibres, which form meshes of moderate size

and of rhomboidal or elongated shape, and bodies resembling nerve cells or

nuclei with distinct nucleoli, lie at the junction. This network lies imme-
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diately upon or beneath the muscular laminse, and embraces the muscular

bundles. From the intermediate network fine fibres are given off, which pass

in among the muscular fibres and produce the intra-muscular plexus. From
the intra-muscular plexus dark and peculiarly stiff filaments proceed, which

penetrate the interior of the fibres and extend towards the nucleus. It has

been stated in connection with the last chapter, that Frankenhauser claimed

to have shown that these fine nerve fibres penetrate the muscular fibre and go
to certain granules of the nucleus which he terms nucleoli. But Arnold says

that he was unable to recognize the actual extremities of the nerve fibres in

the granules (nucleoli) of the nucleus, but considers these rather as the nodal

points of the finest nerve plexus, lying in the interior of the nucleus.

Chapter V., On the Mode of Termination of Nerve Fibre in Muscle,

by W. Kuhne, contains the well-known researches of this observer on the

vertebrata and invertebrata. The results are thus summed up by the

author :

—

" In all transversely striated muscles the nerves terminate beneath the sarco-

lemma, the sheath of Schwann becoming continuous with the latter. Up to

this point the axis cylinder is accompanied by the medullary sheath. The ex-

tremity of the axis cylinder always corresponds to a remarkably broad expan-
sion, which constantly forms a flat branching mass. This terminal nerve plate

sometimes presents the character of a membrane, and at others resembles a
system of fibres. In the greater number of cases the plate rests upon a sub-

stratum of nuclei and finely granular protoplasm, whilst in others this material

is absent, and the nerve plates possess the so-called terminal nerve bulbs.

The extremity of the nerve never penetrates into the interior of the contractile

cylinder, and, on the other hand, never entirely invests it. Short muscular fibres

usually receive only one nerve, but long fibres have several.
" We may add, hypothetically, that the substratum represents the remains of

a formative material important in the development of both the muscular and
nervous tissue, and that a similar explanation may be offered of the nature of

the terminal nerve-bulbs in respect to the nervous tissue."

—

New Syd. Soc.

Transl., pp. 227-8.

Readers are generally familiar with these views, since they have been

widely copied in the journals, and have been the subject of a long contro-

versy between the author and Dr. Beale, whom the former characterizes as

an energetic inquirer, but thinks he may have been deceived by the confusion

of fibres traversing the accessory structures belonging to the muscle. It

will be recollected that Beale contends that the axis cylinder of motor nerves

forms a network on the surface of the sarcolemma.

The Behaviour ofMuscular Fibres when examined by Polarzied Light,

by E. Brucke, is the subject of Chapter VI. Although these studies are in

an unusual direction of histological research, they are not without com-
paratively early precedent, the polarizing microscope having been applied

to the examination of muscular fibre by Prof. C. Boeck, of Norway, as

early as 1839, and with somewhat similar results.

The phenomena are best studied in the Hydrophilus piceus, or large water

beetle, and as described by Prof. Brucke, are these :

—

" If the field be darkened by crossing the planes of polarization of the

Nicol's prisms, those fibres only disappear which lie parallel to the plane of

polarization of one or other of the prisms ; the rest, which cut those planes at

various angles between 0° and 90°, appear of a gray colour upon a black ground,
the most distinct being those which cut them at an angle of 45°. In those

parts where the muscular fibres running parallel with one another are arranged
in several layers, the colour assumes a whitish tint, passing into yellow. The
tint varies with the thickness of the layers, precisely as the succession of colours

in Newton's rings, from the centre towards the circumference."
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These phenomena are equally apparent when the fibres are thoroughly

impregnated with, and surrounded by, highly refracting fluids, as glycerine,

turpentine, or Canada balsam, and are due to the fact that " muscle sub-

stance is doubly refractile, two systems of undulations propagating them-

selves according to different laws, and interfering the one with the other."

Aud this was the explanation offered in 1839 by Prof. Boeck.

As the result of further observations, Briicke concludes that there is an

optic axis corresponding with the longitudinal direction of the muscular

fibres, and that the sarcous elements are uniaxial and positive. By these

means it is also learned that the sarcous elements are not elementary and
simple solid bodies, but groups of smaller doubly refractile bodies, which
Briicke calls disdiaclasts, after the phrase employed by Bartholin, the dis-

coverer of double refraction in calc spar.

Of Chapter VII., The Heort, by Schweigger-Seidel, we must pass over

all that precedes the distribution of nerves to the heart, of which it is

said by the author that little is at present known. The nerves are derived

from the cardiac plexus. They are mainly non-medullated fibres, and enter

into communication with ganglion-cells, as shown by R. Lee, in the Philo-

sophical Transactions, Lond., 1849. These, in groups, lie on the ex-

ternal surface of the fasciculi of fibres, sometimes forming small detached

ganglia, connected with the nerve by a peduncle. The relations are better

studied in the interauricular septum of the heart of the frog. The greater

number of these exhibit the structure of the ganglion -cells of the sym-
pathetic, that is from one and the same pole (according to our author)

there originates the spiral fibre of Arnold and Beale. There are, how-
ever, also, true bipolar-cells, and ganglion-cells characterized by an ar-

rangement "in apposition" (Auerbach), according to which two pear-

shaped cells in a common sheath lie with their bases opposed, while their

nerve fibres forming the apices extend in opposite directions. These are

said to be mistaken for bipolar cells. No spiral fibre is here present.

Unfortunately the precise nerve with which these ganglia are connected

is not known. As stated, the cells correspond in their anatomy with those

of the sympathetic, and Schweigger-Seidel has found this form of cell in

sympathetic ganglia, Auerbach in the plexus myentericus, while Kolliker has
also convinced himself from anatomical investigation that these ganglion-

cells have no direct relation with the vagus. Others, however, contend

that these ganglia are connected with the vagus, and among them Bidder

has stated that the spiral fibres are fibres of the vagus passing to the gan-

glion-cells. Finally, the author has never succeeded in detecting ganglia

in the substance of the human heart, apart from those situated in the

course of the fibres.

From the above it will appear that the subject of the ganglion-cells is

by no means settled. Nor is that of the distribution and termination of

nerve fibres on a more definite basis. This much is certain. The fibres

are delicate, non-medullated, and divide repeatedly, running in the connec-

tive tissue between the muscle-cells (which are here destitute of sarcolemma),

in the form of delicate nucleated fibres. These are, however, so obscured

by the nuclei of the capillaries and muscle, that no course is left but to

isolate the nerves by dissolving out the network of muscle-cells. As to

termination, we have the barren statement that according to Kolliker the

pale nucleated fibres in the frog terminate in the same manner as the nerves

of the voluntary muscles ; while according to Krause, the double contoured

nerve fibres of the cardiac muscle end in motor plates, and hence the pecu-

No. CXXI.—Jan. 1871. 13
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liar operation of the cardiac nerves receives no explanation from the mode
in which they terminate.

The amount of information gained in reading the chapter, and particu-

larly the latter portion of it, is not great, but perhaps the subject could

not be better handled.

In Chapter VIII., The Blood Vessels are considered by C. J. Eberth:,

Prof, of Pathological Anatomy in Zurich.

The author of this paper concludes his section on the arteries with the

clause " no general statement can be given that is appropriate to the entire

arterial system," as to the elements which it contains. It would have

been more systematic, perhaps, to have introduced the subject with these

words. At all events, its import must be distinctly remembered in receiv-

ing the statement that there are five coats to the arteries, which, passing

from within outwards, are, 1. A tubular system formed of a single layer

of flat cells, called the endothelium
; 2. An intermediate layer of longi-

tudinal fibres of connective tissue between the endothelium and the internal

elastic coat ; 3. The internal elastic coat ; 4. The muscular coat ; 5. Ex-
ternal elastic coat and tunica adventitia.

The universal presence of the first of these throughout the entire vas-

cular system is a matter of comparatively recent demonstration, but that

it is an essential constituent throughout is now well determined. The
intermediate layer, composed of a finely granular substance with delicate

transverse and longitudinal fibrils, according to Eberth, is only present in

the larger arteries, and is gradually lost towards the periphery. The inner

elastic coat, fenestrated on the larger vessels, calls for no special allusion.

The appearance of the muscular coat, on the scattered transversely dis-

posed fusiform muscle cells, indicates the transition from the capillary into

an arterial tube. This coat is by no means purely muscular, but is in all

instances composed of a basis substance of finely granular connective tissue,

containing scattered cells, and traversed by a few fine elastic fibrils, in

which lie a number of muscle cells more or less closely packed. The rela-

tive quantity of muscular element and intermediate substance varies—the

former increasing as the calibre of the artery diminishes, and the latter as it

increases. Dividing the muscular tunic into layers are also a series of

lamellee of elastic bands and fenestrated membranes. But the longitudinal

muscles of the arteries are chiefly situated in the tunica adventitia, espe-

cially in its internal and middle layers, where they seldom form a continu-

ous layer, but are united into fasciculi of greater or less strength. The
remainder of the adventitia consists of decussating fasciculi of connective

tissue, with networks of elastic fibres.

The Veins, possessing thinner walls, less elastic and muscular tissue,

and generally a stronger adventitia, require no further allusion.

The finer Capillaries consist only of a tube composed of cells or of a

cylindrical layer of protoplasm. As they became larger, however, a deli-

cate layer of tunica adventitia is added, which is formed, according to

Eberth and Iwanoff, of a delicate network of fine fibrils, composed of the

processes of stellate cells lying directly upon the vascular wall ; each of

the cells consisting of a large elongated nucleus, invested by an extremely

delicate layer of protoplasm. Iwanoff alleges, but Eberth denies, that the

capillary sheath constitutes a lymph space. Numerous examinations by

the former of the adventitia of the larger hyaloid vessels treated with

nitrate of silver, and undertaken with a view of detecting cells in it, have

led only to negative results. Eberth proposes to call this layer of cells

the external vascular epithelium, or better, the vascular perithelium.
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Of great interest at the present day are the so-called stomata of Cohn-
heim, or, as they are better termed by Eberth, intermediate spaces. These
appear as small, irregularly-shaped, dark, and sharply defined spaces, after

treatment with nitrate of silver, within as well as between the cells. They
are present in the arteries and veins as well as the capillaries, and in dif-

ferent number in different individuals. Eberth says :

—

"To enable us to understand the passage of blood corpuscles through the
vascular walls, it is not requisite that coarse spaces or openings should exist, pro-

vided we may regard the vessel as composed, not of a stiff, but of a soft material,

forming an elastic permeable membrane. If the openings were really coarse,

colouring particles of large size would pass through the vascular walls in vari-

ous regions. But this never occurs. We do indeed see that fine colouring
particles escape through the vascular wall, but this does not occur easily with
those possessing the diameter of the colourless blood corpuscles. These, on the
other hand, by reason of their softness and elasticity, accommodate themselves
to the fine invisible pores of the vascular membrane, and having traversed these,

regain their original form.
" Their escape must not, however, be regarded as a simply passive process,

like the filtration of a colloid substance, to which it was likened in the first

instance by Hering, for it can be influenced in the most various modes by
the contractility of the cells. Everything, in fact, which favours or checks
their active mobility, influences their extravasation."

Important in this connection, also, are the observations of Strieker, 1

which go to show the contractile power of the capillaries, and as the result

of which it is not improbable that it is by means of such contractions that

the corpuscles are pressed into the capillary wall, and ultimately made to

traverse them.

In connection with this subject we would call attention to the Report of

Dr. Woodward, the title of which is included in the caption of this review,

which amply confirms the foregoing facts. It presents itself as one of

the first and most satisfactory results of a method of work which nearest

approaches that pursued in the German laboratories—work independent

of, and uninterrupted by the numerous engagements of active practice.

There is required but a brief comparison of the drawings and photographs
accompanying the report to confirm their accuracy, and to prove that

with proper facilities, Americans are competent to attain such results in

scientific research as shall constitute contributions of the highest value,

with regard to the structures and processes of life. We congratulate Dr.

Woodward on the results of these labours, and hope they may be the for-

runners of others even more brilliant.

Chapter IX., The Lymphatic System, by Prof. F. v. Recklinghausen,
constitutes one of the most valuable contributions made to modern his-

tology. It is also, with a single exception, the longest paper in the

volume. It would therefore be folly to attempt a connected abstract in

the limited space of a review on so extended a subject. It is sufficient to say

that two sections are primarily made of the lymphatic system : The jirst,

containing the fluid which, immediately after its escape from the blood-

vessels, circulates around the several elements of the organs, the interstitial

serous spaces; second, the system of the efferent canals, the proper lym-

phatics. The latter, constructed on the same type as the blood capillaries,

are likewise provided with stomata which have a similar purpose, but

additionally, according to Recklinghausen, they also facilitate absorption.

With regard to the origin of lymphatics, after presenting the views of

1 Wiener Sitzmtgsberiulite, Band li. und lii.
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Yirchow and Donders on the one hand, and Briicke and Ludwig on the other,

the author presents his own, which is " that the masses of connective tissue,

whether they form the exclusive structure of an organ or are intercalated

between the proper morphological elements of some other tissue, are tra-

versed by fine canals, the serous canaliculi, which are directly continuous

with the lymphatic vessels. These canals in many organs form plexuses,

so that portions of them appear to be branched in a stellate manner, ex-

actly resembling the connective tissue corpuscles." They are not, how-
ever, provided with a special wall, are not therefore tubes, nor are they

mere fissures between the specific components of the connective tissue, as

contended by Briicke and Ludwig, but are the interstices of the fibrous

fasciculi and lamellse of connective tissue cemented to one another by a

tenacious, homogeneous, firm material, in which the serous canaliculi

are buried. Yon Recklinghausen says, however, that the general accept-

ance of these conclusions requires further evidence.

With regard to the origin of the lymph corpuscles, we have the follow-

ing :— ' -

"The follicular substance of the lymphatic glands is probably to be regarded
as the chief formative centre for the lymph cells. It would, however, be going
too far to say that the lymph corpuscles proceed exclusively from the lym-

phatic glands. The very precise observations of Herbst and Teichmann show
that cells are already contained in the lymph of man and mammals before it

has traversed the lymphatic glands. In all probability such corpuscles pro-

ceed from the connective tissue in which the lymphatic capillaries are dis-

tributed, and in the form of contractile connective tissue corpuscles may easily

have migrated from the serous canals into these capillaries."

As to the arrival of the lymph corpuscles in the peripheric plexuses of

the lymphatics, it is the arrival of the vagrant, colourless corpuscles of

the blood, and they are consequently formed in those organs to which

we refer the origin of the latter—the spleen and lymphatic glands
;
though

the latter, in the circuit of the blood through them, would certainly furnish

cells similar to those brought to them in the afferent vessels, which would
also pass out by the efferent.

We commend to all medical men the careful perusal of this chapter,

which we regret to leave so summarily.

Chapters X., XL, and XII., The Spleen, the Tliymus Gland, and Thy-

roid Gland, are by Wilhelm Muller, E Klein, and E. Verson. On
account of our limited space we pass them over, but pause to consider

briefly Chapter XIII. , On the Blood, which, if not more important, is at

least relatively terra cognita. It is by Alexander Rollett the author of

the paper on the connective tissues. Even here we must restrict ourselves

to the consideration of such points as are of the greatest interest, or of a

disputed nature.

Passing over, therefore, the description of the red corpuscles, except to

demur at granular shading of illustrations where it is desired to give an

idea of smoothness, we would direct attention to the fact here recorded as

an observation of Max Schultze's, but one which many observers have un-

doubtedly noticed, and to which others, especially Dr. Beale, have publicly

called attention—the occurrence of " minute bodies, differingfrom the ordi-

nary corpuscles in their spheroidal form and in some other peculiarities

,

together with transitional forms between them and the ordinary corpuscles;"

also to the statement some pages forward (415) that, besides the white

corpuscles, there are irregularly formed masses of colourless globules

which Max Schultze regards as fragments of cell substance. This is an
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equally common observation, and, we may add, similarly interpreted.

Now, these fragments of red and white corpuscles are undoubtedly the

bodies which have in many instances been mistaken for vegetable spores,

and so named—a conclusion which we consider as unfortunately hasty as

ill-founded, since it has misled many who have lost aud will lose much
valuable time in setting themselves aright. The view here expressed, we
believe, has further confirmation in the fact that blood corpuscles, as also

stated by Rollett, p. 387, notwithstanding their great extensibility, may
be brokeu up by mechanical means, as by pressure of a glass cover, which,

after the lapse of a few seconds, is allowed to rise and is then suddenly again

pressed down.

Under alterations of form of red blood corpuscles we find detailed, the

results of evaporation and cooling of the blood, the action of mechanical

agents, as pressure, and of viscid solutions which subsequently become
hard; the action of electrical discharges and induction currents, increased

temperature, alternate freezing and thawing, the addition of water, and
salts, sugar, alkalies, acids, urea, neutral solutions of carmine and aniline,

gases (watery vapour, carbonic acid, ether, chloroform, bisulphide of carbon

and alcohol)—all of which are of more or less importance, but must be

sought in the text.

The subject of the structure of the red blood corpuscle is of sufficient

interest and importance to detain us briefly. In the first place, it need

hardly be stated that it is described as containing no nucleus. Again, ac-

cording to Rollett, it is not vesicular.

In a notice of " The Microscope in Clinical Medicine," by Dr. Beale,

published in this Journal for July, 1867, we summed up the reasons, as

they appeared to us, for and against the presence of a special cell-wall.

It may not be improper to add a few additional reasons, pro and con, not

there included, of which one or two, at least, are more recent.

Thus, against the existence of a cell-wall :

—

1. According to Rollett, a vesicle filled with fluid, the parietes of which
are yielding, and which again floats freely in another liquid, might be con-

ceived to assume almost any form rather than that of a body with two
concave surfaces, as in mammals, or with two convex surfaces surrounded

by a circular or elliptical zone of a certain thickness, as in birds, amphibia,

and fishes.

2. Again, according to the same author, experiments performed on the

red corpuscles by all the various methods of mechanical agency, in no in-

stance produce a form which can undisputably be regarded as the torn and
empty investing membrane, and the occurrence of which is in no other

way capable of being explaiued.

3. Nor do induction currents, electrical discharges, or freezing induce in

the corpuscle, a condition directly proving the presence of a membrane.
4. The escape of the nucleus, 5, the coalescence of the coloured sphe-

roids, 6, the physical remains after the discharge of the colouring matter,

are also adduced against the vesicular nature, the former two of which, at

least, and the latter in a modified degree, were included in the reasons in

the notice alluded to.

In favour of the vesicular nature of the red blood disk, we have met the

following: 1. Dr. Horsford, in the New York Medical Journal for January,

1869, has adduced, first, the cusp shape, often assumed by the red cor-

puscle when floating in serum. 2. Dr J. G-. Richardson, of Philadelphia, in

the proceedings of the American Medical Association for 1870, in addi-
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tion to the already quoted action of water on the blood disk, presents the

following : First, that when a mass of red corpuscles, such as occurs in

dried blood clot, is washed with pure water, so as to remove all the hasmo-

crystallin, the outlines of the red blood disk may be readily detected on ex-

amination with a high power. Second, the appearance produced in the

red blood corpuscle of the menobranchus by crystallization of its haemato-

globulin—"being precisely that which would be produced by sticks of

similar shape within an ordinary bladder partly filled with fluid."

Dr. Richardson says he has " several times seen a single crystal, as if

increased in length, thrust out the ends of the oval corpuscle until the con-

jugate diameter of the cell became one-third greater, while its transverse

dimension diminished to less than half its original magnitude, the

nucleus being compressed closely against the side of the prism." Dr.

R. also adduces the unfolding by pressure of the crense of a crenated cor-

puscle, as a reason for its vesicular nature. He says, also, that he has

twice succeeded in cutting a corpuscle in two, with sharpened needles, on
the stage of the microscope, as the result of which the coloured contents

were immediately evacuated and disappeared, while the cell-wall imme-
diately "shrank together, and became twisted upon itself and around the

nucleus into a perfectly hyaline particle." Such a section seems to us most
difficult, and Dr. R. says with regard to it that the observations were too

few in number to be accepted as conclusive.

These reasons, although not without weight, are, unfortunately, like

many others, both for and against the vesicular nature of the red cor-

puscle : they do not necessarily imply the condition with which they seem
most compatible. All of the phenomena can be accounted for on the sup-

position that the corpuscle is possessed of a hardened exterior, which is

indeed practically a cell-wall, and is capable of producing all the phenomena
of one. We have always thought that the advocates of the vesicular structure

attempted to prove too much in attempting to show a separate and distinct

cell-wall which would peel off like the skin of a grape, while at the same time

they have that which functionally is a cell-wall. We are ourselves satisfied

of the non-vesicular nature, though we admit also that the reasons usually

assigned for this belief are by no means always sufficient. In our belief,

the best evidence in favour of the non-vesicular nature is—first, that a red

blood-disk can be broken up into a number of small corpuscles which
exhibit the same limitary characteristics. Yet it will certainly not be con-

tended that each one of these little particles assumes a cell-wall immediately

on the disintegration of the parent mass. Second, the absence of the

double contour which should always present itself when a separable and
distinct membrane is present. Every body sufficiently small to be examined
by transmitted light has a limit or edge about it which more or less re-

sembles a cell-wall, and this will continue so long as there is any difference

between the refractive indices of the substance examined and that in which
it floats; and so soon as these are made to coincide, the substance examined
is no longer visible except it be coloured. We doubt, however, whether
either side of the question is capable of proof which will satisfy its oppo-
nents, though the number who advocate the vesicular nature is certainly

diminishing.

It should also be stated that, in the opinion of Rollett the author of this

paper in Strieker's Handbuch, the results of the various inquiries which have
been made with a view to determining the question favour his own view,

"that a stroma or matrix enters into the structure of the coloured elastic
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extensible substance of tbe red blood corpuscles, which exhibits so remark-

able a similarity in all animals, and that to this the form and the peculiar

physical characters of the corpuscles are due. Hence the conclusion, that,

however complicated the chemical constitution of the substance of the blood

corpuscles may be, yet, by the action of a series of agents, the colouring-

matter can be separated from the stroma without causing the latter to lose its

essential characters." We admit that the phenomena can be very generally

accounted for on this supposition, but contend also that if a stroma con-

stitutes the basis-substance of the red corpuscle, we should by high powers,

at least, be able to see something of its structure.

With regard to the white blood corpuscle, we are not aware that any
contend for its vesicular composition. The amoeboid movement alone would
be incompatible with this.

To one other subject only, in connection with this subject, can we allude,

and that is the relative number of white blood corpuscles to red. On the

authority of Welcker it is stated that there is one white corpuscle to 335
red, and on that of Moleschott one to 357. Boys have one colourless to

226 coloured; men, one to 346; old men, one to 381. Girls, one to 389;
young women who are menstruating, one to 247 ; the same women when not

menstruating, one to 405; pregnant women, one to 281. The observation

with regard to menstruating women is interesting; the relative number
during menstruation (1 to 247) is greater than in its absence (1 to 405),
showing that the red corpuscles escape more abundantly than the white.

This is contrary to the ordinary phenomena of diapedesis, in which the

white corpuscle escapes more abundantly, though it is entirely consistent

with the proper notion of that conservation which makes the red corpuscles

originate in a transformation of the white.

Few recent studies have attracted more attention than those of E. F. W.
Pfluger on the salivary glands. Chapter XIV., devoted to their con-

sideration, has therefore been appropriately committed to this author.

The first circumstance which strikes us in this chapter is the deficiency

of diagrams to illustrate the minute anatomy of the glands. Few subjects

require more copious illustration than descriptions of minute structure, and
the salivary glands, in the refined description they here receive, require it

particularly.

A hyaline basement-membrane is contended for in the fine tubuli (salivary

capillaries), which are considered analogous to the tubuli surrounded by

the cells of the liver. The salivary cells of the alveoli are believed to be

invested by a membrane, the protoplasm tenacious, finely granular, and
frequently striated, and their size 0.014 millimetre in diameter. A single

pale eccentric nucleus lies immediately beneath the membrana propria, of

which the size is .006 1 millimetre. Of these the most remarkable pecu-

liarity is that, when fresh, they give off an extremely delicate fibril, which
often penetrates that surface of the salivary cell which is in contact with

the membrana propria. The existence of this is corroborated by C. 0. Weber
and Boll, but denied by Kolliker and Heidenhain. This nuclear process

is apparently hollow, since it often discharges a large quantity of tenacious

material which clearly proceeds from it.

If the excretory ducts, lined with columnar epithelium, are traced peri-

pherally, they become smaller as they subdivide, while their walls become
thicker, not from the addition of any connective tissue, but in consequence

of the elongation of the columnar epithelial cells, which, however, always

1 Erroneously printed in the Sydenham translation 0.306 mm.
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exist in a single layer. Besides this, the wider ducts exhibit more or less

strongly-marked outgrowths lined with the same epithelium. If the ducts

are traced further, fine passages are finally met with, .01 mm. in diameter,

lined with the same epithelium as the larger, and terminating in blind

extremities. These are the secretory tubules

—

i. e., the capillaries of the

salivary ducts having the same tenuity as the biliary capillaries, and leading

to the alveoli. Not unfrequently, also, these form loops, or bend suddenly.

Traced outward, the diameter of the cavity of these tubes is increased,

essentially through the increased diameter of the lumen.

"The most remarkable feature of these cylindrical epithelial cells [lining the

fine ducts] is presented by the surface turned from the canal, and which is im-

mediately in contact with the membrana propria. From this spring a large

number of extremely fine varicose hairs, quite a bunch or pencil of such hairs

proceeding from each cell. The surface of the tube composed of these cylindri-

cal cells, always easily capable of detachment from the membrana propria, ap-

pears, on account of the equality in length of the several hairs, like a thick brush.

These extraordinarily fine fibrils may be observed in any of the fluids in which
the fresh gland can be properly examined."

—

New Syd. Soc. Transl., p. 431.

" Besides the salivary tubes, other tubes are found in the salivary glands,

varying considerably in diameter, and lined by a small description of tessellated

epithelium, that generally diminishes with the bore of the tube. These may be

injected through the ordinary excretory ducts, as well as through the salivary

tabes, and ultimately form, by their ramifications, passages which have only a
diameter of 0.007 mm. or less, and are lined by a very small-celled pavement
epithelium. These passages constitute, without doubt, excretory ducts proceed-

ing from the alveoli, and form a stage in that developmental metamorphosis of

the gland whi«h exists even in the adult."

—

New Syd. Soc. Transl., p. 432.

The exact relation of these last-described tubes and the salivary tubes

and alveoli before described, we are unable to comprehend. Are the ducts,

though of less diameter, outward prolongations of the salivary tubes,

themselves the immediate outlets of the alveoli, although also the seat of

secretion ? We suspect the author himself is not altogether clear on this

point. Whence the paragraph :— .

" Whether the salivary tubes, which are continuous with these excretory

ducts lined by pavement epithelium, communicate with the alveoli, and in what
way this communication, if present, is effected, demands further investigation.

I know for a fact that a mosaic of salivary cells may lie in immediate juxta-

position to columnar epithelium ; but it is very rare for the canal of a salivary

tube to be directly continuous with a canal which is lined with salivary cells.

I am of opinion that the communication between the salivary tubes and the

alveoli is effected by means of very fine passages (salivary capillaries)." (p. 432.)

There is not a little ambiguity in these passages. An illustrative draw-

ing, even if merely schematic, might materially aid us.

Most important and interesting, since it is the subject of dispute, is the

minute distribution of nerves in the salivary gland.

The nerve tissue of the salivary glands consists of ganglion cells and fibres,

and of the latter there are both medullated in greater number, and pale

nerve fibres. Of the latter also are three kinds : a, fasciculi of primitive

fibrils, with a sheath of connective tissue containing nuclei
; 6, gelatinous

fibres lying in a sheath of nucleated connective tissue, and probably com-
posed of fasciculi of extremely fine varicose fibrillae, producing the ap-

pearance of bands of finely granular protoplasm
;

c, bundles of tougher,

more highly refractile, very fine fibres (.0005 mm.), also possessing a tube

of connective tissue containing oval nuclei.
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The medullated nerve fibres present some peculiarities, of which the most

marked is the abundant division rapidly increasing towards the periphery.

Medullated nerve fibres penetrate the membrana propria of the salivary

tubes and split up their axis cylinders, the subdivisions of which wind around

the outside of the epithelial cells to form a sub-epithelial plexus. These

fibrils are accompanied for some distance by nerve medulla, as proved by

the blackening of the osmic acid preparations around the termination of

the thicker primitive fibres. These branch finally into the finest possible

varicose fibrillae, which have precisely the same characters as the fibrils

(before described) which emerge and join them from the columnar epi-

thelial cells.

" It is frequently observable that the last ramifications of the axis cylinder

are continuous with these fibrils ; and that the columnar cells thus represent

the continuations of the finer and finest medullated nerves with the sub-epi-

thelial plexus, is frequently capable of direct proof." (p. 437.)

In the alveoli two kinds of nerve terminations are. perceived. In the

first, the medullated primitive fibre perforates the membrana propria of the

alveolus, and enters directly into the superjacent salivary cell by unmeasur-
ably fine fibrils, which proceed from the nerve and pass directly and with-

out interruption into the fibrils of the protoplasm of the salivary cells,

these fine fibrils being detected only by very high magnifying powers.

The second mode of termination is by multipolar nerve cells, generally

smaller than the salivary cells, the nerves being continuous with these cells,

which are again brought into connection with the epithelial cells by their

polar elongations. This is in opposition to the view of Kolliker, Heiden-

hain, and Boll, who consider these polar cells connective tissue corpuscles.

Somewhat peculiar are also the views of Pfluger with regard to the

regeneration of the glandular epithelium. Primarily he considers that

both new salivary cells and alveoli develop from the salivary tubes which
have been described ; that the young salivary cells are formed in the pro-

cesses of the columnar cells, without the nucleus being in any way im-
plicated. From which necessarily results the following :

—

" As on this ground I do not feel myself justified in attributing1 the origin

of the new nuclei developing in the processes, to that [the nucleus] of the

columnar cells, we must admit that we have before us a case of/ree cell forma-
tion, if under this term we understand that mode of cell increase in which the

newly-developed nucleus originates independently in a cell, and is not a mor-
phological element proceeding from a division of a previously existing nucleus."

Nor does this alone follow, but

—

"When we see the axis cylinder and its fibrils to be directly continuous
with the fibrils of the columnar cells, without any difference being perceptible

between the axis cylinder and the fibrils of these cells, we may legitimately

describe the nerve as extending to the point where it joins the substance of the
body of the cell. That is the most natural explanation that can be given.

This explanation, however, possesses the greatest significance in regard to the
mode of development of the glandular epithelium, because it directly follows

that the young nuclei originate in the axis cylinders, and that the gland cells

which at a later period seem to constitute a thickening of the axis cylinder

budforth, as it were, from the nerves.'
1

These are startling views. Yet they are based upon seemingly accurate

observations of the most accurate school of observers, and we are unwill-

ing to judge them. We were unable to learn on a careful reading what
are the nerve truuks thus distributed. Are they the branches of the sym-

pathetic, or those of the chorda-tympaui and auriculotemporal ? We
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infer, however, that the filaments thus terminating are supposed to be
derived from the sympathetic, from the fact that ganglion cells are

described as accompanying the nervous cords for a considerable distance.

Of course, if this is the case, and the observations of Pfliiger are correct,

the views of Bernard, which seem so conclusively proven, of the antagonis-

tic action between the sympathetic distributed to the bloodvessels and the

motor nerves distributed to the gland, must fall to the ground. That this

point was not unthought of by Pfliiger would appear from the following
paragraph :—

" In some instances a single ganglion cell is found in the course of a fibre

of Kemak. It is remarkable that a large ganglion cell of this kind, having a
diameter of .042 mm., may contain several nucleoli

;
and, moreover, at the point

of transition into the nerve fibre, may present a slight deposit of protoplasm,
with several ganglionic nuclei ; and I desire particularly to direct the attention

of observers to this singular form of ganglionic substance. The relations of the

ganglion cells of the gland are also deserving of special investigation, which will

certainly bear upon the physiological point of whether the sympathetic is

distributed exclusively to the bloodvessels, or whether it does not stand in inti-

mate relation to the secreting cells."

The essential morphological constituents of saliva are correctly said to

be in health none, though as accidental elements and as the result of irri-

tation, we may find isolated cells and groups of epithelial cells with

nuclei, unquestionable medullated nerve fibres, connective tissue, the so-

called salivary corpuscles, that is, small, granular nucleated cells, pre-

senting in some instances amoeboid movements; whilst the fluid is rendered

cloudy by small granules. These salivary corpuscles, according to Pfliiger,

are derived from the excretory ducts, and not from the gland.

Some pages are devoted to the Alteration of Structure in the Glands,

caused by the performance of their function, the Stroma of the Salivary

Gland, and, in conclusion, the method of investigation pursued.

The fresh tissues are preeminently necessary for successful study, and
sections of these are examined in iodized serum, or the latter is used subse-

quent to maceration in chromic acid of £ to J of one per cent. 1

Chapter XV., The Structure and Development of the Teeth, is by W

.

Waldeyer. Of this tissue, as of bone, the fully formed structure is accu-

rately determined, so that there is little additional in the descriptive portion,

nor do we find anything in the subject of the development of teeth to justify

further extending a review already much prolonged. The subject is well

treated, and the paper is one to be consulted by all students of dental

histology.

Chapter XVI., The Intestinal Canal, is the result of the joint author-

ship of E. Klein and E. Verson.
The Oral Cavity, by Klein, contains as its most interesting organ the

Tongue, of which the minute anatomy is in the main well determined. The
termination of the nerves in the papillae, with regard to which alone there

is some dispute, is apparently not treated. The Pharynx and CEsophagus
are considered by the same author, as is also the Stomach. The descrip-

tion of the stomach glands in no important degree differs from that met
in the recent text-books on physiology. No allusion is made to the now
well-determined transition of the walls of the alveoli in the cardia, into

rudimental villi as we approach the pylorus, originally proven by the

admirable injections of Dr. John Neill of this city, whose paper appeared

1 Erroneously printed 25 to 50 per cent, in Powers' Translation.
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in the American Journal of Medical Sciences for Jan. 1851. We believe

that in no tissue excepting this, does the opaque injection exhibit peculiari-

ties of vascular arrangement more satisfactorily than the transparent.

Certain it is, that in opaque injections from the cardiac, middle, and

pyloric portions of the stomach, we have satisfied ourselves of this transi-

tion, while transparent injections fail to show it. These subjects are

sparingly illustrated.

The Small Intestine is by E. Yerson, and is more attractively treated

than the portions of the alimentary tract just named, but for the subject

of greatest interest in this connection, the origin of the lacteals, we are

referred to Chapter IX. on the Lymphatics.

The so-called solitary glands, which in their aggregation constitute

the Peyer's patches, are spoken of as lymph follicles. Their lymphatic

nature is considered as determined. They are roundish, pyriform or more
flask-shaped, dipping into the submucous tissue with their rounded ex-

tremities, whilst their thinner ends form projections on the free surface of

the mucous membrane, piercing the muscularis mucosae, the fasciculi of

which separate to permit their passage. With regard to their minute

structure we have the following :

—

" However "delicate a section may be that is made through a follicle, only an
irregular accumulation of cells can be recognized ; but if these be removed by
pencilling with a camel-hair brush, or still better, by agitation of the prepara-
tion in a test-tube half filled with water, a network or plexus of fibres comes
into view, similar to, though somewhat closer than that presented generally by
the mucous membrane of the small intestine. The follicles, consequently are

composed of a plexus of fibres, and of cells (lymph-corpuscles) which fill the

interspaces between them. But, just as the plexus of the mucous membrane
presents histological differences under various circumstances, so may the frame-

work of intestinal follicles differ, sometimes appearing as a tissue of anasto-

mosing cells, the nuclei of which coincide with the thickened nodal points

(child, rabbit), sometimes as a plexus of rigid hyaline trabecular (adult man, cat),

and sometimes as a fibrous network (young dog)."

We cannot omit mention of the muscularis mucosae. There is a

layer of organic muscular fibres lying between the mucous membrane and
the submucous tissue, discovered by Middeldorpf and Briicke, and ex-

tending from one end of the intestinal canal to the other, and from which
processes are given off in various directions. Here, also, two laminse of

nearly equal thickness, of circular and longitudinal fibres, can be dis-

tinguished, though in some places they run into one another.

The large intestine and rectum are treated by the same author. These
papers are illustrated by some admirable drawings, two of which longitu-

dinal sections of the small and great intestine throughout all their coats,

should be in the collection of every lecturer on anatomy and physiology.

Another of the stomach completes a valuable series.

Chapter XVII., On the Bloodvessels of the Alimentary Canal, completes

the first volume of the New Sydenham Society's translation, and includes

to page 429 of Strieker's Part III. It is by C. Toldt. Appropriate draw-
ings illustrate the arrangement of the bloodvessels in the mucous membrane
of the oral cavity, the tongue, pharynx, and oesophagus, the saccular

glands of the mouth and pharynx and tonsils, acinous glands of the ali-

mentary canal, mucous coat of the stomach, muscular and mucous coat of

the intestine, the solitary gland follicles, and Peyer's patches. To these

the reader is referred. Description is unavailing without them.
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A few words only about the volume as a whole, and we have done. We
have no hesitation in declaring our belief that it is in every way the most
useful work on Histology that has ever appeared from any press, and that

the New Sydenham Society have perhaps never republished a work which will

be more generally sought for, or which will contribute more largely to the

popularity of its issues. Both original and translation are as free from
defects as we could perhaps expect them to be. Had the original been a

little more liberally illustrated in some of its parts, the text would have been

clearer. We instance again the paper of Pfliiger on the Salivary Glands.

A more general indication of the degree of magnifying power would be

useful for readers. The engravings in the Sydenham Society's Translation

are not quite as good or as well printed as the original, and the frequent

omission of lettering necessitates longer time in the interpretation of them.

A few typographical omissions might be remedied by a list of errata. The
most important of these is perhaps the reference to Cohnheim's paper on
page 16, which is to Band XI. Virchow's Archiv, instead of Band XL.
Elsewhere the same reference is correct. A few similar errors have been

corrected in foot-notes as we progressed. But to avoid such errors as these

is almost impossible. The translation is generally good, though occasion-

ally ambiguous. Thus, the sentence at the bottom of page 144 and top of

page 145, corresponding to s. 105, 1 Lieferung, might be made clearer, and
the word sichtlich translated apparently, would seem to be better, evidently

or literally visibly, in contrast with wenigstens zum grossten, at least in

greatest part.

We mention these small points, not in a spirit of adverse criticism, but

simply with a view to affording assistance in matters more likely to be

overlooked by a translator absorbed with the primary object of his work,

than by one reading for information. J. T.

Art. XIX.

—

A Treatise on the Theory and Practice of Obstetrics. By
Wm. H. Byford, A. M., M. D., Professor of Obstetrics and Diseases of

Women and Children in the Chicago Medical College, etc. etc. 8vo. pp.
457. New York : Wm. Wood & Co., 1870.

From ancient history we learn that a certain Milo, after vanquishing all

the athletes of his day, and after performing other marvellous feats of

strength, finally attempted in his old age to crown all by rifting open a

knotty tree. But the effort was too much for him ; his strength gave out,

and, his hands becoming inextricably pinched in the cleft, he miserably

perished.

Let us apply the moral : Some years ago Prof. Byford wrote a capital

work upon the " Diseases and Accidents incident to Women." His gram-
mar, it is true, limped badly, and his periods were none of the most sonor-

ous ; but then, as a make-weight, the matter was excellent. It is about

the most dog-eared and worst thumbed book in our library. Other valuable

contributions to science have appeared from his pen which do him—if not

a learned profession—credit. But, alas 1 flushed with these laurels, Prof.

B. has once more entered the lists, and this time we fear has attempted the

tree -feat.

We dislike to say it—for our prepossessions are in favour of Prof. B.—but
he has written a book on a grave and important subject in too breathless
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a hurry to respect the rights of the nine parts of speech, or the wants of

the reader. So glaring are the faults ; so rampant are the Americanisms,

as our cousins across the water would call them ; so abandoned the gram-

mar ; so jejune the matter, that we scarcely know where to begin our re-

view or where to end it.

The preface states that

—

" In the course of his teaching for many years the author has been convinced
that a treatise much more concise than any of these [Hodge, Cazeaux, Meigs,

etc.] could be made to contain all the practical information necessary to guide

the student and 'busy practitioner' in the acquirement and exercise of this im-

portant branch of our art, and it is with the hope of accomplishing this desir-

able object that the present work has been undertaken. . . . It is hoped
that while this work is concise, it will be found to be comprehensive and com-
plete, and to contain in. perspicuous detail all that is regarded as practically

valuable at the present time."

If conciseness means to leave out verbs, drop articles, and ignore pre-

positions; if comprehensiveness and completeness imply prolixity on trifles,

sterility on essentials, and the audacious adjudication of the moot questions

of science, then the author has certainly achieved his end.

As a literary curiosity this book stands alone. Scarcely a page is free

from gross verbal inaccuracies, or violations of the ordinary rules of syntax.

Not content with taking unwarrantable liberties with his own mother-

tongue, he makes free with a dead language. Genius is proverbially in-

dependent, and his surmounts the difficulties of the declension, gender,

agreement, and number of Latin parts of speech with no help from Zumpt
or Scheller. By the simple device of an i final—why have not grammarians
thought of this before?—he converts the singular number into the plural, as

in u ovi," "fceti, and "perinaei." Throughout the book the words "primi-
para and multipara are used indifferently in the singular and plural number,
sometimes as nouns, and sometimes as adjectives. At page 220 we have a
" ipost-partem hemorrhage ;" on page 380 " one of the linen semilunaris

on page 287 we find a " delivery per via naturalis entirely impracticable,"

to which we cordially assent, for the liveliest foetus could not possibly

extricate itself from such a tangle as a noun in the ablative, qualified by an

adjective in the nominative, and governed by a preposition requiring the

accusative. At page 239 the difficulties of the fcetal circulation are still

further embarrassed by a " ductus-arteriosz's" and a " ductus-venoszV His
prescriptions must be models in their way, if we may judge from such

specimens as pul. ergot ; sul. ether ; ant. et pot. tart.
;
aromatic sul. acid

;

persul. iron
;
bitart. potassa ; and pil. hyd. Then again as there is but one

Cazeaux known in obstetric literature, Prof. B., with a great show of

accuracy, invariably writes the name in his singular number, viz., " Cazeau,"
without the x final.

But his crowning feats are performed in his own mother-tongue. At
the risk of proving tiresome we will group together a few of them. At
page 41, undoubtedly for meritorious services, he gives the accolade to the

uterine cavity, and dubs it the " corporal cavity," At page 57, the walls

of the cervix " similate the feel of membrane." Page 68 contains the

following literary curiosity of a sentence without a verb, and this is by no
means the only one :

—

"At first entirely within the pelvis, with the bladder before and somewhat
overlying it ; the intestines on und around the fundus, and the ovaries and
Fallopian tubes rather above the fundus during the first few weeks."
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On page 159

—

" The membranous portion ot the ovum is not unfrequently the subject of

diseases giving rise to abortion. They are occasionally so fragile as to rupture
and discharge the liquor between the chorion and amnion Among
several cases I have seen was one in which the discharge of what, at the time,

was considered to be fluid from between the chorion and amnion, beginning in

the sixth and continuing with intervals of only a few days during the whole of
the subsequent months of pregnancy."

Will Prof. B. kindly parse "discharge" in the above sentence? We
quote the following from page 164 :

—

"Many cases of habitual abortion take place something in this way: the
menses are regular for three, four, or even more months, and then it fails to

appear at the usual time, but comes on in two weeks after time, or at [sic] next
period is more copious and painful."

Abortion is treated" of thus on pages 170 and 171 : "We shall seldom

succeed when the premonitory symptoms do not antedate the actual com-
mencement. . . . Plumb, sub. act. mattico, and other mineral and
vegetable tonics are used by many physicians to restrain the bleeding. . . .

If the symptoms are such as to make it appear impossible to arrest the

process [foetus ?] we must promote its expulsion as speedily as possible, as

its presence is a source of danger to the mother." Page 178 rejoices in

the following sentence, which is beyond our grammar as well as our com-
prehension :

" Now what the existing circumstance which brings on the

ungovernable tenesmus that will not be allayed until the body which has

become a source of irritation and pain is extruded, is, like other ultimate

facts, occult, and the proper subject for speculation, but of no practical

importance." In such a costume " ultimate facts" will always be "occult."

We glean from page 240 that " the eyeballs had bursted," and that

"there is a peculiar limpness and laxness in the joints and limbs of a

recently dead foetus that is enough in itself to distinguish it from one in

a state of apncea." When the bladder descends in front of the head he
tells us, on page 292, "to raise the extension up and keep it in place until the

head passes. Aud sometimes the forceps will be required after the bladder

is evacuated, because the viscera cannot be elevated above the head, and
the distress caused by pressure upon it mars the efficiency of the pains to

such a degree as to render them entirely inefficient."

We owe an apology for so many quotations, but Prof. B. performs

so remarkable a feat on page 382—a feat, by the way, which "a man
of the Pharisees, named Nicodemus," thought impracticable— that we
really must transcribe it. "After the child is removed, ligating and
cutting the cord should be left to an assistant, while the operator, with

liberated hands, may re-enter the uterus to grasp the placenta." After so

startling and unexampled an exploit we ought to let the curtain drop, but

we crave space for just a few more sentences, some of which we defy any
physician from the St. Lawrence to the Rio Grande to explain. On page

387 we read that "the persul. iron, applied on lint to the os uteri, causes

the blood that comes in contact with it to coagulate, and thus acts as a

means of retaining the blood itself as a plug in the os uteri until that is

nearer and in the mouths of the vessels to coagulate" To distinguish a

breech from a vertex presentation he says, on page 208 :
" The breech

sinks well into the pelvis, ordinarily, before the beginning of labour, when
it is the presenting part, and generally fills the pelvis in all directions

;
yet

if we press the finger on any four opposite points—at the sides of the pelvis
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—of the presenting part, in some one or more of the points we will find

soft tissues, instead of all bony as in the vertex
;
for this experiment with

the vertex will show four points of solid hone when the knees present."

We call upon Prof. B. to give us the exact length of his index-finger in

feet. We demand this as a solemn duty he owes to the profession. We
•have often violated the tenth commandment when a brother practitioner's

fore-finger—we have one now in our mind's eye—exceeded ours in length

by half an inch ; but our wildest aspirations never reached a finger capa-

ble of touching " four points" on the vertex "when the knees present."

At page 266 the author attributes the frequency of tender nipples to the

custom of " covering the breasts with impermeable or large quantities of

goods." Goods/ what goods? We protest against the ambiguity of this

expression. Does cotton, in the raw state, ever go under the name of

goods ?

We might multiply instances of such sins of omission and of commis-

sion—his trade-marks we might call them—but it is high time to glance at

the matter provided by Prof. B. for " the student and busy practitioner."

The text from the beginning to the end flows on in one monotonous
stream, unbroken by a single chapter or section ; but the words " Theory
and Practice of Obstetrics" are placed at the top of each page, so that,

including the title-page and the gilt lettering on the back, the reader is

needlessly reminded exactly four hundred and fifty times that he is reading

neither a collection of essays from the Spectator nor a work by Lindley

Murray. The first seventy pages are taken up with the theory of gene-

ration, and the minute anatomy of the womb, ovaries, placenta, and ovum;
but they are written so hastily, and look so formidable without any pauses

for reflection, that we feel assured no "busy practitioner" will waste much
time over them ; much less the " student," unless he has taken Prof. B.'s

ticket.

But, apart from the slipshod style and the careless make-up of this

volume, the information imparted is not the most instructive. Twice does

the author inform us that in eclampsia " the blood is surcharged with

urea and its elements ; that this substance or the carb. ammonia, into

which Frerichs thinks it changed, in circulating through the nervous cen-

tres, renders them more excitable," &c. Surely Prof. Byford, who writes

in 1870, ought to know that positive experimentation has refuted this

theory, and that Frerichs himself has long since abandoned it as untena-

ble. At page 66 the author states dogmatically that "the nerves undergo
just as great hypertrophy as the rest of the uterine tissues, being visible

in large bands beneath the peritoneal membrane, running in various direc-

tions over the anterior and posterior surfaces particularly." We humbly
protest against this judicial finding on a question which still remains vexed
by the best anatomists and physiologists of the day. Such men as Lob-
stein, Osiander, Longet, John Hunter, and Snow Beck have either denied

that the womb possesses any nerves whatever, or else hold that they do not
increase in size during pregnancy. On the contrary, Wm. Hunter,
Remak, Kolliker, and Lee as positively assert that the uterine nerves be-

come hypertrophied during gestation, and subsequently undergo atrophy.

Whilst Robin, Heschel, and the best modern microscopists contend that it

is the neurilemma alone of the nerves which enlarges. Under these cir-

cumstances it seems hardly fair that the "busy practitioner" and "stu-
dent" should be misinformed as to the extent of our knowledge upon this

point.

Again, on page 127, we find the confident assertion that " the course uf
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phthisis pulmonalis is often very decidedly influenced by the supervention

of pregnancy. All the symptoms are generally ameliorated to a degree that

is sometimes surprising, and occasionally the advance of tissual destruction

in the lungs seems to be stayed." We grant that this opinion is also

shared, to a limited extent, by some eminent physicians; but since such men
as Virchow, 1 Grisolle, 3 and Dubreuille3 take high ground against it, and are

able to marshal a formidable array of facts and figures in the encounter, we
think Prof. B. might have used less positiveness in the assertion.

Having, very unfortunately for the reader, invented a pelvimeter—and
a very good one it is—he devotes eleven pages and ten wood-cuts to this

comparatively trivial instrument; whilst the important consideration of

version in contracted pelves—a subject which is at present agitating the

obstetric world, and upon which more light is wanted—is exhausted in

one short page, including the space taken up by two borrowed wood-cuts,

which he condescends neither to explain nor to give credit for. Again,

a friend has invented a barbarous instrument, called "Evans's obstetric

extractor," which, in these forceps days, is simply a relic of the dark ages.

On the elucidation of this wretched fillet he squanders three mortal pages

and three immortal wood-cuts ; in one of which, by the way, the hand of

the operator is represented as hypertrophied, either by disease or by false

perspective, to double the size of the lassoed foetal head. On the other

hand five short sentences are doled out to the consideration of the subject

of spontaneous evolution and of "the other method of expulsion," to

which he vouchsafes no name for the benefit of the "busy practitioner and

student." By adhering to the obsolete terms of Denmau, he calls that

process a "spontaneous evolution" which is recognized by all modern
authorities as " spontaneous version ;" and his " other method of expul-

sion" is their " spontaneous evolution." Barnes demands three chapters

and twenty-eight pages to elucidate this important as well as difficult sub-

ject, Denman and Douglas wrote essays upon it, but it remained for Prof.

B. to cut the Gordian knot by one trenchant sentence. "I think," he says,

" the term spontaneous evolution is just as applicable to this as the other

method of expulsion, the head being the last part extruded from the or-

gans." We think, however, that if the author would put himself in the

place of the foetus—a feat he is quite equal to, from his own showing—he

would speedily see a distinction and a difference between a delivery of the

breech by the process of substitution, and its delivery by being unfolded

from a doubled-up body.

At page 96 the author has managed to convey a meaning precisely

opposite to the one intended. He wishes to say that occasionally in the

newly married, who are not yet pregnant, instances occur of complete

cessation of the menses for several months. To do this, he uses the fol-

lowing language :
" But occasionally we meet with instances, especially in

the newly married, where the menses do not make their appearance for

several months, without the existence of pregnancy, and the person enjoy-

ing the best of health." The same form of blunder occurs on page 130,

in the following sentence: "In using particular remedies, or classes of

remedies, during pregnancy, we may be governed by the general considera-

tion of avoiding the production of abortion hy exciting the uterus to

action, inducing congestion in it, or employing means that act dele-

teriously on the foetus; and to get a more definite understanding in the

1 Virchow's Archiv, 1870. 2 Archives Generates, Jan. 1850, p. 41.
s Bullet, de l'Acadeniie de Med., vol. xviii. p. 14.



1871.] Byford, Theory and Practice of Obstetrics. 209

matter, I propose to allude in a very brief manner to some of the more
prominent agencies likely to be used in the disease [sic] of pregnant
women."
At page 98 we find this most remarkable experience in the vomiting of

pregnancy :

—

" With some practitioners there is believed to be some indefinable condition

of the nervous centres, not unlike sea-sickness, that requires nerve stimulants,

as brandy, ammonia, strong coffee, and other such remedies; and these, too,

have sometimes a very happy effect. We do not know the essential condition
giving origin to this many times distressing symptom. All we know is that it

is one of the sympathetic effects of the uterus in pregnancy."

Surely the author does not believe that the vomiting of pregnancy is a

contagious disease, and liable to be contracted by the attending physician.

If so, his experience is totally at variance with that of the profession at

large. We have, it is true, known quite a number of medical men who,
for "some indefinable condition of the nervous centres," have found it neces-

sary to take " nerve stimulants, as brandy, strong coffee," and even whiskey

and lager beer, but we never supposed that this habit was " one of the

sympathetic effects of the uterus." We were in hopes that the preposition

"with" in the above sentence was a misprint for the preposition by, but

upon reaching page 444 we find a hint thrown out that even puerperal

albuminuria may also be caught by the attending physician, who, in the

reported case, was probably a female practitioner of some note. "A case

recently occurred in the practice of my colleague, Prof. Holer, in whom
oedema and albuminuria persisted for several weeks before confinement,

that was carried safely through, mainly, I think, by the colchicum."

The whole subject of the forceps, as treated by the author, is far behind

the age, and reads like an extract from an English work on obstetrics.

The straight forceps is a make-shift, which even British practitioners are

beginning to banish from their bags. The only advantages claimed for it

are the doubtful ones of favouring an anterior rotation in occipito-posterior

positions, and of being applied with greater facility with the patient on
her side. But Prof. B. cannot offer even this latter excuse, for he places

the woman in the dorsal decubitus, and yet says that "the short straight

forceps will answer all purposes," excepting when a head is arrested at

the brim, or requires powerful compression. The short straight forceps is

his favourite instrument; and we wonder not at this preference, after

reading the following inaccurate reasoning in his characteristic style.

" It will be understood by an examination of the curved instrument that the
curve is intended to adapt itself to the direction of the axes of its pelvic cavity,

and that when we introduce it crosswise or diagonally, with reference to the
pelvic curves, that there is much danger of touching the sides of the pelvis

with the ends of the blades, and bringing them in contact with the ramus of
the ischium at the outlet, and thus dangerously contuse the soft parts at these
points. I think, indeed, that there is very much more damage done to the soft

parts of the mother by making this diagonal application of the curved forceps
than there would be if the rule was to use them with reference to the pelvic

curves entirely."

The blades of the forceps are constructed for application to the sides of

the child's head, and, when applied thereon, are lost upon them, and can
then do the least harm both to the mother and to the child. If, however,

they are applied " with reference to the pelvic curves entirely," and diago-

nally to the child's head
;
then, not only the tip of one blade and the

No. CXXL—Jan. 1811. 14
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edges of both may project and injure the maternal tissues, but the child

may suffer as well from the unequal pressure of their edges which do not
then adapt themselves to the parts seized, as from the slipping of the

blades, which takes place more or less whenever they are not applied to

the sides of the child's head. An eye may be squeezed out, an ear torn

off, the cheek and scalp seriously injured, or the child's life may be

quicklv destroyed by the pressure of the occipital blade upon the medulla

oblongata. With commendable frankness the author himself confesses

that in one instance he lost " a patient from hemorrhage resulting from a

wound in the scalp near the frontal protuberance," produced by the very

"diagonal" application of the forceps which he recommends. Our own
rule is always to strive to apply the blades to the sides of the child's head,

whatever the position of the vertex may be ; for then we can make any
amount of traction with a strong confidence that neither the mother nor

child will suffer thereby. On the other hand, whenever the blades are

applied obliquely to the child's head we make traction with many mis-

givings, and always expect to find the child more or less marked. In this

connection may be mentioned the allusion of the author to the placenta-

forceps "recommended by Dr. Bond, of New York." This carelessness

may be excused in our British brethren, who waste no oil over Malte-

Brun and the other Mystics.

In mento-sacral positions of the face the author recommends the appli-

cation of the forceps. This advice has the sanction of high authority, but,

to our thinking, it is extremely doubtful whether the handles can ever be

pushed so far backwards as to permit the blades to be applied in the

occipito-mental diameter, and their gripe would therefore be insecure and
hazardous. Our own experience in such cases has not been large, but it

has taught us to trust to the vectis as the safer and more efficient instru-

ment.

In discussing the vectis, an instrument which justly claims far greater

consideration from obstetricians than it usually obtains, just fourteen lines

are required by the author himself. Four of them are consumed in de-

scribing its shape ; five of them in not explaining whether its action is

that of a lever or of a tractor, and the remainder in stating the cases in

which "it maybe used." He, however, adds a quotation of nearly one

page from Dr. Coppee, which vaunts its efficiency in delivering the after-

coming head. This may be the case when the life of the infant is not the

first consideration, but not otherwise. From considerable experience in

cases of retention of the head after the delivery of the body, we deem this

section, as well as that one on breech presentation, to be faulty. Should

the advice of Prof. Byford, or of his friend Dr. Coppee, be followed, too

much precious time will be wasted in attempts at flexing the head, and at

turning the chin into the hollow of the sacrum. Nor will it usually be

necessary to introduce the fingers, and "plant them firmly on the cheek

bones," for the greater friction of the occiput upon the pelvic walls will

almost invariably bring about the requisite amount of flexion and rotation

at the proper moment. In our opinion, after seizing the child by the

neck and ankles, traction should be made first in the axis of the outlet, in

order to depress the sacral side of the child's head, and cause it to be

nipped by the promontory at the highest point possible. Then, without

for one moment remitting this traction-force, its direction should be changed

to that of the axis of the superior strait by firmly pushing the child's body

backwards against the coccyx. This manoeuvre extricates the head from
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the brim not only by the leverage gained, but by causing its pubic side to

describe a shorter arc around the promontory of the sacrum as a centre of

motion. 1 Afterwards the traction-line must be accommodated to the curve

of Carus.

Nor must the operator, in desperate cases, shrink from using very great

force, a force indeed only just short of breaking the neck. It is emphati-

cally " neck or nothing" in many of these cases of contracted brim
; but

fortunately it is astonishing what a strain the neck will bear without

destroying life. " Traction of seven or eight pounds," observes the

author, " is not considered very much
;
but I think very few of us would

be willing to hold a child up by the neck after it was born." We, how-
ever, have repeatedly thrown all our weight possible upou the necks of

children under such circumstances, assisted by external pressure upon the

vault of the head, with the happiest results. In nine-tenths of breech

cases it is the delay of the delivery and not the traction -force which kills

the child. So important to the safety of the child is a rapid delivery, and
so safely may very powerful traction be made, that, in pelves of ordinary

size, we can conceive of breech cases, in which it would be justifiable to

trust to Giffard's 1 and Frorieps' 3 plan of dragging the head through with

the arms extended above it, rather than lose precious time in bringing

them down.

We are pained to see, that the poor " student and busy practitioner"

are expected to wait the canonical hour for something to turn up before

proceeding to deliver a refractory placenta. For our part, we have hardly

seen one delivered spontaneously for several years, unless it was pulled out

by a short cord. In our opinion, so soon as the uterus is well contracted,

the placenta should be taken away. For then, it will be found in one of four

conditions, either (a) wholly in the vagina
;

(b) partly in the vagina and
os uteri

;
(c) loose in the uterine cavity ; or (d) adherent. Under the first

three conditions it must act as a tampon, and should therefore be promptly
taken away. If adherent, it may produce hour-glass contraction, therefore

we take it away without delay. By the way, any one who has met with

a case of incarcerated placenta through the use of ergot, will have good
reason to doubt the statement made on page 399, that, "it does not cause

contraction of the circular fibres of the cervix, but rather relaxes them."
This book is so full of evidences of carelessness—to use a very mild

term—that we seem never to have done with them. Thus, on page 438,
" Some authors speak of the hysterical form of puerperal convulsions, but

I thiuk the term highly objectionable in such a connection. When hys-

teria does occur in pregnancy or parturition, it is attended with all its

characteristics, is of no more importance than at other times, and as a

complication is simply embarrassing, more dangerous, and is amenable to

the remedies that usually cure it." How can it be "more dangerous"—
we ask—if it " is of no more importance than at other times," "simply
embarrassing," and " amenable to remedies "? This is sheer contradiction.

Again, at page 384, he illustrates the danger arising from detachment of

the placenta by the history of a woman who bled to death in forty min-
utes from " the bursting of a varix." So far as the detachment of the
placenta is here concerned, she might just as well have been gored to

death by a mad bull. Further, on page 358 he inserts a wood-cut, to

1 For a more extended account of this method, see Trans. Philadelphia Obstet.
Soc. in American Journal of Obstetrics, Nov. 1870.

2 Cases io Midwifery, Case LXVI1I. 3 Journal Geuerale, vol. xxiii. p. 460.
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show the method of version by external manipulation, in which "the
foetus" (instead of the figure) '" is divested of the uterus and the abdominal
walls, in order the better to exhibit the method of applying force." At
page 102 he says, " the hypostatic region becomes slightly flattened or

depressed" in the first three months of pregnancy. Where is that ?

Finally, pages 187 and 138 contain, a fine instance of that figure in rhe-

toric (onomatopoeia) by which the words convey the sound of the thing

signified. By making his patient and his mother-tongue alike the victims,

he vividly represents the destruction of the former, by the destruction of

the latter, in this wise.

" At other times, months, and even years after the cessation of the signs of

foetal life elapses, and only as a consequence of some accident giving origin to

inflammation, the above series of circumstances are initiated .... Long
continued inflammation, very frequently occurring in the attempt to eliminate

the foetus, with its exhausting consequences, undermines the vital forces or

lead to some cachectic developments that causes the death of the patient."

We must not be understood to say that there are no good things in this

volume, but they are few, .and generally better—certainly more gramma-
tically—told in other obstetrical works. His remarks upon the dressing

of the cord and of the infant are excellent. We commend him especially

for giving up the belly-band—a tradition of the lying-in chamber which
has been handed down from barbarism, and which we hope to see banished

from every monthly-nurse's brain and basket. It has, in our opinion,

caused more pouting and sore navels, more umbilical and inguinal herniee

in children than all other causes combined. With an experience of over

three hundred cases treated without belly-bands, we can confidently recom-

mend the following plan : So soon as the child freely respires, the still-

pulsating cord is to be grasped at its umbilical insertion by the thumb and
forefinger of the left hand, and cut of the usual length. It is then to be
" stripped" of its blood, and of as much as possible of the jelly of Whar-
ton—any blisters of this gelatin being nicked with the scissors and emptied.

During this process of " stripping," the compression near the umbilicus is

to be occasionally relaxed, in order to allow that portion of the cord con-

tained within the cavity of the abdomen to collapse and empty its contents.

Whenever the bleeding ceases, or the cord becomes flaccid, it is to be tied

in the usual manner, and then left to dangle about freely, without any
kind of dressing whatever. Treated in this manner, it dries up without

any bad smell, and drops off without leaving a sore stump. At page 67

the author has drawn a most charming distinction between the vital aud
the organic contractility of the womb. So true and yet so simple, that

we regret its length will forbid a transcript of the entire passage; and we
also regret that the rest of the book has not been written in the sanie un-

ambitious style and with the same pains-taking care.

In conclusion, to the reader we say : a perusal of this work will make
you prize all the more highly your Hodge or your Cazeaux. To the

author we express our hopes that he will call in this edition
;
engage a

good proof-reader, and in future adopt the maxim, " contraJie vento nimium
secundo turgida vela. 11 Finally, if undue harshness has crept into this

critical proof-reading—we can hardly call it a review—it has been called

forth by a deeply-rooted loyalty towards our own, our native medical litera-

ture, and by a jealous fear of any slur from abroad that may be cast upon
its fair fame. If this sensitiveness has grown morbid, we here make our

humble apologies. W. G.
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES.

Art. XX.

—

Hand-book of Medical Microscopy. By Joseph G. Richardson,
M. D., Microscopist to the Pennsylvania Hospital; Secretary of the Biolo-

gical and Microscopical Section of the Academy of Natural Sciences, etc. etc.

etc. 12mo. pp. 333. Philadelphia: J. B. Lippincott & Co., 1871.

In this "hand-book" the author treats, first, of the microscope, its instru-

ments, apparatus, and manipulations; and, secondly, of the employment of

that instrument in pathological observations. He tells us in the preface that

it was written to " fully elucidate all those minute but important details which,

because they seem so simple to the skilful observer, have generally been passed
over without particular explanation. Especial attention has also been paid to

pointing out the mistakes into which an inexperienced microscopist is liable to

fall from errors of observation or deduction." How successful Dr. Richardson
has been in this task it becomes our duty to inquire.

We shall notice the optical parts of the volume first, and then pass on to a
consideration of those chapters treating more especially of the use of the in-

strument in clinical medicine. The author explains, briefly, the optical prin-

ciples of the simple microscope, which, we believe, is not now employed in

pathology, and which we are informed has been superseded by the compound
instrument ; but we fail to find any description of the principles of the com-
pound microscope, which is used in anatomical research.

Several forms of the compound instrument, however, are figured, and their

mechanical arrangements described. The cheaper forms of microscope, which
the author recommends for the beginner, are supplied with French objectives,

and where these magnify from 250 to 600, and are non-adjusting for thickness

of glass cover, our experience, and that of most others who have worked
with such lenses, have taught us they are worthless for all accurate observa-

tion. Even the second quality lenses of our own makers are known by all

judges to be much superior to these low-priced, commercial French objec-

tives.

If Dr. Richardson has aimed at giving the beginner information regarding

our own makers of good and moderately low-priced instruments, he has been,

perhaps, unintentionally forgetful of some distinguished manufacturers in New
York.

In noticing, on page 25, the optical construction of our best high-power ob-

jectives, our author falls into an error, from which even a moderate acquaint-

ance with the subject would have saved him. He tells us such lenses are

composed of "three pairs of lenses, each pair a doublet." Now, all authors
who have written on this subject—and we mention only Carpenter and Hogg,
because their works are in the hands of all—state that the objectives alluded

to by our author " consist of as many as eight distinct lenses, the front and
back being triplet combinations, with a doublet between." These authors also

tell us that even the T
4
„, and \ inch objectives are made in the same way.

Even the 1 inch and § have a triplet combination in the posterior lens, while
the anterior only is a doublet.

Again, the author informs us on page 29 that " most eye-pieces are com-
posed of two achromatic lenses," in which statement he goes far beyond the

knowledge of makers or authors who are most familiar with the subject. The
Huyghenian eye-piece, made of two plano-convex lenses, neither achromatic,
is the form in use in all our microscopes. We can explain an error like this

only by the fact that very many persons work with instruments year after year
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without thinking or caring how they are constructed ; but such persons never
become skilful in manipulation, nor qualified to instruct others in that which
they do not understand themselves.

In writing of the binocular microscope—an instrument which American
physicians and microscopists are singularly uninformed about—Dr. Richardson
betrays the usual unacquaintance with its construction. He says the effect is

obtained by an arrangement of "prisms," placed just above the objective.

By reference to any recent work on the microscope, or inquiry of those using
the binocular instrument, the author would have learned that Mr. Wenham
employs only one prism for binocular effect, and his form is the only one in use
by all English and a few American physicians.

In his explanation of the means employed to obtain polarized light, the
author is equally unfortunate. He tells us, "two crystals of Iceland spar"
are used in the microscope for this purpose. Doubtful, indeed, would be the
results thus obtained. Since Erasmus Bartholin first discovered the phenome-
non of double refraction in Iceland spar, we have no record in the books of

that substance having been employed in its natural form of crystallization to

obtain polarization in the microscope. But Mr. Nicol succeeded in cutting the

natural prism into two equal portions, by a section carried through the "acute
lateral angle, and nearly touching the obtuse solid angle." These sections are
then highly polished, and cemented together with Canada balsam, and in its

new arrangement the Nicol prism transmits "only 'one of the two rays, into

which an ordinary beam of light is made to divaricate by passing through that

substance." Mr. Nicol's process is published in the Edinburgh Philosophical
Journal, vol. vi., p. 83. Dr. Richardson thinks, moreover, polarized light
" possesses no great practical value." In geology alone, such men as Allport,

Sorby, David Forbes, and others find polarized light the only means of surely

detecting, in some doubtful cases, the presence of the igneous or crystalline

rocks. The vegetable histologist also well knows he has no surer means of

detecting starch granules ; and the application of polarized light by such men
as Professor Boeck of Christiania—who was the first to apply this means of

investigation to animal tissues—and Brlicke, promises an extension of our
knowledge in regard to the obscure nature of the sarcous elements of mus-
cular fibre. Polarized light, when skilfully employed, reveals to the ophthalmic
surgeon earlier changes in the density of the crystalline lens in man and the
lower animals, than can be detected by other means. And in the diagnosis of

diabetic urine we have no surer test than polarized light.

Our author gives directions in Chapter II. for dry-mounting. " The object

—

an itch insect, for example—is simply to be deposited on an ordinary glass

slide, in a suitable position, a thin glass cover laid gently upon it, and a piece

of colored glazed paper, perforated by a circular opening, and coated on its

under side with mucilage, pressed down over it," etc. We might be surprised

that directions like these should still be found in the books, did we not know
from ample experience in this department of microscopical work, that careless-

ness and the crudest results are the rule, rather than the exception. Are we
never to make progress in the important attempt to properly prepare and pre-

serve microscopical specimens in a condition fit for scientific study ? We do
not despair, even, when these old myths are found perpetuated in modern
books. An acarus, or other delicate organization, so put up, would be crushed
out of all shape ; and it is common experience with all ivho have worked in

this line to find that fungi soon invade and destroy the victims of such work

;

neither can they be best displayed, even temporarily, in that manner.
All through this portion of his book the author presupposes much know-

ledge on the part of the beginner, and, although the camera lucida and steel

disk of Soemmering are recommended for drawing, yet nowhere in the volume
are those accessories described. We regret that the author has not treated

the subject matter of the first two chapters of this hand-book more fully and
lucidly, and must confess that they do not realize our expectations, especially

as they are written by one who occupies the honourable position of "Secretary

of the Biological and Microscopical Section of the Academy of Natural Sci-

ences." Doubtless, microscopical science in our city will admit of improve-
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merit ; but we cannot think that this work affords a fair representation of its

condition.

Dr. Richardson is manifestly not acquainted with the elementary optical prin-

ciples of construction of either our best high power objectives, or of our com-
mon eye-pieces ; and it is, therefore, necessary to accept with cautious allowance,

or with positive distrust, what he may say about the superior quality of the

optical arrangements employed by himself.

In selecting the salivary corpuscle as the most accessible and best object for

the beginner to practise upon in his microscopical manipulation, we are happy
to say that the author has taken a step in advance of those writers who direct

that a fibre of linen or cotton cloth, or a crumb of bread, should be chosen for

that purpose. These last-named articles have no direct relation to human
histological observation, while salivary corpuscles and epithelial cells must be
identified by the would-be pathologist, and the directions given by the author

for their examination, are very full and clear, and must be of value to begin-

ners. •

Five chapters are devoted to the examination of the urine. The appear-
ances which may be detected in that liquid by the unassisted eye, are made the

basis of classification : as, for example, light, and flocculent deposits ; other

flocculent deposits ; dense and bulky deposits
;
scanty and granular or crystal-

line deposits, and substances which float in or upon that liquid. But as these

chapters are mainly commentaries on the works of Beale, Golding Bird, and
Roberts, which have taken their place in medical literature, we shall allude to

them in order to make only this remark. Our author directs on page 68, that the

urine be allowed to stand, after collection, "twelve hours," before examination.
In allowing twelve hours, Dr. Richardson differs widely from other authors.

Drs. Roberts and Beale direct that the urine should be examined within a few
hours after its secretion, because some specimens of that liquid " pass into de-

composition within a very short time after they have escaped from the bladder."

Blood cells change quickly in alkaline urine, and vibriones and bacteria some-
times swarm in such urine, in a short time after it has been secreted. " In those

cases in which uric acid or octahedral crystals of oxalate of lime are present,

the deposit increases in quantity after the urine has stood for some time. These
salts are frequently not to be discovered in urine immediately after it is passed,

but make their appearance after a few hours."

Even that amoeboid motion, which seems to have been such a glorious reve-

lation to our author when seen under his
jfe, we are are told on page 85, may

be observed in the white blood corpuscles in the urine of cystitis "if examined
while fresh." Again, on page 134, Dr. Richardson admits " the clinical import-
ance of a sediment of uric acid occurring in urine after twelve hours' standing,

is very slight," and doubtless he is correct in this admission.

Our author devotes Chapter VIII. to the examination of saliva, mucus, pus,

and milk; and the beginner finds himself, at once, plunged into the conflicting

theories regarding the identity, or otherwise, of the salivary, mucous, pus, and
white blood corpuscles. The author diluted a drop of his own blood on a slide

under the microscope, with pure water ; and he " found it quite possible to watch
every step of the change in which, by mere distension, the white blood cell is

converted into the salivary corpuscle, with its one, two, or three nuclei ; its ac-

tively revolving molecules confined by a cell-wall of exceeding tenuity." Also,
" when the liquor muci and liquor puris are similarly diluted, their corpuscles
are also seen, for the most part, to be converted into salivary globules ;" and
the author " concludes, therefore, that most of the corpuscles of human pus are

simply white blood-cells, which have wandered out through the vascular walls."

Now, whether this idea of the identity of the Leucocytes of Robin shall be
accepted or not, will depend upon the character of the evidence advanced in its

favour ; and while such doctrine is highly probable, we think the amount of proof
in its favour is yet inadequate to justify its full acceptance. Moreover, the mere
similarity in appearance, observed by our author, in these corpuscles, when
under dilution by water, we deem entirely insufficient to warrant the conclusion

that they are really alike in nature. The experienced embryologist well knows
he cannot distinguish by mere microscopic inspection, the essential distinc-
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tions between many cells which resemble each other in structure, but develop
finally into organizations widely dissimilar. We are told, moreover, in Striek-

er's Human and Comparative Histology, vol. i. p. 13, that the " dancing
movement ceases in the interior of the corpuscles of saliva, on the cautious

addition of a solution of common salt, from one-half to one per cent, in strength,

but this still permits the movement in fresh pus or lymph corpuscles to con-
tinue." We think the beginner would have found clearer directions for the

identification of these important elements of pathological observations, had
there been less theoretical doctrine mixed up with the admitted characters be-

longing to these corpuscles. And in writing hand-books for young students in

the obscure departments of the medical art, it would be more desirable to pre-

sent only the established facts of the science, than to become the prophet of

doubtful things, at present only foreshadowed.

In treating of the examination of the blood, our author adopts the theory,

older than the time of Schwann, that the red corpuscles are little bags filled

with a coloured fluid ; because this hypothesis explains better than any other

the phenomena they exhibit.

The evidence brought forward in support of this view, we observe, is derived

chiefly from observations on the dried blood of the Menobranchus ; in which
each dried corpuscle has its cell-wall apparently " propped out" by crystals

formed within the cell. These intra-cellular crystals, Dr. Richardson figures in

a very interesting paper on the subject, published in the Transactions of the

American Medical Association for 1870. Now, while the appearances de-

scribed by our author as being present in post-mortem blood corpuscles that

have undergone coagulation with the fibrin in which they were enveloped on
the glass slide, may have been apparent under the microscope

;
yet, it is by no

means proved that those appearances are not susceptible of a very different

interpretation.

The unsettled state of our knowledge respecting the red corpuscles of the

blood is really remarkable, considering that physiologists have been examining
into their structure ever since Swammerdam clearly detected their presence in

the frog in 1658 ; and Leeuwenhoek in man, so far back as 1673, and it is more
than probable they were known much earlier. The best observers of modern
times, with rare exceptions, deny the existence of a cell-wall—that is, of a limit-

ing membrane, structurally and chemically dissimilar from the other portions

of the corpuscle. The German school of histologists teach the opposite doc-

trine ; and Strieker and Alexander Rollett1 do not assert the existence of a cell-

wall. Robin, of France, and Dalton, and Flint, also deny its presence, though
Draper writes of these corpuscles as " little elastic sacks." Dr. Beale is very

clear in denying the existence of a cell-wall to the blood disks. We shall quote
a paragraph from Dr. Beale, because he is quite familiar with the employment
of high powers in this line of observation. " The red blood corpuscle of man
and mammalia generally consists of a mass of soft viscid matter, perhaps of

the consistence of treacle, composed of haematocrystallin. The outer part of

this matter is of firmer consistence than the interior, especially in the older

corpuscles. When the latter are placed in water, the more soluble matter is

dissolved, leaving the harder external portion. By the action of many chemi-
cal agents, the outer part of the red blood corpuscle is condensed. These and
other appearances have led observers generally to the conclusion that the red

blood corpuscle was a cell containing fluid contents ; and so firm has been the
conviction that this is so, that the rupture of the ' cell,' and the escape of the
contents, have been spoken of as if they had actually occurred, and had been
seen. That the red blood corpuscle is not a cell, is proved conclusively by the
following facts :

—

" 1st. A red blood corpuscle may be divided into many smaller portions,

every one of which assumes the spherical or spheroidal form, and in many cases

becomes stellate.

" 2d. The mass of germinal matter, in the case of the nucleated blood cor-

1 Human and Comparative Histology.
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puscle of the frog, or a portion of it, may pass right through the red viscid mate-

rial of which the outer part of the corpuscle is composed, without the rupture

of any membrane, just as a solid particle might pass through treacle or molten

pitch.
" 3d. A red blood corpuscle from guinea pigs' blood assumes the crystalline

form very readily, and without the addition of any reagent. The process may
be watched under the microscope, and a single corpuscle seen to become a

single crystal.

"4th. Several red blood corpuscles, under certain circumstances, run to-

gether, forming a soft homogeneous viscid mass ; in which nothing like cell-

walls, or the remains of such structures can be seen, and which undergoes crys-

tallization in every part without exhibiting indications of cell-walls anywhere.
" 5th. When water is added to blood corpuscles, they swell up just as a piece

of jelly would swell up ; but they do not burst, as is generally stated. No doubt
soluble matters are dissolved out, but as the water evaporates, the corpuscles

assume their previous form, although they appear paler than before. Although
many appearances may be urged in favour of the existence of a cell-wall, the

above facts, and those learned from studying the changes taking place during the

development of the corpuscle, seem to be absolutely incompatible with such a

view. Neither here nor elsewhere is the 'cell-wall' a necessary or essential

portion of the elementary part. A thing may arise from a thing which existed

before it; grow, live, perform its offices, and increase its kind without having a
cell-wall at any period of its existence ; and cell-walls may be easily made arti-

ficially, so that in spite of the importance hitherto attached to it, the ' cell-

wall' is of no real significance."

That Dr. Richardson should have misinterpreted the appearances seen under
his microscope is not so remarkable, since his Hand-book shows too plainly that

he has not yet acquired a practical knowledge of his lenses, nor uncommon
expertness in illumination or manipulation ; and it must be regretted that the

beginner should be misled by views based upon misinterpretations of appear-
ances which are explainable in another manner, especially when taught by one
who writes to "point out the mistakes into which an inexperienced micro-
scopist is liable to fall from errors of observation or deduction."

In estimating the average number of white blood corpuscles in any given
specimen of blood, our author truly says a " definite standard must be ob-

tained," and he recommends to count the number to be found in five or ten
" fields" of the microscope.

This is about as definite as it would be to attempt to measure the height of

a man with a piece of tape. Persons really familiar with the microscope are

aware that the size of the " field"—using the term in the sense intended by the

author—depends upon the construction of the eye-piece, which our author seems
not to understand, and the area of the field differs widely in instruments of

different makers. The English and American microscopes have larger fields

than those made in Europe, with few exceptions, and a specimen of blood,

therefore, presenting only six white corpuscles when seen in an instrument
having a small field, might show twice as many under a field with a wider area,

and all comparative estimates, therefore, made by this plan, must be quite arbi-

trary, or entirely fallacious.

The remaining chapters of the book treating of sputum—vomited matters

—

discharges from mucous surfaces—parasites—the medico-legal examination of

blood-stains, etc.—and morbid growths—may be consulted by the beginner
with more advantage, because the author has combined the labours of others

with his own experience, mainly free from theoretical views, and this is of great
importance for those readers who are unpractised in difficult departments of

microscopical research.

The superiority claimed by the author for his ^ and we cannot think is

made good in the book, for not one observation is there recorded but may be
verified by lenses of longer focal length, and costing less money. The definition

obtained by using lenses of such short focus, is "eminently delusive," and
although they enable us to glimpse the dancing motion in a salivary corpuscle,

yet if observed accurately each dancing granule is always surrounded with an
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" unhappy luminosity" about its margin, which is unavoidable, because these
lenses contain errors of spherical aberration, which forbid perfect definition.

Histologists are resting satisfied with an approximation to distinctness of defi-

nition in their lenses, and this fact becomes apparent on the employment of

deep eye-pieces, or of the achromatic amplifier; and it is improbable that there

is one lens in America, at the present time, that will clearly define a Bacterium,
though they may reveal lines on the diatoms more numerous than the eye can
count. But a change is promised in this direction. Mr. Oscar Knipe, of this

city, first proposed, in 1856, the use of negative achromatic lenses properly
adjusted in the tube of the microscope, as a means of obtaining power with
lenses of moderate focal length, and the plan has been in use until the present
time, the obstacle to its extension being the imperfect correction of most
objectives. By this means we are able to examine objects in shallow cells

through moderately thick glass covers, and with a power and definition not to

be obtained in any other known way. And since Dr. Royston-Piggott is call-

ing the attention of opticians to these facts, in his various communications to

the Royal Microscopical Society, and Mr. E. A. Dickerson, of New York, in a
paper published in the October number of the Science Gossip for 1870, is also

working in the same line, we feel hopeful that such an improvement will be
made in lenses that any desirable power may be thus obtained, without the
necessity of employing objectives of extreme shortness of focal length.

In his examination of sputum Dr. Richardson is the first to call attention to

the square fracture exhibited by the elastic fibres of the expectorated pulmo-
nary air-cells, and doubtless it is a diagnostic character of great value.

The volume is illustrated with thirty figures, ten of which are original ; and
has an index full enough for all purposes of reference and study.

We leave unnoticed a few literary errors, such as the grouping in one pon-
derous paragraph irrelevant matters, and—as we deem it—some defects in the
arrangement of the subject. Indeed, extreme haste in preparation is manifested
in its pages, and we therefore regard the book as one of those melancholy cases

of premature delivery not altogether unknown to medical experience.

J. G. H.

Art. XXI.— Microscopical Anatomy of the Human Liver.

By H. D. Schmidt, M.D., of New Orleans. 8vo. pp. 59.

This excellent paper on the minute anatomy of the liver, by Dr. H. D.
Schmidt, formerly of this city, now of New Orleans, was originally published

in the Journal of Medicine of the latter place, for October, 1869, and has now
been issued as a separate publication. The author's researches are elaborate,

and, evidently, have been conducted in a most careful and skilful manner, aided

by mechanical appliances, evincing much knowledge and ingenuity on the part

of the author. One of the most important results of the examination in the

intimate structure of the liver is the discovery of two independent capillary

nets in the lobules. One of these nets, the familiar vascular arrangement,
which might be called for distinction the haemal capillary net, as is well known,
commences at the periphery of the lobules in the termination of the portal vein

and hepatic artery, and ends in the central hepatic vein of the interior of the

lobules. The other net, the biliary capillary net, consists of delicate tubes, in-

tercalated with the haemal capillary net, and ends in the interval of the lobules,

in the commencement of the hepatic ducts. The hepatic cells occupy the

meshes of the two intralobular nets, and exude their material as bile into the

biliary capillary net. This view, we may say, confirms that of the most com-
petent observers during the last decade. Better, we may say the researches of

such observers, among whom may be mentioned Budge, Hyrtl, Frey, Chrzon-
szczewsky, Hering, etc., confirm the statement of Dr. Schmidt, for the writer

attests to the discovery of the latter a dozen years ago, of the result above
mentioned, and noticed in the number of this Journal for January, 1859.
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Dr. Schmidt further announces as one of the important results of his inves-

tigations, that the lymphatics have their commencement in the biliary capillary

nets. Though the drawings of the preparations appear to demonstrate this

conclusion, the view appears to us so improbable that, before admitting it, we
must wait for its confirmation by others.

As Dr. Schmidt has proved himself such an able and patient investigator,

we hope he will continue his researches in the difficult field of microscopic

anatomy. J. L.

Art. XXII. — A Report on the Microscopic Objects found in Cholera

Evacuations. By Timothy Richard Lewis, M. B., Assistant Surgeon to

Her Majesty's British Forces attached to the Sanitary Commission with

the Government of India. Printed by order of the Government. 8vo. pp.
68. Plates XXIV. and three maps. Calcutta : 1870.

This brochure, which has been put forth under the patronage of the British

Indian Government, gives another heavy blow to the asserted production of

constitutional disease by fungi. So far as can be judged from internal evidence,

its author is well fitted for his task, and, as an attache of the Governmental
Sanitary Commission, has had most ample opportunities of studying the dis-

ease, both as endemic in Calcutta and as epidemic in Bombay, Lucknow, etc.

After a concise statement of what has been found by various observers in

cholera stools, Doctor Lewis first takes up the consideration of the cysts

found by Budd, Brittan, Hallier, etc., and by them believed to be peculiar to

the dejecta of the disease. He shows that there are not one but several dis-

tinct bodies ; that some of them are the ova of acari, some the ova of intestinal

worms, and some truly portions of cryptogamic plants. So far, however, from
the latter (the cholera fungi of Budd) being peculiar they belong, as long
since was shown by M. Busk, to a species of uredo, the bunt of wheat, and
may be frequently found in coarse bread. Dr. Lewis, therefore, concludes

1, " that no cysts exist in choleraic discharges which are not found under other

conditions," and 2, "that cysts or ' sporangia' of fungi are but very rarely found
under any circumstances in alvine discharges."

The next subject which claims attention are the so-called " spores." These
are shown to be divisible into four sets. I. Globules, which are nothing but
aggregations of fatty matter. 2. Blood eells, which have been effused, and
are swollen by endosmose or otherwise altered. 3. Corpuscles, imbedded in a

tenacious substance composing the well-known " flakes" of the rice-water stool.

4. Globular, inactive states of certain infusoria.

The only one of these about which there is any difficulty is the third class.

These corpuscles are transparent, globular bodies, resembling white blood
globules, and, under favourable circumstances, exhibiting movements " exactly
similar to those seen in the blood lymph, chyle, and (so-called) mucous cor-

puscles." They are indistinguishable from the similar bodies found in the fluid

of blisters, and "doubtless owe their origin to effused blood plasma, which
assumes with great rapidity a low, ill-defined, and non-progressive organi-

zation."

With these corpuscles were certain globules, about which Dr. Lewis wishes
to speak " with great caution." Frequently, he says, a globule has been ob-

served for some time, and finally disposed of as being an oil one, when suddenly
it is seen to protrude a portion of its substance; retract it, and while doing so

another protrusion becomes visible at some other portion of the little mass,
and then, perhaps, it will shift its position, exactly after the manner of an
amoeba. These are frequently hyaline in a fresh stool, but generally granular

;

no trace of a nucleus or contractile vacuole can be observed. Sometimes they
are very numerous ; but when there are other corpuscles in the field, which act

in a somewhat similar manner, it is impossible to say to which class they be-

long, unless, indeed, they move across the field like an ordinary amoeba, and
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not merely content themselves with protruding portions of their substance into
the surrounding fluid, as was stated the corpuscles last described did. Dr.
Lewis thinks, though not confidently, that these bodies are the amoeboid condi-
tion of a protozoon, and that they are the " swollen spores" of Hallier. In
this connection Dr. Lewis expresses the opinion, based on many hundreds of
examinations, that debris of columnar epithelium is very rarely found in cholera
stools passed during life, although often abundant in the fluid found in the in-

testines after death.

A somewhat peculiar protozoon was frequently found, both in the motile and
still state, in the dejecta of cholera patients, but was by no means always pre-
sent, and was also observed in the watery passages produced by the action of
a purgative upon a healthy man. Dr. Lewis, therefore, concludes that there
are no spores or animalcule at all peculiar to the stools of cholera.

It is well known that Hallier's theory of cholera differs from those preceding
it, in asserting that the fungus—the essential cause of the disease—exists in

the stools chiefly, if not entirely, in the form of exceedingly minute particles,

which are without definite form or character, and yet are capable, under fa-

vourable circumstances, of developing the matured plants of a peculiar fungus,

the most perfect type of which is parasitic on the rice plant; or, in other words,
that these minute particles (micrococci) are the minute germs of such fungus.

The readers of this Journal can well estimate the value to be attached to

Hallier's culture experiments from the results of Dr. Billings' repetition of

some of them, as published here not long since (Oct. 1869, p. 520), and are there-

fore prepared to learn that Dr. Lewis, after carefully repeating the culture of the

stools after the manner of the German savant, failed entirely to find any plant
developed which may not be readily produced from other similar materials.

Further than this, Dr. Lewis has been fortunate enough to develop the exact
fungal forms figured by Professor Hallier as peculiar to cholera, and that, too,

not merely from the stools of the disease, but from those of a healthy indivi-

dual, and therefore concludes "that no especial fungus has been developed in

cholera stools, the fungus described by Hallier being certainly not confined to

such stools."

It has been supposed by some that the stools of cholera patients contain a
very large number of monads, bacteria, vibriones, and similar forms; but Dr.
Lewis states: "Thus far I have not found this to be the case

;
indeed, the dis-

charges of cholera patients, if examined immediately, do not contain such quan-
tities of these minute bodies, especially if the stools have been voided in rapid

succession, consequently have not been long detained in the intestinal canal.

Neither have I been able, after repeated observations, to find that, during the

decomposition of a cholera discharge, a greater number of the minute bodies

associated with putrefaction were developed in it, than were developed under
similar circumstances in ordinary alvine discharges ; nor have I been able to

find that any peculiar growth, animal or vegetable, will proceed from the
one which does not proceed from the other." On this point, however, Dr.

Lewis thinks his observations have been too few for him to speak decisively,

and in his summing up says, "that no sufficient evidence exists for considering
that vibriones, and such like organisms, prevail to a greater extent in the
discharges from persons affected with cholera than in the discharges of other
persons, diseased or healthy; but that the vibriones, bacteria, and monads
(micrococcus) may not be peculiar in their nature, for these do vary, may not
be the product of a peculiar combination of circumstances, and able to give
origin to peculiar phenomena in a predisposed person, is ' not proven.' " To
which the reply naturally subjects itself, neither is it proven that they have
such origin and powers, and that the burden of proof certainly lies upon those
who believe they have—not upon those who believe they have not.

In the latter part of the book Dr. Lewis, after stating the theories of Petten-
kofer and Buchanan, in regard to the connection of cholera with the soil and
water, gives some observations made by himself at various places in north-

western India on this point; but these are confessedly so imperfect that it is

not necessary here to discuss them ; and we close, hoping he will, as he hints,

at some time in the near future, make an elaborate report upon the subject.
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This volume is a most valuable contribution to our science, and in the highest

degree creditable to its author, for the carefulness and industry he has displayed

in his investigation and his great caution in drawing conclusions.

H. 0. W., Jr.

Art. XXIII.

—

Germ Theory of Disease.

1. Disease Germs ; their Supposed Nature ; an Original Investigation, with
Critical Remarks. By Lionel S. Beale, M.B., F.R.S., Fellow of Royal
College of Physicians

;
Physician to King's College Hospital, etc. etc.

12mo. pp. 82. Philadelphia : Lindsay & Blakiston.

2. " On the Real Nature of Disease Germs." By Lionel S. Beale, F.R.S.,

etc., in "The Monthly Microscopical Journal" for October, 1870.

3. " Medical Aspects of the Germ Theory" Two Lectures by Dr. B. W.
Richardson, Med. Times and Gazette, Oct. 29th and Nov. 5th, 1870.

The views advanced in the volume, the title of which is at the head of this

notice, have been held by Dr. Beale for several years, while the facts upon which
they are based have been referred to in various papers and lectures during the

past seven years. Dr. Beale declares that although the facts are conclusive as

regards the Irving state of the active matter of contagious disease, he is quite

unable to subscribe to the arguments advanced in favour of the Vegetable Germ
Theory of Disease.

The object of the present volume is to determine the nature of the supposed
germs to which contagious maladies are now attributed.

In this book Dr. Beale first applies the term Bioplasm to what in his other

publications he calls germinal matter, a substitution which has evidently much
to recommend it. The mode of origin and growth of the Bioplasm, and that of

the formed material resulting from it, are briefly described in the introduction.

After this the subject of vegetable germs is taken up and illustrated, first by
the yeastfungus, which is described as consisting, under a power of 1000 diams.,

of distinct oval bodies, with bud-like projections subsequently to be detached,
minute particles (detached germs), and a fluid in which both are suspended.
These germs and germules are composed of a central living bioplasm, and ex-

ternal formed material constituting a cell wall, but originating from the bio-

plasm only. Many of the germules are less than the rWoou of an inch in

diameter ; but capable of growing like the parent cell, and giving origin to count-
less descendants. Most important in this connection, is the fact that these

little particles are so protected by the surrounding formed matter from the in-

fluence of destructive agents, as to retain their vitality for a great length of

time.

These spores are also so light as to be easily transported in the atmosphere,
and thus constitute germs in the air. Certain of these are figured as magnified
by the highest powers. Bodies 100 times heavier than these may be suspended
in air. " Hence, it is not to be wondered at, that millions of these should exist

almost everywhere
;
floating in the atmosphere, deposited upon everything, and

ready to undergo development wherever the conditions may be favorable." (p.

21.) And though millions be destroyed, a single one may develop under suitable
circumstances.
With regard to the detection of vegetable germs in the air, this was accom-

plished more than twenty years ago, and by different methods which are detailed.

Referring to Dr. Tyndall's experiment, in which he confirmed the existence
of organic particles in the atmosphere, by proving it to be partially combusti-
ble, and also that the same truth may be shown by microscopic examination of
the dust of the air, Dr. Beale says, no one would dare to make an assertion that
the dust of the air consists entirely of disease germs, though remarks have been
made in scientific journals which have undoubtedly led the public to believe that
such an assertion is intended. Prof. Tyndall is also accused of having led people
to suppose, "by his discoveries, surmises, assertions, and predictions published
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in the 'Times, 1 that dust consists of germs, and that air teems with animal-

cules and disease-producing particles, which is not really the case."

The very minute vegetable organisms which may be obtained from the air,

or developed in animal and vegetable infusions, are described as being for the
most part of an oval form, frequently exhibiting a constriction which corres-

ponds to a point of division. There is, however, no possibility of identifying

the different kinds of bioplasmic matter under the microscope. Animal or

vegetable, they resemble each other, and they cannot be distinguished from
particles of germinal matter derived from the living mucus or pus, or white
blood corpuscles of man himself.

Dr. Beale denies heterogenesis—the doctrine that living things proceed from
lifeless matter. The experiments of Dr. Child in 1864-65, are detailed. In the

fluids, in the examination of which with high powers Dr. Beale assisted, organ-
isms werefound after the lapse of a variable period. He answers the argument
derived from their presence, by the reply that, first, there is nothing to prevent
us from coming to the conclusion supported by so many facts that are well

known, that the living forms discovered sprang from the living matter which
resisted the high temperature to which they were exposed.

Second, that it does not appear that every part of the apparatus of Dr.
Child was subjected to the same high temperature. Moreover, we do not
know everything concerning the influence of both high and low temperature
upon the minute particles of bioplasm constituting the germs of the lowest
forms of life. Some organisms live for a length of time imprisoned in solid ice,

while there may be organisms which possess the remarkable property of resist-

ing the destructive influence of a temperature of 300° or 350° F., that to which
Dr. Charlton Bastian exposed his fluids. Indeed, he considers it more reason-

able to suppose that the living forms discovered, arose from pre-existing germs,
which obtained access in consequence of the arrangements being not quite per-

fect, than that they had been formed anew from lifeless matter.

As to the manner in which vegetable germs might enter the body, it is alleged

that particles so minute could easily pass into the blood through the soft mu-
cous covering of the mouth or stomach, entering these recesses with food and
water. They would extend inwards, not as an amoeba, but by growth and free

multiplication in the substance of the epithelium, as the result of which they
would get nearer and nearer the blood which they would finally attain. Here
immersed, they would grow and multiply rapidly. Probably there is not a tissue

in which these germs are not present, nor is the blood free from them. But as to

their relation to disease, so long as the higher living matter lives and grows health-

fully, the vegetable growths, though they may be, and are present, they are pas-
sive and dormant; but when changes occur, they become active and multiply.

We must conclude, however, that their presence is due to alterations in the fluids

consequent upon morbid changes ; not that they are themselves the cause of

disease. Indeed, " they cannot be regarded as the cause of the disease any more
than the vultures which devour the carcass of a dead man can be looked upon
as the cause of his death."

In the recent paper of Dr. Beale, " On the Keal Nature of Disease Germs,"
after describing the structure, size, and form of disease germs as met with in

the simple exudations, in the pus of purulent ophthalmia, gonorrhceal pus, vac-

cine lymph, variola of fever, syphilitic disease germs, disease germs in the

secretions, and finally cancer germs, he concludes as follows :

—

" These resemble one another in general appearance. Neither by its form,

chemical composition, or other demonstrable properties, could the vaccine germ
be distinguished from the smallpox germ, or the pus germ from either. All re-

semble the minute particles of bioplasm of the blood, from which they have
probably been derived ; but from which they differ so remarkably in power.
Concerning the conditions under which these germs are produced, and of the

manner in which the rapidly multiplying matter acquires its new and marvel-

lous specific powers, we have much to learn, but with vegetable organisms the

germs have nothing to do. They have originated in man's organism. Man
himself has imposed the conditions favourable to their development. Man alone

is responsible for their origin. Human intelligence, energy and self-sacrifice



1871.] Bum stead, Venereal Diseases. 223

may succeed in extirpating them, and may discover the means of preventing the

origin of new forms not now in existence."

These are also nearly the views of Dr. B. W. Bichardson, upon the same sub-

ject as expressed in two lectures " On the Medical Aspects of the Germ
Theory." delivered before the Medical Society of London, and published in the

London Medical Times and Gazette for Oct. 29th and Nov. 5th. 1870. They
are, indeed, the only views in connection with the germ theory, which we con-

sider at all justified by reliable observation and experiment. J. T.

Art. XXIV.— The Pathology and Treatment of Venereal Diseases : including

the Results of recent Investigations upon the Subject. By Freeman J. Bum-
stead, M.D., Professor of Venereal Diseases at the College of Physicians and
Surgeons, New York, etc. etc. Third edition, revised and enlarged. With
illustrations. 8vV pp. 704. Philadelphia: Henry C. Lea, 1870.

Prof. Bumstead's work is so well known to the profession both abroad and at

home, and has so long borne the deserved reputation of being the best treatise

on venereal diseases extant in the English language, that the reviewer's task

upon the appearance of a third edition might well be limited to a mere an-

nouncement of the publication of the volume, no words of commendation being

required to secure for it the favourable reception which it is sure to meet with.

The whole work, the author tells us in his preface, has undergone a thorough
revision, and many additions have been made, the chief of which refer to (1) the

treatment of stricture, due attention being given to the operations of rupture

and of internal urethrotomy, (2) the subject of visceral syphilis, and (3) that of

the syphilitic affections of the eyes, the chapter on the latter subject having
been revised by Dr. E. G. Loring, of the Manhattan Eye and Ear Infirmary.

A careful inspection of Dr. Bumstead's new edition has satisfied us that the

promises of the preface are amply fulfilled in the body of the work, and that

the high reputation acquired by previous issues 1 will be worthily maintained by
that now offered to the public.

In reading Dr. Bumstead's pages a few points have seemed to us to call for

further comment, some of theoretical, some of practical, and some of historical

interest ; but, in calling attention to them, we beg it to be understood that our
criticism is offered in no invidious spirit, and with a full sense of the importance
and great value to be attached to any opinion or assertion of the distinguished

author. In the first place, we cannot but regret that Dr. Bum stead gives even
the very qualified support which he now does to Clerc's view that the chancroid
is a derivative of the chancre : this is a question which is to be considered not
merely in the light of a few observations made in the practice of syphilization,

but of all that is known both of the natural history and of the history of the

two diseases. Indeed we are surprised that Dr. Bumstead does not himself see

the inconsistency of devoting, as he does, a number of pages to proving that
the chancroid was and the chancre was not known to the ancients, and then
admitting even the possibility that the former may be a derivative of the latter:

surely the derivative cannot have preceded in time that from which it was derived.

On page 52 we find it asserted that the chancroid is never met with upon the

1 We trust it may not be considered unbecoming to refer in this place to the
very strong resemblance borne, in some parts, to the early editions of Dr. Bum-
stead's treatise, by a work on Syphilis, Chancroid, etc. recently published by an
Irish, surgeon, Dr. J. K. Barton, of Dublin, and which has been very favourably
reviewed by numerous critics. This resemblance, which we do not remember to

have seen pointed out hitherto, is sufficiently evident on a careful comparison of

the two works, and, while we can scarcely believe it to be the result of an acci-

dental coincidence, is, we think, closer than is justified by the not too respectful

reference to Dr. Bumstead's labours found in the author's preface.
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head or face, although it may be implanted there by artificial inoculation ; a
statement which is scarcely reconcilable with the facts of Puche's and Rofeta's

cases quoted on page 328.

In speaking of Vidal's plan for the treatment of gonorrhceal epididymitis

(page 144), Dr. Bumstead refers to Demarquay's unfortunate experience, but
does not allude to similar cases recently reported by Salleron, while the favour-
able results recorded by other modern writers are equally ignored ; the criticism

upon Mr. Henry Smith, of King's College Hospital, is,we think, unnecessary, since

that gentleman has, if we mistake not, honestly acknowledged the priority of

the French surgeon in introducing the mode of treatment in question, in a more
recent paper than his original communication in the Lancet for 1864. Mr.
Bouse's late proposal to cure swelled testicle by the administration of opium
pills is not mentioned—perhaps is not deserving of mention—but we should like

to have the opinion of such an authority as Dr. Bumstead upon the subject.

The chapter on gonorrheal rheumatism does not strike us as being quite up
to date; we miss any reference to the discussions on this subject at the Society
Medicale des Hopitaux de Paris, and elsewhere, and should like to see some
slight allusion, even in the way of contradiction, to the pathological theories

based upon the undoubted analogies between this affection and pyaemia.

The question whether flexible or metallic catheters are to be considered pre-

ferable, is briefly dismissed with the sentence " Gum-elastic catheters, stiffened

by a stylet, are sometimes employed, but are far inferior to those of silver."

This question, in the abstract, is of course one of judgment and experience,

and one upon which Dr. Bumstead's opinion is at least as valuable as that of

any one else; but we must protest against the implied assertion that those who
prefer flexible instruments use them with the stylet. For ourselves, we think

with Sir H. Thompson1 that " the gum-elastic or English flexible instrument is

very valuable on account of one quality which it possesses, . . . i.e., it will pre-

serve any curve when cooled which" may be applied to it " under the influence

of heat." It is perhaps needless to add that we use the English catheter with-

out the stylet. .

Dr. Bumstead's views with regard to the use of mercury in primary syphilis

have undergone considerable modification since the publication of his first

edition, and he now only employs this drug in exceptional instances, believing

"that those cases ultimately do best in which specific treatment is deferred

until the secondary stage." We note this change of opinion with a good deal

of interest, having been ourselves long somewhat skeptical as to the advantages
to be derived from mercurialization in the treatment of the primary sore.

The chapters on visceral syphilis are well worth the attention of the student

;

we cannot, however, but regret that no reference is made to the early labours of

Dr. Reade, of Belfast, in the remarks upon syphilitic affections of the nervous
system.

We should like very much to have chapter and verse for Dr. Bumstead's
quotation from Aristotle on page 341. This aphorism, of which, by the way,

Dr. Bumstead gives only a portion, 2 and that by no means the most curious, is

one with which we have long been familiar as a facetia, the first part of which
is humorously attributed to Aristotle by Captain Grose in his Classical Dic-
tionary of the Vulgar Tongue, but which we certainly never expected to see, in

a work of the gravity and dignity of Prof. Bumstead's, given as a veritable

quotation from the Stagirite. It occurs also in that remarkable production of

the celebrated John Wilkes, the "Description of Medmenham Abbey,"3 and, if

we mistake not, in the legend of one of Hogarth's plates, but further than this

we have never been able to trace it. Some years since, when we had more
leisure for classical pursuits than at present, we made, in conjunction with that

well-known scholar and antiquarian, the late Mr. John Penington, a careful and
persistent though fruitless search for any part of the sentiment in question.

1 Clinical Lectures on Diseases of the Urinary Organs, Phila. 1869, p. 50.
2 The whole is :

" Omne animal post coitum triste est, prseter gallum gallinaceum,

et sacerdotem gratis fornicantern."
3 The New Foundling Hospital for Wit, edit. 1786, vol. iii. p. 107, note.
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through Aristotle, or rather through the Latin version of his works, for Aristotle

of course wrote in Greek; and we may add that though the peculiarities of the
" gallus gallinaceus" are freely discussed by iElian, Pliny, and Columella, none
of these writers make any allusion to its special cheerfulness under the cir-

cumstances in question.

Keturning from this digression, we will terminate our brief and imperfect

notice of Dr. Bumstead's volume, by saying that not only is it the best work on
venereal diseases, in our language, with which we are acquainted, but one of

the pleasantest to read. The author's style, always clear and forcible, is occa-

sionally lit up by a picturesque or slightly humorous turn of thought or ex-

pression, which agreeably serves to prevent that sense of monotony which is so

apt to attend the perusal of a scientific work, however excellent its doctrines

may be.

The book is handsomely printed, and contains very few typographical errors.

We do, indeed, find on one page Halli Abbas, Rhazis, and Albucasa, instead of

Haly Abbas, Rhazes, and Albucasis, but for these mistakes the printer is per-

haps not entirely responsible. J. A., Jr.

Art. XXV.—St. Andrews Medical Graduates' Association Transactions,

1869. Edited by Leonard W. Sedgwick, M.D., Honorary Secretary. 8vo.

pp. 306. London : John Churchill & Sons, 1870.

The present volume is scarcely equal in the interest and value of its contents

to its two predecessors, and we confess that our impression after reading it was
that many of the papers in it had been written under pressure and apparently
to insure its appearance. Even some of the best of the papers partake rather

of the nature of reviews than of original essays on the subjects of which
they treat. Dr. Richardson is still the president of the Association, and
chose as the subject for his anniversary address " The Science of Cure." Like
his other addresses, this one is an admirable and well-written paper, clearly

indicating many of the obstacles which have hitherto prevented medicine from
becoming an exact science, and also the true methods of advancement. We
shall, however, only quote from it the following remarks which he makes in re-

gard to the existence of the vis medicatrix natures-: "In my way of thinking

the belief has, in the abstract, no basis whatever
;
by which I mean that nature

goes her own way without putting out any hand to us for our special and parti-

cular aid. If nature were a curer, as is supposed, then all diseases were spon-
taneously curable, and all other curers than herself were impostors. But
nature pursues her way with men as regardless of their infirmities as of their

powers, her general course being towards some grand and unknown end in

which the individual sinks into his true insignificance by the side of the vastness

of her structures, work, design. * * * The term vis medicatrix natural is,

in fine, an entire misnomer, except it be limited in application to the simple
capacity possessed by the organism at given ages or periods of life to resist

gravitation."

The Clinical Examination of the Urine in Relation to Disease. By C.
Black, M. D., M. R. C. P., etc. etc.—The object of this paper is to show that

important deductions are to be drawn from a daily examination of the urine in

disease in reference to its quantity, density, colour, and to the nature and con-
stitution of the deposits which occur in it, as well as of the adventitious pro-

ducts which are held in solution or suspension by it in some or all of the phases
of disease. The paper, although well written, is unnecessarily long; all that is

really important might have been said in half the number of pages.

The quantity of urine is found to be increased in hysteria, in neuralgia, in the

beginning of fevers, in diabetes, in the beginning of cirrhosis of the liver, and
of hypertrophy of the heart, and diminished in the hot stage of fevers, in the
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more advanced stages of cirrhosis of the liver, and of hypertrophy of the heart,

and it is also here said in all diseases of the kidney of an exudative character.

An increase in quantity after a diminution is favourable, as it shows that the
disease has reached its acme ; on the other hand, if this increase does not take
place, an unfavourable prognosis may be made.
The density of the urine is reduced in the different nervous affections, in

granular degeneration of the kidneys, in the phosphatic diathesis, in the cold

stage of fevers, and in many instances in that period of collapse which ushers

in local inflammation. The tendency in all diseases—and this is especially true

of inflammations—as they approach the termination, is to give rise to an increase

of the specific gravity of the urine, except in granular degeneration of the kid-

ney, the influence of which is, from first to last, to lower the specific gravity of

that secretion. If the disease has no disposition to recovery, the increased

density will be maintained. In phthisis pulmonalis fluctuations in the density

are observed, and we are frequently able to draw important inferences from
them; thus, a high specific gravity, with only slight diurnal fluctuations, indi-

cates an acute form of the disease ; a lower specific gravity, with a greater

daily range, a chronic form, while a density nearly normal occurs in those cases

in which the disease is stationary. In diseases of the digestive organs, as well

as in diseases which are accompanied by disturbance of these organs, the

specific gravity of the urine will be found to present variations; in most cases

it will be increased, but if the disease be attended with much pain, it will be
diminished. In cancer of the stomach, in cancer of the liver, and in hypertrophy,
cirrhosis and abscess of the latter organ, it is increased; and this is also the

case in any disease involving a mechanical obstruction to the flow of bile. When
heart disease is not producing any secondary results the density of the urine

may remain natural for years, but whenever it is attended by marked conges-

tion then the density will be increased. Abdominal tumours, if benignant, do
not occasion any marked alteration in the density of the urine, but malignant
growths, probably from their more rapid growth, are attended by an increase.

The colour of the urine is rendered pale by nervous diseases, by diabetes, by
granular degeneration of the kidney, and by the phosphatic diathesis. It is

milky whenever it contains pus or chyle. On the other hand, in oxaluria, in

active inflammation, in fevers, the urine is of a yellowish or brownish-red colour.

In acute rheumatism the urine has a peculiar lake colour due to phosphate of

ammonia ;
and this peculiar colour of the secretion may sometimes enable us to

recognize the rheumatic origin of pain. A tendency of the urine to become
lighter in colour in the course of acute disease is to be regarded as favourable.

Dr. Black also attaches importance to what he calls the aerability of the

urine, or in other words its capability, " on being shaken in a bottle, to main-

tain a frothy head, caused by air imprisoned in the form of bubbles on its sur-

face." Urine holding in solution sugar, albumen, or bile possesses this pro-

perty in a marked degree, which is attributed to the cohesion which these

substances impart to the film which incloses each air bubble, and which enables

it to resist the expansive power of the air within it, and when the fluid is ex-

posed to the atmosphere the pressure of the latter upon its surface.

The occurrence of the urates as a deposit in the urine indicates either an
excess of food or of disintegration of the tissues, and it is of course important
that this distinction should always be made. In diseases of the organs of

digestion, and in such as produce rapid disintegration of the tissues, there will

consequently be found deposits of these salts. In an acute disease a deposit of

urates is generally indicative of a tendency to recovery, but in wasting diseases,

as phthisis, their amount is simply a measure of disintegration. They occur
during the convalescence of inflammation, and depend probably upon the ab-

sorption of the exudation, and hence will be deposited for a longer time after

inflammation of a serous than of a mucous membrane, because in the former

case there is no direct outlet for the exudation as in the latter. If after the

eruptive fevers have attained their height no urates are observed in the urine,

complications or sequelae are to be feared ; or if in acute gout or rheumatism
the improvement of a joint is suddenly followed by the disappearance of the

sediment from the urine, another joint will soon be involved. If the urates
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appear in the urine during the course of albuminuria or of diabetes mellitus, it

is an indication of improvement in the condition of the kidneys. The urates

will be reddish in colour in inflammatory diseases and in functional disturbance

of the digestive organs
;
pinkish in acute articular rheumatism, but whitish

whenever there exists nervous irritation rather than inflammation. Uric acid

is not frequently found in the urine in inflammatory disease, but is deposited

in muscular rheumatism, in diseases of the heart, and in diseases of the stomach
accompanied by an excess of acid.

On Haschish. After Professor Polli, of Milan. By B. W. Richardson,
M.D., etc. etc.—Dr. R. details some experiments made by Prof. P. upon
himself and two friends with this article. About 1^- gramme was taken by
the mouth in the course of a little more than a half hour, and at the same time £
gramme mixed with tobacco was smoked. It is mentioned that the tempera-
ments, modes of life, and occupations of the three experimentalists were differ-

ent. The following is the description given of the effects produced :
" The

symptoms of inebriation from the haschish once pronounced, developed themselves
with great rapidity in them all. Their first sensations were of intense astonish-

ment at the circumstance that they found themselves no longer masters of their

own acts, while they still remained lucid witnesses of all acts, however foolish.

Here the difference between alcoholic inebriation and inebriation from haschish
is strongly marked. They saw themselves committing absurdities of the most
grotesque kind

;
leaping, beating time to nothing, moving their arms as if re-

ceiving electrical shocks, writing ridiculous words, and so forth, without any
power on their part to prevent such exhibitions, but yet standing, as it were,

independent of them, as though they were merely subjects of observation ex-

hibited for other persons than themselves. At first they had the sensation and
appearance of feigning a state of exaltation which they did not feel, and which
was even feigned with so much uncertainty and awkwardness that any one who
would not be aiding in it would for a long time believe in its unreality. It is,

nevertheless, an irresistible propensity. * * * At one moment the intellect

is obscure and loses itself in forgetfulness of the past ; and then it returns clear,

and is able to form a judgment for a moment, and to disapprove of any acts it

may have before sanctioned, but only to be again involved in that state of

automatic folly which is so peculiar a phenomenon during haschish intoxication.

During the intervals of confusion or darkness, the lucid moments possess a
power and comprehension truly marvellous : so that in a few seconds the most
distinct and accurate picture of a range of life including as much as forty years
may be recast and surveyed. * * * That seeming extraordinary slowness
of time, which struck the observers in so singular a manner, and made them so

impatient of delay that they were continually recurring to their watches, and
observing with a land of awe, how minutes were transformed into great epochs,
is explained by Dr. Polli as due to the rapid and varied succession of the
numerous ideas which passed through the mind. * * * There was another
singular condition excited by the narcotic in our experimentalists—a moral
phenomenon : the influence of the drug showed itself in exciting in the obser-

vers, so different themselves ordinarily in general character and temperament,
a common docility and absence of susceptibility which was most remarkable.
Thus one of them gave to another, with whom he was but slightly acquainted,
a series of hard blows on the back, saying that he himself felt nothing of the
haschish, and asking whether the blows inflicted were felt. On his part, he who
received the blows took them all in good part, uttering no complaint, and
seeming, indeed, unsusceptible of complaint. Again, one of them who sat writing
submitted to receive the infliction of two sharp blows, boxes on the ears, and
to have his pen snatched out of his hand, without any expression of pain or
even annoyance."

Dr. Polli reports that symptoms resembling those of hydrophobia were in-

duced in his own case ; thus he was seized with fear at the sight of bright
objects, or at the sensation of every sharp little breath of air, or at the approach
of any one, and was unable even with the greatest effort to swallow a single

draught of water. He also felt an unpleasant sensation at the back of the
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head, before the occurrence of convulsive movements, and one of cramps in his

legs.

Dr. Polli has, since these experiments, administered this drug to a lady
affected with melancholia with a tendency to suicide. In ten days the patient

had taken fifty grammes, and it is said with a steady and progressive ameliora-

tion of all the phenomena. Her nights became tranquil, her intelligence just,

her affections natural. The cure was permanent. Haschish was also given in

a case of hydrophobia with the effect of mitigating the patient's suffering, or to
quote the words of the writer, " it changes a raving, unmanageable, suspicious,

aggressive maniac, who bites and who curses you, into a poor invalid, content
and tranquil, who blesses you." The drug is said to act most quickly and
powerfully when administered in infusions of tea, coffee, or cocoa, but its effects

are very. much diminished if it is given in combination with a vegetable acid.

Notes on the Therapeutic Value of the Chloride of Ammonium. By Wil-
liam Oholmeley, M. D.—Dr. C. appears to be impressed with the value of

chloride of ammonium in doses gr. xv to gr. xxv as a remedy, chiefly in various

forms of neuralgia, in tic douloureux, hemicrania, nervous headache, myalgia,
lumbago, and in amenorrhcea and dysmenorrhcea. In the two last diseases its

activity is increased by adding iron to it. In regard to its mode of action he
says, " I believe that it acts primarily on the sympathetic nervous system, on
the ganglia, and on the vaso-motor nerves, and that through them it affects the

sensitive nerves, the spinal cord, and the brain, as well as the other structures

and organs of the body.

Remarks on Therapeutics. By William Procter, M. D., F. C. S.—Dr. P.
holds with Niemeyer, that in the existing state of knowledge the true test of

the value of therapeutical remedies must be clinical experience. Without de-

nying to physiological experiments their value and importance mainly from beiug
suggestive, it is evident that the final decision will depend upon the result

when submitted to the clinical test, which must be carefully applied with due
regard to all concomitant circumstances.

Aphasia and its Seat. By S. Lawrence, M. D.—After a few introductory
remarks on this subject, which, however, do not possess any novelty, Dr. L. re-

lates the history of a case of abscess of the brain, involving the left frontal

lobe, and consequently Broca's convolution, in which aphasia was nevertheless

not a marked symptom. A boy, aged 12 years, was injured in the head by a
fall, in May, 1863, and was, in consequence, several weeks under treatment.

There was at this time neither paralysis nor unconsciousness, and his speech
was only partially affected, for he was able to answer questions correctly,

although he did so slowly and in monosyllables. After his discharge from the

hospital his memory and power of attention were found to be impaired, and on
any slight attack of illness supervening, more or less temporary unconscious-

ness occurred. All defect of speech, however, had disappeared. In the middle
of March, 1868, grave cerebral symptoms set in, including insensibility, and
speechlessness to a considerable extent.

Dr. Lawrence believes that the parts of the brain involved in the abscess

were in a diseased condition from the time of the reception of the injury to the

date of his death, during the greater part of which period there was no defect

of speech.

On Gastric Neuralgia. By W. H. Day, M.D., M. R. C. P.—This paper
does not contain much that the members of our profession in this country are

not thoroughly familiar with. Dr. D. deprecates trusting alone to drugs in

the treatment of gastric neuralgia. In regard to the use of bismuth he says:
" When the tongue is reddish at the tip, furred in the centre, and the papillae

prominent, particularly at the base, where they are often seen flabby and large,

denoting irritation and debility of the gastric mucous membrane, bismuth is a

remedy of undoubted value." So also when there is an excess of secretion on
the part of the stomach. On the other hand, when the tongue is clean or pale,

or large, or flabby, or has a glazed or membranous appearance, it does positive

harm. The citrate of iron and strychnia is an admirable remedy in the treat-

ment of this disease, but care must be taken that it does not produce conges-

tion of the liver and stomach. The mineral acids frequently will act like a
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charm in cases in which there is congestion of the liver attended with pyrosis,

epigastric pain, or weight and incessant sickness. The bitter tonics may be
given if the stomach is not irritable. The black oxide of manganese seems to

be possessed of similar properties to bismuth, and is indicated in the same con-

ditions, but unfortunately, like bismuth, it has no power to prevent a return of

the complaint.

Cases of Melanosis. By W. Norris, M. D.—Dr. N. reports seven cases of

melanosis, one of these, from the number of organs affected, is of unusual interest.

He is inclined to think that the disease has increased in frequency lately, and
has, in some measure, kept pace with the fashion of smoking, and with the

wonderful increase of ironworks and manufactories. He believes, moreover,
that it is closely allied to cancer, and that frequently, in a family of a patient

with melanosis, it will be found that one or more individuals have suffered with
cancer. He reports that the disease sometimes takes its origin from moles,

and in this connection says :
" There are several species of moles, and I think

they will excite more attention than they have done. Some are small, of a

pale-brown colour ; others are larger, and very black, and these are the most
likely to run into obstinate disease if irritated. When disease begins in or

near a mole, I think it is almost sure to be malignant." In the case already
alluded to the disease originated in a mole, and gave rise to a tumour, which
was removed. The heart and lungs, the dura mater, and all the organs of the
abdominal cavity showed the presence of the deposit. In another case sudden
death took place in the midst of apparent health, and was explained by the

discovery of the existence of melanotic disease of the lungs. In a third case
a melanotic tumour was developed in a mole which had been irritated. There
was no return of the disease in this case after the removal of the tumour.
A Study of Convulsions. By J. Hughlings Jackson, M. D., F R. 0. P.

—

Dr. Jackson begins this paper, which is an elaborate one, by saying that " a
convulsion is but a symptom, and implies only that there is an occasional, an
excessive, and a disorderly discharge of nerve tissue on muscles." Convulsions,
he thinks, may be arranged in two classes.

1. " Those in which the spasm affects both sides of the body almost con-
temporaneously. In these cases there is either no warning or a very general
one, such as a sensation at or about the epigastrium, or an indescribable feeling

in the head. These cases are usually called epileptic, and sometimes cases of

genuine or idiopathic epilepsy."

2. " Those in which the fit begins by deliberate spasm on one side of the
body, and in which parts of the body are affected one after another."
The cases which form the second class are those which are specially con-

sidered in this paper, the object of which is to show that the most common
variety of hemispasm is a symptom of disease of the same region of the brain

as is the symptom hemiplegia
;

viz., the region of the corpus striatum. Palsy
depends on destruction of fibres, and convulsions on instability of gray mat-
ter. It is not, of course, intended to assert that the convolutions are never to
blame in severe convulsions

;
for, being rich in gray matter, it is highly proba-

ble that the discharge does in many instances begin in the convolutions ; but the
gray matter of the lower motor centres, even when these are healthy, will be dis-

charged secondarily by the violent impulse received from the primary discharge.

Much importance is attached to the fact that the corpus striatum and many of

the convolutions are supplied by one artery—the middle cerebral. Fits begin-
ning unilaterally may start by movement in any part of the region which is ordi-

narily paralyzed in hemiplegia, i. e., in the face, in the arm, or in the leg ; but
especially in the side of the face, in the head, or in the foot, or, in other words,
in parts which have the most varied uses. This is, perhaps, due to the fact

that these are the parts which are represented in the central nervous system
by most ganglion cells.

Convulsions of course occur in different degrees.

1st. " The spasm attacks only the unilateral muscles of the side in which it

begins, say the right."

2d. " It passes on to the bilateral muscles of both sides."
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3d. "It goes still further, and attacks the unilateral muscles of the other
side—the left—and probably the bilateral muscles of both sides a second time."

It has been observed generally that when the spasm begins in the hand,
that it passes up the arm, then attacks the face, and lastly goes down the leg—"out at the toes," as one of Dr. Jackson's patient's expresses it. If the

foot be the part first attacked, the spasm passes up the leg and down the arm.
Dr. Addison believed that the absence of insensibility in convulsions was

some evidence that the internal lesion was organic, as, for instance, a tumour;
but although organic disease has generally been found at the autopsy of such
cases the statement is too general, and Dr. Jackson holds that " such convul-

sions point only to minute changes involving instability in the opposite hemis-

phere." They of course tell us nothing of the pathological processes by which
that local instability results—or, in narrrower terms, they give no information

as to whether the changes are primarily minute or secondarily minute, that is,

changes due to the irritation of a foreign body.

Dr. Jackson has observed in cases of convulsions that when spasms begin on
the right side there is defect of speech more marked than when it begins on the

left, and the defect of speech is attributed by some to some temporary change
in some part of what he calls the Sylvian region, i, e., the portion of the brain

nourished by the middle cerebral artery, and this of course includes Broca's
convolution.

In regard to the cause of convulsions beginning unilaterally, Dr. Jackson
says that the word " cause" is used in various senses in medical language, and
he therefore discusses the following points :

—

1st. The seat of the internal lesion.

2d. The nature of the changes in nerve tissue on which the spasm directly

depends.

3d. The pathological process from which these local changes result.

4th. The circumstances which may determine a paroxysm.
1. He holds that the fact that the symptoms are local, implies, that there is of

necessity a local lesion, as surely as does one-sided palsy, and the fact that the pa-

tient is apparently quite well between the paroxysm does not negative this view

in the least, for it is well known that a large part of one of the cerebral hemis-

pheres may be destroyed, or extensive disease exist in it, without giving rise

to obvious symptoms of any kind. But while there need be no symptoms if a
portion of the convolution is destroyed, mere instability of this part will give

rise to convulsions, for it will discharge on muscles when its tension reaches to

unstable equilibrium. If the discharge be excessive, the nerve fibres will require

some time to recover from this " overwork ;" and in the meanwhile the muscles

which have been convulsed are paralyzed. Even in those cases in which no
lesion can be discovered on the post mortem, Dr. Jackson would still believe

in its existence, for it should be recollected that even in those cases where a

"Zmtojo" is found in the brain, that the convulsions have not been so much due
to it as to the minute changes it has induced secondarily in the surrounding

tissue.

2. Dr. Jackson believes that the nature of changes in nerve tissue, on which
the spasm directly depends, is that of instability. And

3. That there are but two patholgical processes which lead to the local in-

stability above mentioned, of which he can speak with any confidence, viz.,

(a) changes produced by embolism, and (6) changes diffused from coarse dis-

ease. As to the nature of the coarse disease the symptoms tell us very little,

and the diagnosis must frequently be made from the history or from the symp-
toms of disease in other parts.

4. In reference to the circumstances which determine a paroxysm Dr. Jack-

son says there are two factors. 1st. Permanent local instability. 2d. Some-
thing which determines the discharge of the part unstable, and the exciting

causes are various, for there are many things which will upset the equilibrium of

highly unstable nerve tissue, as for example, excitement, flatulence, dyspepsia,

fright, etc., all of which act by altering the circulation in the brain ; but the

equilibrium of the side diseased only will be affected because on that side only is
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there nerve tissue which is in a condition to explode on slight and general

provocation.

Points to be observed in Ovariotomy. By D. Lloyd Roberts, M. D., M. R.

C. P.—This paper contains nothing which will be new to the surgeons of this

country at least.

Prurigo and Pediculosis or Phtheiriasis, and their Connection with Pedicidi.

By Tilbury Fox, M. D.—Dr. F. is anxious to demonstrate in this paper
that the lesions generally termed pruriginous may exist independently of the

irritation caused by lice. The true papulae of prurigo are formed by deposits

of lymph in the skin and are new solid formations, and the black apex (hemor-

rhagic) which is seen does not result from scratching. On the other hand, the

papules which are peculiar to phtheiriasis, are caused by the pediculus intro-

ducing his haustellum into the skin for the purpose of drawing nourishment
from it, and if these be carefully examined, a minute puncture will be discerned.

In some cases these papulae will be surrounded by a zone of congestion. When
the skin is irritable, or where pruritus exists, scratching will give rise to appear-

ances very closely resembling those of true prurigo. A great deal of the con-

fusion on this point has arisen from a misconception of the nature of the injury

inflicted by the louse, which does not bite as is generally supposed, being pro-

vided with a sucking apparatus and not with mandibles.

On Intermittent Pulse and Palpitation. By Benjamin W. Richardson, M. D.,

F. R. S.—This is one of the best papers in the volume, and we shall make a full

abstract of it. In speaking of intermittence the author says the gap is due to

a break or holding back of the ventricular systole, and instead of the normal
rhythm of sounds as represented by lub dup 0, we have dup O succeeded by
lub dup dup, and then a return of the normal succession of sounds. It is clear

Dr. Richardson thinks that the failure of the first sound is due to the absence
of the ventricular systole, and not to absence of blood in the ventricles, as there

are both positive and negative proofs that there is no such absence. The
occurrence of the second sound during the intermittence is due to the closure

of the sigmoid valves of the pulmonary artery. The prolonged, dull, first sound
which follows the intermittence is due to the vigorous effort which the ven-

tricle makes to contract upon its blood. The reduplication of the second sound
arises either from a separate closure of the pulmonary and aortic set of valves,

or to a simultaneous double but feeble closure of both.

In regard to the organic cause of intermittence of the pulse, the author is

decidedly of the opinion that it must be sought elsewhere than in the heart. All
the evidence goes, he says, to prove that in every case of true intermittence

one particular point or centre of the nervous system is the primary seat of the
derangement, and this derangement might be in the ganglionic centres of the

heart itself, or be due to irritation, in the periphery or in the branches of the
pneumogastric, or in some mental centre of the nervous system. It cannot be,

he thinks, in the first, for were it, the nutrition of the heart would surely be more
decidedly influenced, and the cardiac symptoms would be not intermittent, but
persistent, nor can it arise from the second, for it could hardly be continuous for

years, with no other sign of muscular disturbance. The clinical history always
points to the third as the true cause. Dr. Richardson has never met with a

case, in the prime of life, which has not been traceable to some form of mental
excitement with succeeding depression. In two cases intermittency of the

pulse seemed to be hereditary, and in one congenital ; in the latter it disap-

peared as the subject of it became older.

Having placed the seat of the disease in the nervous system, it remains to be
decided whether it is seated in the cerebro-spinal system or in the sympathetic
system. Holding at one time the view that all mental impressions are received
in and that all mental acts proceed from the cerebrum, Dr. Richardson was at

first inclined to think that the primary mischief was in the cerebro-spinal sys-

tem; at the present time he believes that this view is untenable, and that
Bichat was right in assigning the great ganglionic system as the seat of all these
mental acts which the metaphysician has designated as emotional. As the
primary cause of the phenomenon appears to be shock or debility of those
nervous centres which are instinctive or emotional, we must of course adopt
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the theory that the sympathetic is the seat of the disease. Dr. Richardson has

moreover entirely destroyed the functions of the brain by freezing the hemi-
spheres in one of the inferior animals, but although by this method the most
complete insensibility was induced there was no satisfactory indication of inter-

mittent action of the heart. This was attributed at the time to incomplete
freezing of parts at the base of tbe brain, but if in this condition the animal is

made to inhale chloroform, the intermittent action is at once set up, the gan-

glionic centres being then involved. It would seem possible that irritation of

the pneumogastric might produce intermittence, but experiment has showed
that this is not the case.

Intermittence may exist without the knowledge of the person who is the sub-

ject of it, especially when the period of intermittency does not cover more than
what would be one or at most two normal periods of cardiac contraction and
there is a long interval before the return of it; but when the intermittency

covers a period equal to five normal strokes, or when it is repeated at shorter

intervals several times in the minute, then the patient is painfully, often fear-

fully, conscious of its presence.

The treatment recommended does not differ from that in general use.

The volume is illustrated by three plates. J. H. H.

Art. XXYI.

—

Naval Hygiene. By Joseph Wilson, Surgeon United States

Navy: with an appendix. Moving wounded men on shipboard. By Albert
0. Gorgas, Surgeon United States Navy. Reported to the Bureau of Medi-
cine and Surgery. Published by order of the Navy Department. 8vo. pp.
233. Government Printing Office. Washington, 1870.

Without some knowledge of sanitary laws, the value or propriety of measures
which, under equal conditions, medical men commonly recommend for the pre-

servation of health cannot be appreciated. Even the little information of the
kind needed for such appreciation is not general among those brave men who
command our private and public ships. Through inattention to some circum-
stance, which to the uninstructed seems insignificant, captains of ships on long
voyages "may destroy the health and consequently the efficiency of the ship's

company." Official position gives them almost imperial authority. This rightly

exercised may, in the opinion of Dr. Wilson, "have great influence in the pre-

servation of human health." But it is very often exercised wrongly through
ignorance, and sometimes wantonly through assumption of knowledge, coupled
with an almost insurmountable reluctance to adopt any suggestion from a medi-
cal associate. These are all adults, very little accustomed to general or special

reading, and mostly without that kind of youthful training which enables the
full grown man in active life to derive instruction from books. For this class

of persons more especially, our author has prepared his work, hoping, no doubt,
that by imparting instruction to the superiors, the lowest subordinates in ships

might have their chances of health and life increased, while laboring in insalu-

brious regions. With this object chiefly in view, he presents only such facts

and opinions as are common to members of the medical profession. He abstains

from the discussion of doctrines and theories, while he endeavours to inculcate in

a popular manner such hygienic views as may be easily understood and made
practically useful.

The volume cannot be regarded as a systematic treatise on naval hygiene. It

is rather a popular essay, which may be freely recommended to those persons
to whom it is more especially addressed. In form it is a medical narrative of a
cruise of a steamship, which began in the summer of 1860, and closed in the
autumn of 1861, through the West Indies, and as far south as Maranham and
Surinam, in an unsuccessful pursuit of the notorious cruiser Sumter, Captain
Semmes. The outline of the narrative is filled up by hygienic observations upon
all the circumstances which influence the health of ships' companies, cruising in
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tropical regions, such as the internal condition of the ship as to cleanliness, ven-

tilation, police, discipline, food, clothing, amusements, punishments, &c. &c.

The subjects of quarantine, epidemic, endemic, typhus, typhoid and yellow fevers,

scorbutus, &c, are treated in separate chapters in a very general way. The ex-

perience of the author during more than a quarter of a century in the navy, of

which considerably more than half the time was at sea, is interwoven in his work.

Besides his experience, Dr. Wilson brings to his self-imposed task, good sense,

a habit of careful and close observation, with a natural love of truth and accu-

racy which renders his work, as far as it goes, valuable, because it is reliable.

The manner and style of the work may be perceived in the following extract

from the chapter on "Endemics—malarial fevers."

"We have now pretty well determined the means of avoiding malarial miasm
and its consequences; but human nature interposes obstacles. We see men
going to nearly certain death; we reason, we explain, we argue ; and a man who
has never studied the subject suggests his

1

1 should think,' in opposition to us.

The ignorant man's ' I should think ' may carry the day against us, and our

hygienic precautions go for nothiug, except that we can sometimes use the

privilege of saving ourselves. We see this in every city over the land; this

ignorant ' I should think ' controls legislation, and is slaying its myriads. We
have the same difficulty in the military service. Expeditions are planned, topo-

graphical engineers are consulted about visible obstacles, but no reasonable

calculations are made for the diseases which, even in campaigns of hard-fought
battles, will destroy three times as many men as all the bullets. The medical
man is not consulted till after the mischief is done, the men sick and dying.

The surgeon, by his reports, then suggests that the force is being weakened, and
may hint at the cause. The subject is discussed by those in authority, who
knowing very little about the subject, their discussion is apt to end in some-
thing very like the old fashioned ' I should think.' I have always found the

most effective way to manage this business, is to set up prejudices in the right

direction, by discreet social conversation, and when this produces nothing
better than 'I should think,' to follow it up by a report if necessary, the occa-

sion for which may be explained, by stating the propriety of putting certain

views formally on record before going into such risks as are contemplated. Such
reports should state the case in good terse language, and conclude with a re-

commendation too pointed to be evaded. If this do not succeed, it is under-

stood that a copy may go with comments to higher and higher authority, till

we reach Congress ; and the responsibility of a sweeping pestilence is in the

right place as near as we can make it so. Sometimes our recommendations
may involve alterations in the plans of a department, and then commanding
officers feel that they must have such reports before they are safe in acting—
even ask for them. The best illustration of the manner in which this has to be
done, occurred in China some years ago. We were anchored in the Pearl
Kiver, above Canton, opposite Macao pass, and the captain, whom I had pretty
well indoctrinated previously, on the subject of rice swamps, sunset boats, and
night air, mentioned that he had orders to observe the tides in this part of the

river, and hinted at the difficulty of finding a suitable place for a tide staff, the
edge of a rice field appearing to be the only available place.

' We are healthy here; cannot we get a post or two down somewhere on a
bar, at a distance from the shore ?'

' The current is strong ; it would be in the way ; boats would run against it

and tear it up.'

' Perhaps you might get observations enough in the daytime ?'

' Hardly ; we may not be here long, and the work should not be half done.'
' Leaving all risk of sickness out of the question, how would you arrange it ?'

' Place a tide-gauge at the nearest point to the ship, with two men, and re-

lieve them by other two at meal times.'

'A month of such observations would cost us about eight lives.'

'Oh, no.'

'Oh, yes; the first set, six men, down in one week, and others at the same
rate; twenty-six in a month, one-third to die—eight and two-thirds ;

the calcu
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lation is a little strong, perhaps, so we will throw off the fraction—eight deaths
a month.'

'Well ; but we must do something.'
' Men must not spend a night in that swamp; they can pull up to the staff at

the right moment, which surely can be anticipated, make their observations,
and pull out into the river again, back to the ship if they have time.'

' The current is very strong ; hard work, and no rest for the men.'
'Yes ; but they had better spend the night, if need be, pulling against the

current in the middle of the river, than lounging on shore.'
' Well ; we will try it so.'

The plan was tried, and I soon heard that it only required fifteen to twenty
minutes to pull ashore on slack water, make the observations and return. There
was no difficulty about it. The observations were continued for several months

;

as long as there was any motive for continuing them, and the results are re-

corded in the history of the Japan expedition. This little conversation doubt-
lessly saved several lives, for without it the men would have been spending
nights in the rice field before I should have heard anything about the tidal ob-
servations."

The contribution of Surgeon A. C. Gorgas to this volume, consists of a descrip-

tion of a cot, to the frame of which is fixed, a double inclined plane, to accom-
modate the lower extremities of the wounded man, with a strap around the chest,

and thus prevent him from sliding down, in case the narrowness of the hatchway
requires one end of the cot to be considerably depressed in order to make it

descend. The description is illustrated by a diagram. The suggestion of Dr.
Gorgas is ingenious and of practical value.

Dr. Wilson says, page 150 : "When the wounded are merely to be taken
below from the deck, the best arrangement is to have a stout man lift the
wounded, by placing one arm back of the shoulders and the other under the
knees. Holding him in this way he can carry him either up or down stairs, or

a short distance anywhere, with as little jostling or injury as by any available

contrivance. If a wounded man be too heavy to be carried in this way, he may be
placed in an arm-chair and carried by two or three men. If too severely injured

to be handled in a chair, he may be transported in a sick-bay cot, a cord of suf-

ficient length being attached, if it be desired, to lower the cot to the berth-

deck."

It is hoped that the publication of this volume by the Navy Department, will

encourage members of the naval medical corps to endeavour to add something
of scientific value to this department of medical literature. Heretofore the
Bureau of Medicine and Surgery has been exclusively a fiscal office, little or no
encouragement being given to scientific or professional enterprise.

W. S. W. E.

Art. XXYII.— Tivelfth Report of the Medical Officer of the Privy Council.

Appendix No. 7. Report by Dr. Seaton on so-called "Animal Vaccina-
tion" in France, Belgium, and Holland. London, 1870.

This interesting report is based on observations made in the autumn of 1869,
during a visit to Paris, Brussels, Rotterdam, and Amsterdam, under official

instructions from the Lords of the Privy Council, with the view of investigating

the practice of animal vaccination in those cities, and of comparing the results

there obtained by this kind of vaccination with the results attending the use of

humanized vaccine lymph at the public vaccination stations in England.
With reference to the transmissibility of cow-pox, unimpaired, from calf to

calf, the statements made to Dr. Seaton were conflicting. M. Lanoix said that

since he first brought his calf from Naples in 1864 he had never failed to con-

tinue the disease by inoculation. It appears, however, that a certain amount
of skill and practice is necessary to obtain a successful result, for M. Warlo-
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mont states that now he succeeds perfectly, whereas at the first " his unsuccesses

were so numerous that, had he been determined by the results of his first year's

work, he could not but have abandoned the practice." Moreover, at Eotter-

dam, Dr. Bezeth reports that after two or three months the eruption on the

calf became much less pronounced, and the results produced on the human
subject frequently imperfect and abortive ; fresh lymph was obtained, which in

every case seemed to undergo a similar deterioration, resulting in these con-

stantly and almost periodically renewed failures/' for which there must be some
cause other than the peculiarities of the animals used.

The character and course of the pocks produced on children by animal vaccine

lymph were carefully studied in Paris and Rotterdam by the author. The pocks
had the same character, ran the same course, and manifested the same varieties

as Dr. Seaton was in the habit of seeing produced by the long-humanized lymph
used at the public vaccination stations in England.

In order to enable us to arrive at a conclusion as to the comparative success

of vaccination with animal and with humanized vaccine lymph the author

gives the following results of the two modes of practice on children in the Paris

hospitals from the 1st of October, 1867, to the 30th of October, 1869, inclusive,

and in Rotterdam for the year 1869 :

—

Proportion per cent.

of inspected cases

Paris— Total cases. unsuccessful.

From heifer to arm 7000 21

From arm to arm 3119 7

Rotterdam—
From heifer to arm 542 12.3

From arm to arm 610 0.65

" So far, then, as evidence at present goes," to quote the words of Dr.

Seaton, "it appears quite clear, (1) that the present degree of success attend-

ing the practice of animal vaccination is, in comparison with the success attend-

ant on vaccination from arm to arm, very low, and such as to constitute a most
serious drawback to its use, supposing that other reasons were deemed suffi-

ciently strong to render its introduction as an alternative proceeding desirable
;

(2) that much training and experience are indispensable to the attainment of even
that degree of success which at present attends it. If practised and most scru-

pulously careful vaccinators, anxiously endeavouring to make their experiment
successful, and neglecting no known precaution for the purpose, find after two
years' experience that in vaccinating direct from the heifer to the arm they are

obliged in one-eighth of their cases to vaccinate a second time before they can
produce any effect, and that in the end very nearly one-fourth of the children

who are infected in this way are sent out with that imperfect degree of protec-

tion against smallpox which is afforded by only one or two vaccine vesicles, it

must, I think, be obvious that by the adoption of such a practice we should be
greatly weakening our defences against smallpox. The chance to each indi-

vidual of a full protection would be very largely diminished, and the danger to

the community of spreading smallpox greatly increased by the number of half-

protected persons thrown upon it."

With regard to the preservability of animal vaccine lymph, Dr. Seaton
found that the heifer lymph as compared with ordinary lymph is peculiarly apt
to spoil on keeping, and that the tube-preserved lymph cannot be relied on.

Dr. Seaton is favourably known in this country as the author of "A Hand-
book of Vaccination"—the best book on the subject in our language. His vast
knowledge and experience eminently qualified him for the task of investigating
the relative merits of vaccination with animal and humanized vaccine lymph,
and his conclusions, given above, commend themselves to oar entire confidence.

I. M. H.
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Art. XXYIIL

—

Transactions of State Medical Societies.

1. Transactions of the Medical Society of the State of New Jersey, 1870.
8vo. pp. 214.

2. Transactions of the Seventeenth Annual Meeting of the Medical Society

of the State of North Carolina, held at Wilmington, N. C, May 25,

1870. 8vo. pp. 138.

3. Transactions of the Medical Society of the State of Pennsylvania at its

Twenty-first Annual Session, held at Philadelphia, June, 1870. 8vo.

pp.216.
4. Transactions of the Twenty-fifth Annual Meeting of the Ohio State Med-

ical Society, held at Cleveland, June 14-16, 1870. 8vo. pp. 300.

5. Proceedings of the Texas State Medical Association, held in the city of
Houston, June 15, 1870. 8vo. pp. 48.

1. The leading theme of the " Annual Address" before the State Society of
New Jersey, by the President, Dr. "William Pierson, is the importance of a
more thorough study by all physicians of forensic medicine ; the necessity of

introducing a very full course of instruction in medical jurisprudence in the
curriculum of our professional schools, and the rigid examination upon the
subject, of their pupils, when they become applicants for the doctorate, or for

a license to practise as physicians.

From a r6sum€ of the Medical History of the State, presented in the Eeport
of the Standing Committee, we learn that scarlatina and pneumonia were the
most prevalent diseases, throughout nearly every portion of the State, during
the preceding year ; neither of them, however, in a very severe form or of fatal

tendency. Pneumonia was much more frequent and prevalent than in former
years, and was due, the committee believe, to the continued atmospheric hu-
midity of the winter and spring months. Kubeola was of frequent occurrence,
but not more so, perhaps, than in former years. Diphtheria prevailed in a very
few localities. The mild and tractable exanthem known as roseola occurred ex-
tensively over the State. The committee remark that notwithstanding the dif-

fusion throughout the several counties of the diseases referred to above, they
are warranted in reporting the entire State to have been, during the year, healthy
to an unusual degree. Wide-spread districts of country, more especially in

Burlington and Camden counties, in which, in former years, the several forms of

malarial disease prevailed endemically, are now comparatively free from them.
Among the cases of interest recorded in the present volume of Transactions,

is one of what the relator terms " misplaced labour-pains." A female, in the
eighth month of pregnancy, was seized with intense pain in the right thigh, ex-
tending from the great trochanter along the oute'r and back part of the thigh.

Morphia was administered hypodermically and by the mouth, and fomentations
to the thigh, but with slight relief. The pains increased in intensity, but were
at length suddenly and completely relieved by the birth of a dead foetus. It

was a second confinement, but the patient was not aware she was in labour
until the head of the foetus was passing the vulva.

Dr. Marcy reports a case of cataract of the left eye, of twenty years' stand-
ing, in which recently, the opaque lens has been entirely absorbed, after re-

peated attacks of sclerotitis of the affected eye, occurring within the space of
some three months. Shortly afterwards absorption of the upper and outer
edge of the cataract was observed, which gradually extended until the opaque
lens wholly disappeared. With a magnifying lens the patient can now see
distinctly.

2. The subject of the " Annual Address" before the Medical Society of the

State of North Carolina, at its Session of 1870, by Dr. C. Tate Murphy, of
Sampson County, is the "Heroic Character of the True Physician," and is ably
handled.

The address of Dr. C. J. O'Hagan, the retiring President, is replete with
noble sentiments and judicious suggestions bearing upon the standing, the obli-

gations, and the educational requirements of the physician.



1871.] Transactions of American State Medical Societies. 237

Dr. E. B. Haywood relates a successful case of " ligation of the right ex-

ternal iliac artery, for traumatic aneurism of the femoral artery," being, so far

as he is aware, the first successful operation of the kind performed in the State.

The same gentleman relates the case of a young lady who contracted buccal

chancre from the kiss of her affianced lover, who was at the time labouring

under secondary syphilis.

A very full and somewhat elaborate account is given by Dr. S. S. Satchwell,
of the " Medical Topography, and the Prevailing Diseases of New Hanover
County, N. C." The following remarks of Dr. S. on the subject of 'pulmonary
consumption, are not devoid of interest. " Among our most common diseases,

and one that seems to be alarmingly on the increase in this county, is pulmo-
nary consumption.' My observations do not corroborate the opinion that either

a moist or a malarious climate lessens the liability to its occurrence. Nor have
I met with any facts, to justify the common opinion that the disease is almost
invariably hereditary, or intimately connected with certain climates. This error,

conjoined with the popular belief, concurred in too generally by physicians,

that the disease is always incurable, is exerting a deleterious influence upon the

course of medical science and the claims of humanity. I see cases every year
that could not be traced to hereditary taint or climatic influence, but were de-

pendent upon excess in sedentary occupations, too much confinement within

doors, over anxiety of mind, bad air of apartments, and the disregard of other

hygienic rules, especially the want of proper clothing during our winter months,
and of sufficiency of wholesome food the year round." In respect to the pre-

vention, Dr. S. remarks that his experience as a surgeon in the " Confederate
army," during the four years of the late war, justifies him in the opinion that

most of those who left their homes for service in the army, " with weak lungs,

and a tendency to phthisis pulmonalis, and sometimes even with incipient tuber-

culization, and who escaped the dangers and diseases of the soldier's life, re-

turned home either greatly improved or entirely cured." " The great, the golden
rule, then, is to bring up and sustain the general health. The entire physical

system should be raised to its highest possible vigour. In the young, proper
and well regulated physical culture is the only safeguard against consumption."
The essay by Dr. W. G. Thomas, on the " Diarrhoea of Children," presents

a sound exposition of the causes, nature, and course of the disease, with its

treatment, hygienic and medicinal. The complaint is a very common one, and
when neglected or mismanaged, it constitutes one of the most serious diseases

of early life ; even when, in protracted cases, the little patient recovers finally,

it is with an impaired organism which predisposes it to an attack, sooner or
later, of some fatal malady.
A short report on " Medical Experts," by Dr. E. A. Anderson, is the last of

the papers contained in the present volume of Transactions. Dr. A. justly

maintains that the laws in relation to the conducting of coroner's inquests, and
to the position of experts when called upon to testify as witnesses before our
judicial tribunals, greatly need revision.

3. The annual address before the Pennsylvania State Medical Society, at its

session of 1870, by the president, Dr. W. M. Wallace, though somewhat dis-

cursive, is full of interesting and valuable suggestions well expressed.
After some special business reports, a paper by Dr. W. H. Gobrecht, Pro-

fessor of Anatomy in the Medical College of Ohio, in evidence of the " Anti-
dotal Effect of Chloroform on Strychnine," and the description of a " Compound
Craniotomy Instrument," by Dr. E. L. Sibbet, there follow the " Reports from
County Medical Societies." But thirteen of these give any account of the
prevailing diseases of the sections of country, the medical history of which
during the year preceding their date, they were expected to furnish. Most of
these reports are meagre in respect to the materials they present, and deficient

in requisite details, and even the least exceptionable, among which we may in-

clude the reports from the counties of Beaver, Bradford, Columbia and Mon-
tour, Mercer, Montgomery, Northampton, and Schuylkill, describe the sanitary
condition of only limited portions of the counties from which they emanate,
based upon the observations of only one, or at most two, of the medical prac-
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titioners of this or that locality, but without any satisfactory reference to its

topography in a medical point of view.

4. The twenty-fifth annual meeting of the Ohio State Medical Society, held

June, 1870, was opened by an address from the retiring president, Dr. S. M.
Smith, of Columbus, in which he assumes " the less gracious, but, he trusts, the

not less profitable office of inquiring into some of the faults and defects in the

cultivation of our profession, that retard its progress, leaving to others the

more pleasing duty of singing its triumphs, and recording its grand achieve-

ments, but claiming an equal sympathy in their pleasing task."

Dr. S. thus briefly catalogues a few of the acknowledged defects and faults

in the medical education of the country. Imperfect preliminary education ; de-

fective training as office pupils ; too short and not sufficiently exclusive time
devoted to elementary branches ; too early entering upon the study of the

practical and applied branches.

Following the ex-president's address is a communication from Dr. P. S. Con-
nor, of Cincinnati, on the "Surgical Application of Carbolic Acid," as a deodor-

izer; as a local irritant; as a caustic; as a destroyer of parasites, animal and
vegetable; as a preventive of inflammation and suppuration; and as a true

antiseptic, preventing or arresting putrefaction, and protecting from the evil

influences of specific miasms. The paper is interesting and instructive.

The next communication treats of the " Climatology and Diseases of South-

east Kansas," by Dr. P. Beeman, of Iola, Ks. This is a very full, able and in-

structive paper. Dr. B. contrasts the States of Ohio and Kansas in a hygienic

and medical point of view. '

' The foregoing hasty and imperfect sketch of south-

east Kansas shows a much greater difference between it and Ohio in climate than

in diseases. In some respects the climate of Ohio is more desirable than that of

southeast Kansas, in others it is less so. If our winds add to the severity of our

winters, they modify the heat of our summers. If our winters are a little colder

than yours, they are so much drier, and hence more easily borne, so that the

advantages and disadvantages are about equally balanced."

The next paper is a " Beport of the Committee on Anatomy Law for Ohio."

The subject is one that interests every member of the profession throughout

our country. We congratulate the physicians of Ohio that at length they have

succeeded in obtaining a law from their legislature by which the dissection of

a human body is recognized as a lawful act, and for the act itself no punishment

can be inflicted ; and we trust that they will be able to obtain at an early date

such an amendment of the law as shall render it in all its provisions acceptable

to the medical profession of the State.

An interesting "Historical Keview of Medical Organizations in Ohio," is

presented by Dr. E. B. Stevens, of Cincinnati. It does not admit of analysis.

Dr. B. H. Hyatt continues his report on " Haematics," the first part of which

appeared in the Transactions of 1869. The report of the present year is de-

voted to the consideration of the catalytic order of haematics, under which
head he treats of quinia, mercury, iodine, salines, alkalies, sulphur, arsenic,

silver, zinc, lead, copper, antimony, certain acids, colchicum, etc. The entire

paper is deserving of a careful perusal. The exposition of some of the leading

principles which underlie the action of catalytic haematics is, to say the least of

it, highly plausible, and, we believe, in strict accordance with well-established

therapeutical experience.

The report on " Vaccination," by Dr. Wm. B. Davis, of Cincinnati, is a very

able one. The principal points embraced in it are, first, a brief review of the

epidemic of smallpox which prevailed to a greater or less degree during the fall

and winter of 1868-69 throughout the United States
;
second, an inquiry into

the alleged degeneration of human vaccine lymph
;
third, examination of the

question of animal vaccination ; and fourth, of the question : Is there danger

of conveying other constitutional affections than vaccinia by the use of human
vaccine lymph ?

This fourth and last department of Dr. D.'s report is at the present time one

of deep interest, and in reference to it the author's remarks are important, and

his collation of the observations upon record bearing upon it very full and con-

clusive. Over seventy years have elapsed since the introduction of vaccination
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by Jenner. The majority of the populations throughout the civilized world

have, undergone vaccination. If the infection produced by the introduction of

vaccine lymph into the human system had a tendency to introduce into it any

constitutional disease other than the vaccine, its wide-spread use for almost

three-fourths of a century would certainly show, we conclude, a large increase

of constitutional maladies. No such increase, however, is proved to have

occurred as is shown upon a careful examination of the mortuary record for that

period. On the contrary, statistics, according to Farr, Greenhow, and others,

prove that scrofula and other constitutional affections have diminished, and
that the average duration of human life has been actually extended since the

introduction of vaccination. There are certain cutaneous eruptions which, to

use the words of the report, may follow vaccination, just as they may teething

or any other slight constitutional disturbance. Niemeyer, in his " Practical

Medicine," says: "We know that blisters and other irritants of the skin not

only induce inflammation at the point of application, but also increase the pre-

disposition to certain cutaneous eruptions. Children who previously have never

suffered from any exanthem often suffer for months with moist eczema of the

face after having their ears pierced, as well as after vaccination."
" Vaccine lymph," very properly remarks Dr. Davis, " when long exposed to

air and moisture will undergo the same putrefactive changes that any other

animal matter does when similarly exposed, and if it be then inserted in the arm
of a subject it will produce the same effects as any other putrid matter would.

When erysipelas or pyaemia follows the use of decomposed lymph, it is not be-

cause vaccination has been performed, but because the vaccinator has been
criminally careless or criminally ignorant.

"The advocates of transmission, however, would seem to have abandoned
their claim for the transmission, by vaccination, of any constitutional disease

but syphilis
;
upon this one disease they rally their full strength."

To disprove this Dr. D. adduces a mass of apparently the most conclusive

evidence.

In the fourth number of the American Journal of Syphilography and Der-
matology ; New York, October, 1870, will be found a paper, by Dr. Frank P.

Foster, in which a brief review is taken of the leading cases on record upon
which the doctrine of vaccino-syphilitic inoculation is based, and shows by
such review that no one of the cases presents any positive evidence in proof of

syphilis having been communicated to a non-syphilitic patient by inoculation

with lymph taken from a typically developed eight-day vaccine vesicle.

The description of the disease and the plan of treatment, as given by Dr. 0.
G. Seldon, in his report on " Pneumonia," are applicable in a greater extent to

the disease as it occurs in the inhabitants of malarious regions, than they do to

the acute uncomplicated cases of pneumonia incident to robust subjects in more
healthy localities. In a practice of over half a century in the city of Philadel-

phia, in the vast majority of the cases of pneumonia that have fallen under our
notice we have invariably found that, at the onset of the attack, bleeding from
the arm or by scarified cups was strongly indicated, while its employment was,
in every instance, productive of prompt and unmistakable benefit.

Dr. J. R. Black points out, in the next communication, with great force and
truthfulness, "the Importance of a Concerted Account being obtained of the
Prevailing Diseases and their Management throughout the State ; and it being,"

concludes Dr. B., "within the power of collective bodies of medical observers,

properly organized, to accomplish in this respect what individuals cannot, it

should be to the obtainment of the objects referred to that the energies of such
organizations are directed, and that, in this manner they may render themselves
efficient promoters of scientific and practical medicine.

The paper next in order is a report by Dr. W. J. Conklin, Assistant Physi-
cian of Southern Ohio Lunatic Asylum, at Dayton, on " the Temperature of

Certain Nervous Diseases," or more strictly "the value of the thermometer"
in the study of the nature and symptomatology of those affections. The sub-

ject is an interesting one, and ably discussed by Dr. 0. A satisfactory analy-

sis of the paper would occupy a greater space than could conveniently be de-

voted to it.
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On " Cantharism," by Dr. AIex. McBride. The term cantharism is applied
by the doctor to " an induced physiological condition not hitherto described ;"

it is, he remarks, a peculiar and salutary one, which is established in the human
economy by a few large doses of tincture of cantharides. fjj to f^v, or a long
continuance of small doses n\, xx to xxx. The cases in which he has had most
frequent opportunity to notice the beneficial effect of the remedy have been
"the dangerous extremity of disease—where death was imminent from conges-
tion, engorgement, blood stasis, or collapse ; such as cases of typhoid pneu-
monia, congestive intermittent, congestive stage of continued and malarial
fevers, cholera, choloroid, and the like." "In some of these cases," he states,
" the induction of the state of cantharism produces a very interesting effect. The
congestion, flux, or chill is usually arrested or checked by about two to three
drachms of the medicine in one to two hours' time. The change begins to be
observable usually in fifteen to thirty minutes ; sometimes not for an hour or

more ; the exalted frequency of pulse abates, its thready, gaseous, and evan-
escent character is changed for one of a definite form under the finger ; the
livid features assume their natural hue ; warmth returns to the extremities; the
moist rattling of the lungs abates ; fear and despair vanish, and hope is re-

stored. In an hour or more the medicine is repeated to confirm the favourable
impression, and so on in a less dose from time to time, according to indica-

tions." The patient generally recovers, Dr. McB. tells us, excepting in cases

where vital parts are already destroyed. Even in these hopeless cases there

will often occur a decided amelioration—life is generally prolonged for many
hours if not for days.

The final report comprises the " Obituaries" of those members whose deaths
occurred during the preceding year

;
they were four in number. The report is

compiled by Dr. E. B. Stevens, of Cincinnati.

5. The annual session of the Texas State Medical Association, held June,

1870, was opened by an address from its president. Dr. T. J. Heard, in which
he advances his views as to the advantages that would accrue from the establish-

ment by the General Government of a National School of Medicine. Such an
institution is manifestly altogether impracticable, and even if it could be carried

out, the result would be to convert medical teaching into a political machine,
and instead of elevating every department of scientific medicine it would have
the opposite result, while it would most certainly tend to degrade the members
of our profession into time serving politicians.

A very good sketch of the " Science and Progress of Medicine" is furnished

by S. M. Welch.
Professor Greensville Dowell relates a case of " Bupia, accompanied by

Gout." The occurrence of rupia in gouty subjects does not appear to us,

judging from our own experience, to be so unfrequent an occurrence as Dr. D.

would seem to imply.

The printed proceedings before us close with a "Biographical Sketch of Dr.

Enos T. Bonney, deceased," by Dr. W. J. Cooke.
From the zeal by which we find the leading physicians of Texas to be ani-

mated in the promotion of medical organization throughout the State, we an-

ticipate in the future a series of valuable contributions towards the improvement
and enlargement of medical knowledge, and its perfection in a practical point

of view. D. F. 0.

Art. XXIX.

—

Aiken; or, Climatic Cure. By Amory Coffin. M. D., and
W. H. Geddings, M. D. 12mo. pp. 58. Charleston, S. C, 1870.

The leading object of this very neatly gotten up pamphlet, is to show the

advantages of the little town of Aiken, South Carolina, as a residence especially

adapted for persons predisposed to, or already labouring under, pulmonary

tuberculosis. The first portion of the treatise of Drs. Coffin and Geddings is
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devoted to a very concise, but at the same time highly interesting consideration

of the influence of climate on phthisis pulmonalis, in reference to its production,

on the one hand, and on the other, to its amelioration and its cure. In directing,

more especially, their remarks to the relation between climate and pulmonary
tuberculosis, the authors of the present pamphlet remark, that they do not wish

to be understood as confining its good effects to that disease alone ; it is equally

beneficial in many others, either pulmonary in their seat, or asthenic in their

character, such as chronic bronchitis, or pneumonia, catarrhs of various kinds,

and slow convalescence from acute diseases—those convalescences which are

so imperfect as never to obliterate the stamp of the original disease, if left to

accomplish themselves under unfavourable circumstances. They have dwelt

more on consumption because of its great and rapidly increasing prevalence,

the great interest consequently attached to it, and their convictions that at

Aiken is to be found a ;i combination of circumstances constituting a climate

calculated to influence beneficially a large majority of consumptive subjects.''

Drs. Coffin and Geddings lay down as the climatic conditions and agencies,

which an ample series of observations has shown to be the least liable to concur
towards the origination of consumption, and the best adapted to arrest its

progress when already present, as follows :
" 1st. Dryness is the first attribute

of a good climate for consumptives. 2d. Elevated 'positions are much to be
preferred to low levels. 3d. Fresh and pure air is indispensable to the con-

sumptive
;
consequently that climate is best in which the patient is able without

discomfort to .spend the greater portion of his time in the open air." Drs. C.

and G. endeavour to show that the climate of Aiken fulfils all these requisites
;

that it is free from all injurious agencies, while at the same time it possesses in

a high degree those qualities which are proved to be beneficial. Itis colder in

Aiken thau in Charleston or Savannah, where the temperature is greatly miti-

gated by the proximity of the Gulf Stream and the ocean. It enjoys the dry-

ness of Minnesota, without its excessive cold, and a climate comparatively mild
without the enfeebling moisture of that of Cuba and Florida. The success of

our authors in the establishment of the position thus assumed must depend
upon the result of future accumulated experience.

In conclusion, we would remark that the chapter on the curability of con-
sumption (arrest of the continued and destructive development and march of
pulmonary tuberculosis) is replete with interest, and at the same time highly
suggestive. D.F. C.

Art. XXX.

—

Peripheric Linear Operationsfor Cataract.
1. Des Nouveaux Proc6d6s Operatoires de la Cataracte. Par L. Wecebr.

8vo. pp. 19. Paris : Adrien Delahaye, 1868.

2. An Improved Method of Extraction of Cataract, with Results of 107 Ope-
rations. By J. E. Wolfe, M. D. 8vo. pp. 71. London : John Churchill
& Sons, 1868.

3. Report and Remarks on a TJiird Series of One Hundred Cases of Cata-
ract Extraction by the Peripheric Linear Method. By H. Knapp, M.D.
8vo. pp. 29. New York : Wm. Wood & Co., 1869.

4. On Extraction of Cataract by Von Graefe's Peripheral Linear Section.
By Henry Wilson, F.RC.S. 8vo. pp. 22. Dublin, 1870.

The above-mentioned pamphlets by no means comprise all the noteworthy
essays upon the extraction of cataract which have appeared within the last few
years; their perusal is, however, interesting as showing to a considerable
extent the general drift of professional sentiment on this subject in the various
countries in which they have been published. Dr. Wolfe and Mr. Wilson both
commence their essays with a short history of the operation of extraction.
The former speaks doubtingly of the instances sometimes quoted as to the
extraction of cataract by the ancients, while the latter asserts that they have
but little foundation and rest upon a faulty translation of the originals, Mr.

No. CXXI.—Jan. 1811. 16
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Wilson quotes Prof. Hirsch, of Berlin, as giving his authority to this view.

They ascribe to Daviel (1745) the credit of having first accurately described the

flap extraction of cataract, and having introduced it as a method of operating.

Mr. Wilson, in the course of his essay, makes some interesting remarks on the
form of the orbit in the native Celtic population of Ireland, and shows how
their small and deep-set eyes, with prominent overhanging eyebrows, complicate
and render more difficult the extraction of cataract whether it be by the flap

or linear method. In the average European head a line drawn from the middle
of the eyebrow to the lower orbital margin forms a tangent to the cornea when
covered by the closed lid. Let us now contrast this with Mr. Wilson's mea-
surements. " If a line be drawn from the eyebrow to the lower orbital margin
and another from this line to the cornea, the latter one often measures 6"'—in

one case of flap extraction it measured as much as one English inch ; in this

case the space from angle to angle measured not quite f", and the natural

opening of the eyelids If such measurements as our author alleges

"though not common are yet not exceptional," we can readily see that the

mechanical conditions of the operation are widely different from those with
which most of us have become familiar, and can readily appreciate the cause

of the small size of Sir W. Wilde's flap extraction knives, which Mr. Wilson
informs us measure only 9'" on the cutting edge, while those of most conti-

nental makers average from
Dr. Wolfe, in his brochure, gives us a r£sum6 of the various methods of

extraction most in vogue during late years, and concludes by urging the pro-

fession to adopt his* method of extraction by " iridectomy and small corneo-

conjunctival flap." He performs the iridectomy about six weeks prior to the

extraction, except in cases of traumatic cataract with dislocated lens, in which
case they are executed at the same sitting.

Except the small size of the flap there is but little new in the operation, and
indeed he does not make claims to great originality of method. Preliminary
iridectomy is an idea long familiar to ophthalmic surgeons and extensively

practised by some. Dr. W. himself shows that Mooren had used it extensively

(1862) previous to extraction, and credits Desmarres with having introduced

the conjunctival flap (1849). Dr. Wolfe gives us a tabular statement of the

results of 107 extractions by his method. Of this series 94 cases or 87.84 per
cent, are represented as healing well with perfect vision. Certainly a very

satisfactory result, but one, we think, which would carry more weight with his

readers if he had informed them what degree of acuity of vision he considers
" perfect vision" after a cataract operation. We would respectfully suggest

that any future series he may publish be accompanied by a table of acuity of

vision, determined by Snellen's tables in the usual way. Any method which
necessitates two separate operations appears to us disadvantageous, especially

in case of nervous patients and in those coming from a distance.

A considerable portion of all these reports is occupied with the discussion of

Graefe's peripheric linear method of extraction ; its advantages as compared
with the old flap extractions ; its complications, results, and sequelae.

While all admit that the old method of extraction by corneal flap gives,

when successful, most admirable results—results perhaps more perfect than
those attained by any other method, nevertheless the very considerable pro-

portion of failures which follow its use, even by the most skilful operators, has

of late years led ophthalmic surgeons to see in what method it might be advan-

tageously modified or substituted. It is claimed that the peripheric linear

method offers the following advantages :

—

1. More accurate adaptation of the edges of the wound and a more rapid

union, necessitating a much less time of absolute and irksome quiet in bed.

2. That the more peripheral nature of the wound—a portion of it falling

entirely within the sclerotic—the rapid union and nominal size of the flap

cause a much less tendency to suppuration of the cornea.

3. That owing to the situation of the wound the lens requires but a slight

degree of rotation on its axis to enable it to glide out of the wound, and for this

reason and the large iridectomy there is less bruising of the iris, and conse-

quently fewer inflammations of it and of the uveal tract.
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4. That the total duration of the treatment is notably abridged, and that the

patient can return to his home or to his ordinary occupations at an earlier

period.

A glance at the statistics published by some of the most distinguished

ophthalmic surgeons, embodying the results of an extensive practice of both
methods of extraction, will enable us better to decide as to the justice of these

claims. Wecker, in his pamphlet above quoted, gives us the result of his own
experience and that " of his contemporaries most worthy of confidence," with

the flap extraction : 10 per cent, of immediate total loss, 5 per cent, who are

practically blind at last, 10 per cent, who after a secondary operation are able

to go about by themselves, thus leaving 75 per cent, only of immediate good
result.

Graefe, 1 in summing up the results of 1500 cases of flap extraction performed
by himself, gives only 65 per cent, of immediate good results (Y=^ and over

—in patients beyond 75 years Y=£ is counted a good result), 15 per cent, give

good results after a secondary operation, and of the 20 remaining cases, 6

retained enough vision to go about alone (^=^—5^)1 6 had still a less degree
of vision, and 6 or 8 became absolutely blind (/. e., no perception of light).

In a later publication,2 however, the same author gives 84 per cent, of good
results, 11 per cent, half successes, and 5 per cent, of absolute blindness, and
remarks that in his private practice the results are even more favourable, viz.,

91 per cent, good results, 6 per cent, half successes, and 3 per cent, of absolute

loss.

Let us now turn to the results of the peripheric linear method. The author
of it himself has not given us so extended and full an analytical report of his

cases as would be desirable ; as Knapp remarks in his report, " We are inti-

mate friends of Graefe's operating room, but only casual visitors of his hospital

wards." General data he has however furnished us, and probably had he lived

we should have had at a later period his complete results. We must endeavour,
therefore, to content ourselves with what he has given us. His first series of

cases [Arcliiv fur Ophth. 1865) show 62 good results and 7 half successes out
of a total of 69 cases—no absolute loss.

In a later paper3 he gives as result of 500 operations, 90 per cent, as immedi-
ate good results (Y between £ and f) and 10 per cent, of half successes and
failures, most of which could be benefited by secondary operations, giving a
grand total of 94 per cent, of successes (Y more than £) after the appropriate
secondary operations had been performed, a result much surpassing that which
(as we have seen) the flap operation yielded in his hands.

Prof. Becker4 gives the statistics of 217 cases of peripheric linear extraction,

performed at Professor Arlt's Clinic (150 operated on by Arlt in person) which
show 81 per cent, immediate good results, 10 per cent, in which a secondary
operation was necessary, 5 per cent, of loss (2 per cent, absolute blindness and
3 per cent, mere perception of light) IO5- per cent, with Y <^ T

1

^. Iritis was
the most common complication (in 13 per cent.), and irido-choroiditis the most
fatal, occurring in 4 per cent, of cases. In a less number of cases Wecker
gives similar statistics.

Knapp's report on his last 100 cases is exceedingly interesting from the par-
ticularity with which he has described the accidents most likely to occur after

and during the operation. His results are more favourable than in either of his

formerly published series of cases, and he states that he has adhered more
closely to Graefe's directions in performing it. At the end of his paper he gives
a table of acuity of vision in all cases, and sums up with the following statistics :

82 per cent, primary good results (Y > j

1

^), 3 per cent, losses, and 15 per
cent, partial successes. Secondary operations converted many of the imperfect
results into successes, giving a total of 91 per cent, of good results. Iritis was

1 Zehender—Klinische Monatsblatter, 1863. p. 146.
2 Archiv. fur Opth. vol. ii. part 3, p. 7, 1865.
3 Loc. cit. vol. xii. part 1, p. 151.
4 Zehender Klin. Monatsbl. f. Augenheilkunde, vol. v. p. 279, 1867.
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the most frequent complication occurring in 7 per cent, of the cases, and there
was 6 per cent, of after-hemorrhage, 4 per cent, of capsulitis.

As regards duration of stay in hospital, Prof. Arlt gives an average of 17^
days by this method against 28-30 days for flap extraction. Mr. Wilson gives an
average of 21 days for the linear and 45 days for the flap. Knapp gives 14T£ 5
days as the average stay of his patients, and Graefe even a less period.

A consideration of such statistics open up many interesting inquiries as to

minute differences of method, the period of operating, the degree of ripeness of
the cataract, the more or less peripheral nature of the wound, the frequency of
prolapse of the vitreous, the period at which secondary operations may be most
advantageously performed, the treatment of subsequent inflammations, etc.

But we have already exceeded our proposed limits, and must rest satisfied with
having presented to the reader, for comparison and study, some of the more
noteworthy and reliable statistics referring to the extraction of cataract by the
" peripheric linear method." W. F. N.

Art. XXXI.

—

Pathological Psychology.

1. Medical Opinion of Charles A. Lee, M. D., in the Matter of Carlton
Gates, deceased. 8vo. pp. 30. New York, 1870.

2. Voluntary Patients in Asylums. By Stanley Haynes, M. D. 8vo. pp.
16. London, 1870.

3. Nature and Treatment of Hereditary Disease. By J. M. Winn, M. D.
8vo. pp. 31. London, 1870.

1. These pamphlets are connected only by the common tie of belonging to

the same department of science—pathological psychology—and, though the
subjects which they treat are not very closely allied, yet they all illustrate the
progress of opinion in certain directions. That of Dr. Lee, whose name is not
unfamiliar to the medical readers of this generation, is founded on a will case
in which the testator was found to be incompetent, and consists of an elaborate

exposition of the grounds on which the doctor rested his opinion. It is an
admirable resume* of the doctrine of insanity as applicable to the class of cases

in question, but maintains those views which are as yet much regarded as more
remarkable for novelty than soundness. The doctor declares that much of the
insanity in the world is accompanied by no delusion, and has the boldness to

say that moral insanity is not a mere crotchet, the fruit of a loose and super-

ficial observation, but an actual and serious fact. In adverting to the common
notion that on subjects remote from his delusions, many a patient is as reliable

as ever, he questions its correctness, and believes that a close and protracted

observation will generally show some moral or intellectual impairment over and
above the specific delusions. And we may say, in passing, for it needs to be
said often, that testamentary capacity depends not only on the strength of the

memory whereby the persons and things chiefly concerned are brought to mind,
but on a soundness of judgment sufficient to estimate conditions and circum-

stances, and discriminate rightly between the claims of one and another on the
testator's bounty. The tendency of all insanity is to weaken the judgment,
and the fact should be taken into the account as well in cases of the most cir-

cumscribed delusions as of general mania or dementia.

We wish we could indorse the author's statement that partial and total moral
insanity have been recognized by the courts of England and of the United
States as elements of incapacity in criminal and civil acts. Such has been the

fact in a few instances in this country, though somewhat indirectly ; but the

English courts have shown it no countenance whatever. In another statement

of Dr. Lee we are obliged to disagree with him. If, as he says, "statistics

prove that intemperance is the most frequent cause of insanity in the United
States," it would be well, before adopting this conclusion, to prove the correct-

ness of the statistics. The idea of proving anything by our present statistics

of insanity will be received with a smile by many who happen to know how
they have been obtained.
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Pr. L. closes his pamphlet with a notice of the American decisions connected

with this subject, which is a very fitting supplement to the views he has put

forth.

We regret that one who writes so well as Dr. Lee, and who has taken the

pains to print a paper destined to have a permanent value, should have suffered

such gross typographical errors to escape him. Who would ever suppose that
" Mandeley" really means Maudsley. Prichard is spelled with a t; Addams is

changed into Addoms and Addom's
;
Aeberton, we suppose, is meant for Heber-

ton, and so on.

2. Dr. Haynes advocates such a change of the law as will allow persons who
wish it to place themselves in the hospitals for the insane, for it seems that these

institutions are now absolutely prohibited from receiving any without a medical

certificate of insanity. It is well known that persons who feel the approach of

an attack of insanity, are often disposed to avail themselves of the care and
protection afforded by hospitals, and it is a matter of pure humanity to inter-

pose no obstacles to their purpose. The disease at this period is not sufficiently

demonstrative to warrant a physician to give a certificate, and consequently

the patient must go voluntarily, if he goes at all. But personal liberty is too

strictly guarded for any such measure as that. It would lead to that wrongful
confinement which is popularly associated in the average English mind with

the idea of hospitals and asylums for the insane. No matter how strongly it

may be called for by the voice of humanity and science, the newspaper-press is

ever ready to sound an alarm loud enough to drown all other voices. We are

somewhat press-ridden here, but we have hardly come to that, though we soon
shall at our present rate of progress. Nothing better illustrates the superlative

absurdity of the current notions on this subject than the existence of a law on
the statute book which prevents a man from resorting to the only efficient

measure for preserving his health and saving himself and family from probable
danger. Had such a thing been observed among a semi-civilized people, it

would have excited a smile of derision, and been urged as a good reason for

missionary efforts among them.

3. Dr. Winn's attention has been much directed to the hereditary character
of disease, but he records nothing very definitely as the result of his own obser-

vations, nor does he seem to be very well aware of what others have seen or

written. From the more common facts of hereditary transmission of disease

he is inclined to infer the existence of a law with a wider sweep than has ever been
attributed to it before—no less than a " correlation of morbific influences." This
is important if true, as the newspapers say, but unhappily the proof he offers is

too meagre to be worthy of serious attention. Indeed he relies chiefly on that

doctrine of the correlation of physical forces which has been received with so
much favour by the philosophers of our day. We take the opportunity to say,

however, that in our humble opinion no field of philosophical inquiry is more
likely to reward the student than that which embraces the hereditary trans-

mission of disease. If he is well-grounded in the principles of natural history,

willing to devote himself to the observation of disease under various conditions,

and skilful in eliciting truth from discordant testimony, we can scarcely doubt
of his success. I. R.

Art. XXXII.— The Raising and Education of Abandoned Children in Eu-
rope; with Statistics and General Remarks on the Subject. By Abraham
Jacobi, M. D., Member of the Medical Boards of the Infant's Hospital, Ran-
dall's Island, and of the Nursery and Child's Hospital, New York ; Profes-
sor of Piseases of Children, College of Physicians and Surgeons, New York,
etc. 8vo. pp. 43. New York, 1870.

The substance of this interesting pamphlet was presented originally in the

form of a report to the Medical Board of the Infant's Hospital, Randall's Island.
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The subject of which it treats is of deep interest, alike to the legislator, the
philanthropist, and the physician. While the first two classes adopt the principle

that society is responsible for the life and person of every individual within its

bounds, and is hence bound to take charge of and provide for the well-being,

physical, moral, and intellectual, of all its children, especially of those who are

abandoned by their natural nourishers and protectors, and who are unable to take
care of themselves physically or mentally: while the physician on his part feels it

to be at once his duty no less than his privilege to inquire into the causes of the
heavy mortality among the inmates of nearly all the institutions which in Eu-
rope are devoted to the reception and rearing of foundlings and orphans gene-
rally; and the causes of this mortality being determined, to indicate, if happily
they are remediable, the means adapted for their removal, or, at least, for the
avoidance of their deleterious results.

It will, we think, be no very difficult task to arrive at the nature of the causes,

both remote and immediate, productive of the proportionally large mortality
which takes place among the inmates of foundling and orphan asylums, and the

nurseries and hospitals for children generally. How far these causes may be
effectually guarded against or removed, and by what means, is a proper subject

for investigation by the physician ; a subject which, if properly and fully inquired

into, is adapted to yield highly profitable results, and its being entered upon is

loudly called for now. especially, when the institutions referred to are being
rapidly multiplied in all our larger cities. D. F. C.

Art. XXXIII.

—

Annual Report of the Surgeon-General, United States Army.
1S70. Washington. 8vo. pp. 10.

This report furnishes us with the interesting information that "the printing

of the medical volume of the first part of the Medical and Surgical History of

the War is near completion. This volume embraces the statistical tables rep-

resenting the sickness, mortality, and discharges from service on Surgeon's
Certificate of Disability, of white and coloured troops during the war, and will

be a work of nearly 750 pages, quarto. * * With this volume will be
bound," it is further stated. " the appendix to the first part of the Medical and
Surgical History of the War. containing the reports of Medical Directors, and
other appended documents—about 400 pages.

" The whole of the manuscript for the surgical volume of the first part of the

Medical and Surgical History of the War, authorized by the act of Congress,

approved March 3. 1869, is now prepared, and several of the more important
subjects that would belong to the second volume, as. for example, the tabular

statements, discussions, histories of typical cases (with illustrative wood-cuts
and lithographs) of 29,572 cases of amputations, and 4775 excisions, are nearly

perfected. Besides this, the surgical statistics of the army for the five years

succeeding the war have been consolidated and arranged for publication."

We take pleasure in adding our testimony to that furnished by the highest

military surgeons in various portions of the world, as to the value of the work done
by the competent and industrious officers in the Surgeon-general's office to util-

ize the vast surgical and medical experience gained during our late war ; and
we believe that we represent the sentiments of the profession, not only in this

country but elsewhere, when we express the hope that Congress will make a

liberal appropriation to complete the Medical and Sursical Historv of the

War.
The portions already published have obtaiued the most flattering recognition,

both at home and abroad, and gained for American medical science the highest

credit. The work, when completed, will constitute a fitting monument to the

noble zeal, indefatigable labour, and unselfish devotion of the medical staff of

the army, and will be an honour to the government, that liberally fosters these

statistical and scientific researches, which have for their direct object so noble

an aim—the alleviation of human suffering.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES
IN THE

MEDICAL SCIENCES.

ANATOMY AND PHYSIOLOGY.

1. On the Internal Architecture of the Bones and its Significance as to

the Question of the Growth of Bones.—By Dr. Julius Wolff, of Berlin. This

is a most interesting and suggestive paper, and is illustrated by two very tine

photographic plates, which add considerably to its value, as the photographs
are taken from actual sections of bone. By the study of these photographs
one is readily convinced that the lamellae of the spongy part of the femur,

which is taken as the most simple illustration, are not arranged in an arbitrary

manner without definite direction, but pass in distinct curves, which are seen

to have special directions in different regions. Photographs are given of no
less than eight different heads of femurs, and these definite lines of direction

are seen to be the same in all. The first part of the paper is intended to show
that these directions represent distinct lines of force, and that the spongy bone
of the head and neck of the femur is constructed according to Culraann's

theory of graphical statics. The author constructed a crane of the same
general form as the femur, and asked a pupil of Culmann to fill in the lines of

traction and pressure, according to the theory of the latter. The result is

given in a plate, and these lines are seen to correspond exactly with the lines

formed by the lamellae of the bone, and our author pertinently remarks that

the fact of the femur being constructed in this way, is a striking confirmation

of Culmann's theory. In the figure of the crane referred to it is seen that,

while in the parts corresponding to the head and neck the lines follow the di-

rections of the lamellae of the spongy bone, in the parts corresponding with
the shaft they fall out towards the periphery. The inference drawn from this

and other facts is, that the lamellae which form the compact bone of the shaft

are the continuation of the lamellae of the spongy portion, and that therefore

the shaft, as well as the head and neck, is constructed on this principle. A
few photographs are given of other bones, in order to show that the theory
holds good for all the bones of the body, although the femur offers the simplest
mathematical problem.
The application of these facts to the growth of bones threatens to revolu-

tionize the prevailing ideas on this subject, and our author devotes the second
part of his paper to the consideration of these relations. By his photographs
he shows that a femur, of whatever size and age, is constructed on exactly the

same mathematical principles; the directions of the lamellae are the same in

all. A larger femur is, therefore, merely an enlarged copy in every respect of

a smaller one. Now the prevailing belief as to the growth of bone is, that it

proceeds by apposition of new bone externally and absorption internally, the

deposited bone remaining in statu quo till it comes to the internal surface, and
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is in turn absorbed. On this theory the lamellae of the spongy portion which
lay externally would come through time to be placed internally, and those
which were superior would gradually, as new bone was formed, become inferior.

But it is obvious that the lamellae cannot be dislocated in this way without
disturbing the whole architectural arrangement of the bone, and the photo-
graphs show that in growing bone no such dislocation takes place. The growth
of bone then, like that of muscle and all other tissues of the body, is by inter-

stitial expansion; each lamella of the spongy or compact portion simply in-

creases in size, and the larger bone becomes in its utmost details a copy of the
smaller. The fact thus theoretically established he has tested by experiment,
and has found that a long bone does not increase in length any faster at the
ossifying margin than in the fully ossified portion of the shaft. He con-
siders that our ideas of increase in length going on mainly at the ossifying

margin arise very much from confusing growth with ossification. In other ex-
periments he has found that when a wire is fixed in connection with the bones
of the skull, so that it will not recede before the growing cranial bones, the

portion of bone in contact with it is bent in towards the brain, and microscopic
sections show that the indentation is not caused by absorption and deposition,

but that the lamellae are continuous from the straight into the indented portion.

The importance of the subject has induced us to give a somewhat lengthy ab-

stract, but the paper must be read to appreciate its importance.— Glasgow
Med. Journal, November, 1870, from Virchow's Archives for June, 1870.

2. Influeiice of Diet on the Composition of Bone.—M. Papillon has com-
municated to the French Academy some experiments made on pigeons and rats.

These animals were fed daily for months with food containing small quantities

of the phosphates of strontia, of magnesia, and alumina. No visible effect was
produced in their health. On analysis of the bones these substances were found
in them. If these substances can be made to enter into the composition of

bones by an appropriate diet, there seems some grounds for hoping that we may
be able to modify animal tissues by means of medicine, and this is a subject

well worthy of further experimentation.

3. Muscular Fibres of the Diaphragm in the Foetus and Newborn Infant.—
In a paper by Dr. Cazalis, which appeared in the third volume, 1870, of the

Archiv de Physiol., it is stated that, in the human subject during the last months
of utero-gestation, and immediately after birth, the muscular portion of the

diaphragm exhibits greater vascularity and a more advanced development in

the several histological elements than do the muscles of the trunk or limbs.

This single fact shows that, the respiration at and for some time subsequent to

birth is almost entirely abdominal, and that the diaphragm is the sole agent by
which it is kept up and regulated. In the lower animals, the porpoise for ex-

ample, there is observed a more advanced development and a greater activity

of the muscles of the extremities than in the human subject, while the early de-

velopment of those of the diaphragm is by no means so apparent.— Centralblatt.

f. d. Med. Wisschftn., Sept. 8, 1870. D. F. C.

4. Some Principles in Respirator!/ Mechanics.—Mr. D. C. McVail pre-

sents the following conclusions to which he has arrived : 1. But for the angular
position at which the costal cartilages articulate with their respective ribs,

from the third or fourth downwards, thoracic movement would have been alto-

gether impossible, as the natural curvature of the spine is a mechanical diffi-

culty in the way of inspiration, which is only obviated by lengthening of the

lower conjoined ribs and cartilages, by each angle of union becoming less and
less acute as the chest-wall is raised. 2. Thoracic enlargement does not, as

hitherto supposed, reach its maximum when the ribs attain to the angle of

ninety degrees to the spinal column. Were this true, the range of thoracic

enlargement would be extremely limited, as some of the ribs, even at complete
expiration, are almost, if not altogether, at right angles to the spine already.

The chest does not reach its greatest volume until the lines of costal action

are at right angles to the sternum ; a line of costal action being—as regards
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the sternum—a straight line drawn from the fulcrum of the rib to the insertion

of its cartilage in the sternum. Those lines, in the case of the lower ribs, do

not coincide in their respective ribs, and the angular distance between each rib

and its line of action increases from the fourth rib downwards. 3. The dia-

gram proving the above also explained the cause of the reverse action of the

lower end of the sternum in far advanced cases of emphysema. 4. Reasoning
from mechanical theory, it might at first sight be expected that in inspiration

the upward movement of the sternum ought to exceed considerably its move-
ment forwards ; but experiment has shown that such is not the case, the forward

movement being much greater than the upward. The method of conducting

those experiments was explained, and the causes of the apparent discordance

given.

—

Brit. Med. Journ., Oct. 1, 1870.

5. Experiments on Digestion.—The chemical and physiological conditions

present in the alimentary canal are so complex in their nature, that every pains-

taking inquirer, notwithstanding the frequency with which the ground has been
turned, seems to make fresh discoveries, or at least to open up new paths of

research. The most recent investigations that have been made are those of Dr.

Paschutin, who has had the resources of the excelleut laboratory of Professor

Setschenow, of St. Petersburg, at his disposal. His researches have chiefly

been directed to the determination of the digestive powers of infusions of the

mucous membrane of the intestine for albuminous compounds, and on the na-

ture of the ferment converting starch and cane sugar into grape sugar. He
states that aqueous infusions of the mucous membrane of the small or large

intestine of the dog, when maintained at a temperature of about 1 00° P., un-

dergo self-digestion, and in the course of three or four hours throw down volu-

minous precipitates of albumen that undergo no further change till putrefac-

tion sets in, the liquid at the same time altering its reaction from alkaline to

acid, and the material, whatever it may be, that is able to reduce oxide of cop-

per, and which is always present in the fresh infusion, disappearing. The infu-

sion of the mucous membrane appears to have no power of converting albu-

minous compounds into peptones, and only a slight power of emulsifying fats.

He also found that the secretion of the small intestine obtained by Thiry's

method was equally inoperative as regards albumen and fats. The infusion of

the mucous membrane of the small intestine, however, can convert starch into

sugar. It is curious to notice that this power is possessed also by the mucous
membrane of the trachea, urinary bladder, and, though to a less marked extent,

by that of the gall-bladder, caecum, large intestine, stomach, and rectum. None
of these, however, can, like the infusion of the mucous membrane of the small

intestine, convert cane sugar into grape sugar. This last power he has found
to be possessed by the dog, pig, rat, mouse, and rabbit, but not by the mem-
branes of the sheep and cow.

Further investigations enabled him to demonstrate that the infusions of those
membranes that can convert starch into sugar and cane sugar into grape, con-

tain two distinct ferments, the mode of separation of which would be too long
to insert here. The infusion of the muscular layers of the small intestine fur-

nishes the chief part of the ferment capable of converting starch into sugar.

A temperature exceeding 104° F. seriously interferes with the action of the
ferments. With regard to the saliva, he found that the temperature at which
its peculiar ferment, when diluted with ten or twelve parts of water, acts upon
cooked starch most intensely is from 100° to 106° F. It is more difficult to

determine the temperature at which saliva exercises its greatest activity on
uncooked starch ; but it is certainly higher than the latter degree. When the
ferment is weak it is probably about 144° F. ; when concentrated, about 149° F.
Dr. Paschutin shows that the admission of air at ordinary temperatures to

starch paste speedily causes the formation of a material that is capable of acting
as a ferment, and is capable of reducing oxide of copper. Such modified starch-

paste can act as a ferment to fresh paste, but the power is destroyed by boiling.—Lancet, Oct. 1, 1870.
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6. Physiology of the Pancreatic Secretion.—M. Bernstein gives, in the just
published Arbeiten aus der Physiologischen Anstatt zu Leipzig, the results of
a series of investigations, conducted under the superintendence of C. Ludwig,
on the physiology of the pancreatic secretion. In opposition to Claude Ber-
nard, he thinks that perfectly natural and healthy secretion can be obtained from
dogs in which a permanent fistula of one of the ducts has been established

;

since he found that the fluid thus obtained was able to convert starch into sugar,
to emulsify fat, and to digest albumen, or, in other words, to convert it into

peptone. He finds, in accordance with previous observers, that the activity of

the gland undergoes variations standing in direct relation to the ingestion of
food, the quantity of the secretion discharged increasing immediately after food
has been taken, and attaining its maximum about two or three hours after a full

meal ; it then diminishes to the 5-7 th hour, when it again augments slightly,

and finally falls to zero at the 15th hour. His most important investigation,

however, was in reference to the influence of the nerves on the secretion. He
found that the production of nausea greatly diminished the flow of the secre-

tion, whilst actual vomiting almost entirely arrested it, the effect lasting for a
considerable period. He was thence led to try the effect of irritating mechan-
ically and otherwise the pneumogastric nerve, and believes he has ascertained

that any centripetal irritation of this nerve arrests the flow of the pancreatic
secretion—that is to say, exerts an inhibitory influence on the activity of the
gland.

—

Lancet, Nov. 19, 1870.

7. Locality of the Sense of Taste.—Dr. Camerer gives, in the last number
of the Zeitschriftfur Biologie, the results of his experiments on the locality

of the sense of taste. He finds that the sensitiveness of different parts of the

tongue depends essentially on the presence and number of the fungiform papillae.

These are most abundant near the apex of the tongue
;
they are less numerous

at the edges of the organ, and disappear near the circumvallate papillae.

There are no papillae on the under surface of the tongue. The mode in which
Dr. Camerer conducted his experiments was to press a tube of about a third of

an inch iu diameter over different parts of the tongue and adjoining mucous
membrane, and then to pour in a solution of the sapid substance to about the
height of a quarter of an inch. Nine persons were experimented on, and the

subject of the experiment did not in any instance know beforehand the nature

of the solution the taste of which he was called on to determine. The sub-

stances employed were common salt, sulphate of quinia, sugar, and sulphuric

acid. From his experiments it appears that the parts of the tongue that are

free from papillse possess no sensibility; also, he finds that a weak solution of a

salt is more readily perceived after pure water has been tasted than after a

strong solution has been tasted during the previous twenty-four hours. By
touching the fungiform papillae with a fine spiculum of salt crystal he was able

to show that the gustatory sensibility resided in the fungiform papillae them-
selves, and not in the adjoining mucous membrane.

—

Lancet, Oct. 8, 1870.

8. On the Origin and Increase of Bacteria.—Dr. A. Polotebnow has been
led to the following conclusions :

—

1. That a perfect genetic connection exists between bacterium vibrio, and
spirillum, and that these organisms present no other differences but those of

size and direction.

2. None of the vibriones (vibrio, bacterium, and spirillum) are independent
organisms, but only derivations (delicate mycelia) from the spores of fungi,

especially those of penicillium glaucum.
3. The development of the vibriones from the spores of penicillium may be

best followed when the spores are exposed to the action of high temperature

(140° to 212° F.).

4. The notion that vibriones are developed in the filaments of mycelium from

the granules occurring in the cells proves to be quite erroneous, as also that of

the conversion of vibriones into other higher forms (yeast, etc.).

—

Brit, and
For. Med.-Chir. Review, Oct., 1870, from Anzeigerd er Jc. Jc. Akad der Wiss.

in Wien, 29th April, 1869.
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MATERIA MEDICA, GENERAL THERAPEUTICS,
AND PHARMACY.

9. Action of the Alkalies on the Organism.—MM. Rabuteau and Constant
presented to the French Academy of Sciences, through M. Robin, a note of

some experiments made in the laboratory of the latter to ascertain the action

of alkalies on the organism. During the whole period of experimenting they

adhered as closely as possible to the same regimen which they had adopted
some days previously.

One of them took, daily, five grammes of bicarbonate of potash, one-half of the

amount at breakfast and the same at dinner, during five consecutive days. On
comparing the amount of urea eliminated under the influence of this salt with

that eliminated during the five preceding and the five succeeding days, it was
found that the urea was at least twenty per cent. less. The number of pulsa-

tions was also diminished.

In a female who had taken, during seven days, six grammes of bicarbonate

of potassa daily the urea was diminished twenty-three per cent. The pulse and
temperature were also lessened. These results evidently indicate a diminution

of combustion.
Finally, one of the experimenters took for six consecutive days five grammes

of bicarbonate of soda daily. The diminution of urea was at times more than
twenty per cent, and the beatings of the heart were rendered slower.

Further, MM. Rabuteau and Constant state that the appetite diminished so

much that one of them was obliged to force himself to take the prescribed

ration; and also, that marked anaemia commenced to manifest itself, especially

in the female, who took in all forty-two grammes of bicarbonate of potash.

This last fact, they say, proves that there was a diminution of the globules, a
diminution which their previous experiments on animals had demonstrated.
Finally they noticed a general debility, most marked under the action of the
bicarbonate of potassa.

The experimental results they state explain a therapeutical paradox. They
also explain the clinical facts differently from the hitherto admitted theory,

and account for the debility caused by alkalies

—

"1st. There exist a class of 'temperants,' the refrigerentia of Linnaeus, among
which are the acid fruits. But these fruits give origin to alkaline carbonates
in the system; it had to be admitted that they act at first as temperants, after-

wards as oxidizers. Our experiments show that these substances are temperants
from the moment they enter the system until their entire elimination.

"2d. Certain essentially febrile diseases, as acute articular rheumatism, and
even pneumonia, are favourably influenced by alkalies. It is known that these

medicines, far from acting as stimulants in consequence of a supposed increase

of oxidation, produce in these diseases a general depression—a diminution of

the pulse and temperature, which coincides with our experience.
" 3d. If alkalies promote oxidation they should be heroic medicines in glyco-

suria and in albuminuria
; but alkaline waters often produce the most disastrous

effects in these diseases.

"4th. The medicines which increase oxidation augment vital force. Such is

common salt, which, added in excess to food, produces, according to the re-

searches of M. Rabuteau, an increase of twenty per cent, in the urea. But
alkalies produce a directly opposite effect. We may say that in many small
doses they do not diminish oxidation, on the contrary appear to augment it;

this we explain by their transformation into chlorides in the stomach by the
action of the chlorohydric acid of the gastric juice. But then they act no longer
as alkalies.

" Such are the principal results of our researches and the principal deduc-
tions which may be drawn from them. As to the explanation of the effects of
the alkalies we believe it is to be found in the fact that they destroy the blood-
globules, which are the carriers of oxygen, and, consequently the direct agents
of oxidation."
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The authors state they have nothing to add to what is already known of the
effects of alkalies as lithontriptics in cases of uric acid calculi. Their action is

well known. But they would protest against the opinion still held by some
physicians that alkalies may be useful in all cases of calculi, even in phosphatic.

"In fact," they say, "in our experiments the urine which had been generally

clear under the influence of alkalies became turbid the first day after the

ingestion of these medicines. This exception coincides with the statement
of Wohler, who has observed the urine under the action of alkalies deposit

earthy phosphates."

—

Archives Generates de Mid., September, 1870.

10. On General Anaesthesia and Anaesthetics.—Dr. B. W. Richardson com-
municated to the Physiological Section of the British Medical Association
(August, 1870), a very valuable paper on this subject. The author arranged
his remarks under the following heads : 1. Enumeration of anaesthetic sub-

stances ; 2. Their mode of action ; 3. The best anaesthetics, with a review of their

comparative advantages and disadvantages ; 4. Methods of administration ; 5.

Methods of promoting recovery in accidents attending administration. The
substances known to produce anaesthesia when inhaled, were placed together in

a table, showing, with regard to each, the chemical composition, vapour-density,

fluid-density, boiling point, physical and anaesthetic qualities, and the name of

the first experimenter. With regard to the mode of action of anaesthetics, the

chemical composition of a vapour cannot be taken to determine its narcotic

property. Bodies of very different composition

—

e. g., nitrous oxide and benzol
—act as anaesthetics. Many good anaesthetics are simple hydrocarbons ; but so

also are combinations of hydrogen and carbon with chlorine (chloroform), of

carbon with chlorine (tetrachloride of carbon) ; of carbon with oxygen (car-

bonic oxide) ; etc. Snow's theory, that anaesthetics act by arresting oxidation,

is not absolutely tenable ; because some of the anaesthetic vapour or gases sup-

port combustion, while others arrest it. Dr. Richardson had been unable to

devise any satisfactory explanation of the mode in which anaesthetics act on
the sensorium. He thought it probable, however, that there were two modes

;

that some directly interfered with the chemical changes in the blood, while

others interrupted function by immediate contact with the sensorial organs.

The first class he called negative, the second active substances. Of the nu-
merous anaesthetics which have been tried, and which were enumerated in the

table, the following only were of practical use : nitrous oxide, methylic ether,

methyl-ethyl-ether, ethylic ether, bichloride of methylene, chloroform, tetra-

chloride of carbon, methylal, bichloride of ethylene, chlorethylidine, bromide of

ethyl, and amylene. The relative advantages and disadvantages of each of

these were noticed. In accidents arising from the administration of anaesthetics,

Dr. Richardson said that there was but one known practice that could be de-

pended on
;

viz., artificial respiration without moving or disturbing the body.

The double-acting bellows is the best instrument for the purpose. Galvanism
both exhausts the muscular respiratory power and interrupts the action of the

heart.

—

British Med. Journal, Oct. 1, 1870.

11. Influence of Digitalis on Nutrition.—M. M. A. Megevand has reported

{Gazette, Hebdom, 12 Aug. 1870) a number of experiments instituted with a
view of ascertaining the influence of digitalis on nutrition. He concludes from
these that digitaline, and especially digitalis, notably diminishes the urea, and
this diminution he considers to be closely connected with the slowing of the

pulse of which it is the corollary, and, further, that it explains the antiphlo-

gistic effects of the drug.

12. Physiological Properties of Momordica Elaterium. Dr. Kohler, of

Halle, has just contributed a valuable paper on the historical, chemical, and
physiological properties of the juice of this plant, and we present to our read-

ers a condensed account of the last or physiological section. The activity of

the juice is dependent on the presence of elaterin. which is a chemically in-

different substance analogous to the resins, and incapable of forming salts with

either acids or bases. The cause of the violent purgative action of such in-
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different substances as elaterin, and the analogous compounds obtained from the

convolvulacese, euphorbiacese, and guttiferae, has up to a recent period been in-

volved in much mystery. Some clue to an explanation has, however, been ob-

tained from the experiments of C. M. G. Zwicke on the action of convolvulin

and jalappin, from which it would appear that the activity of these resins is

due to their solution in the bile. Hagentorn also found that when convol-

vulin had been converted into a soluble convolvulinic acid it still was incapable

of producing any drastic effects in cats when rubbed into the skin, or applied

to the mucous membranes of the nose, mouth, or stomach, or introduced into

the jugular vein. He even found that the resin might be introduced into a

loop of the small intestine, the contents of which had been expressed and a

ligature placed upon it, above and below, without producing vomiting or purg-

ing after twenty-four hours' stay, though the mucous membrane was reddened.

Untiedt continued Hagentorn's experiments, and satisfied himself that con-

volvulinates of the alkalies, when subcutaneously injected or introduced into

the jugular vein were inoperative. He then employed the rectum as the place

of application, and found that whilst clysters of pure convolvulin, or of con-

volvulin and taurin, or of convolvulin and choloidinate of soda, were quite in-

operative, a mixture of convolvulin and bile, or of convolvulin and glycocho-
late or taurocholate of soda, immediately occasioned violent diarrhoea. On the
addition of soap the purging followed in four hours, and Untiedt has shown,
and his statements have been corroborated by Bastgen, that in the latter case

a partial conversion of convolvulin into convolvulin-oleic acid occurs. From
these experiments it appears that bile, biliary acids, and soap constitute a men-
struum for these resinous compounds, and their purgative action is clue to the

local irritation the solution in the intestinal juices excites, which solution is

materially aided by the bile. Dr. Kohler gives the details of a considerable

number of experiments he has himself undertaken, and demonstrates that the

drastic cathartics may be divided into two, or perhaps even three, classes

—

namely, first into those that are, and those that are not, dependent for their

activity on the presence and solvent action of the bile : the former including

aloes, croton oil, rhubarb, senna, etc. ; the latter being again divisible into those

which, on being dissolved by the bile, act purely locally, as jalap, scammony,
gamboge, agaricus, and those which, after solution in the bile, not only act

locally, but are also absorbed in the blood, and act also on the nervous system

;

this group including the cucurbitacese, as elaterium, colocynth, and bryony.

—

Practitioner, Nov. 1870, from Virchow's Arcluv, Bd, iv. heft 3, 1870.

13. Action of Gelsemium Sempervirens.—Dr. Roberts Bartholow, of Cin-

cinnati, has published {Practitioner, Oct. 1870) some interesting experiments
instituted to determine the physiological action of gelsemium on the nervous
system. The following are his conclusions :

—

1. Being a crystalloidal substance, gelsemiate of gelsemia, the active prin-

ciple, is rapidly absorbed into the blood.

2. It has a sedative action on the nervous system.

3. It acts chiefly on the motor portion of the cord.

4. Its paralyzing effect is due to its action on the motor centre, and not to
an action on the peripheral nerve-fibres.

5. It acts also on the sensory portion of the cord, producing at last complete
anaesthesia ; but this effect in warm-blooded animals and in man is toxic only,

and follows the paralysis of the motor functions.

Synergists.—All the paralyzers are synergistic to gelsemium. In its physio-
logical action, gelsemium corresponds more nearly to conium than to any other
agent. Conium is a paralyzer, but, unlike gelsemium, the paralysis commences
at the periphery, and rapidly extends to the motor centre. Conium, like gel-

semium, does not destroy the muscular irritability. Gelsemium impairs the
sensibility of the sensory nerves, which conium does not. Both cause death
by asphyxia—paralysis of the muscles of respiration. In their effects on the
brain these agents act similarly. Neither destroys, per se, the functions of the
brain, consciousness being preserved until carbonic acid narcosis supervenes.
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Both produce dilatation of the pupil and blindness ; but gelsemium more dis-

tinctly paralyzes the third pair than conium.
Dr. B. has devoted much labour to determine the supposed antagonists to

gelsemium. Strychnia, which, a priori, would seem to be a complete antago-
nist, is not so, as Dr. B. has convinced himself by repeated trials. An animal
under the influence of gelsemium is quickly tetanized by strychnia.

Physostigma might be supposed to be an antagonist, but" on trial, the toxic
effects of this article proved to be synergetic to gelsemium ; death resulting

more speedily from a dose of the latter when the former was also administered.

14. Clinical Observations on the Bromides—Dr. Namais publishes some im-
portant observations on the results of experiments made with the bromides
during several past years. In 1867 he found that bromide of potassium was
sometimes able to cure epilepsy, or at least that it could diminish the violence

of the attacks and the frequency of their recurrence. To effect this, however,
considerable doses were requisite, amounting even to as much as six drachms.
In the event of any poisonous effects of the drug appearing, they vanish on the

immediate stoppage of its administration in from two to three days. Bromide
of potassium possesses a cumulative power, and may remain for a long time in

the body, traces being discoverable for a considerable period in the urine. In
1868 the conclusions which he arrived at were—That a certain accumulation
of bromide of potassium in the body of epileptic patients was required before

it could produce its effects. The diminution of the accumulation of the bro-

mide in the body can be estimated by the reduction of the quantity appearing
in the urine. In one case the amount discharged in twenty-four hours by the

urine amounted to a little more than fifteen grains, and he concluded from this

that it was eliminated by other channels. The epileptic attacks cease when
the urine contains 0.033 per cent, of bromide of potassium

;
they recur when

the proportion falls to 0.030 per cent. The salt can also be discovered in the

saliva, 100 parts containing 0.150 of the bromide. It exerts so specific an
action in epilepsy as to influence it favourably even when the causes determin-

ing the attack still persist. His experiments in 1869 enabled him to add to the

foregoing that the bromide not only accumulates in the fluids but in the solids

of the body ; that it checks reflectorial and convulsive movements, even in

cases where it may be unable to exert any influence on the immediate cause of

the attack ; that bromide of iron corrects defective formation of blood, quiets

nervous excitation, and produces the combined effects of iron and the bromides.

In accordance with his present experience, Prof. Namais regards the bromide

of iron as being in many instances a therapeutic agent of superior value in

epilepsy even to the bromide of potassium.

—

Practitioner, Nov. 1870, from
Giornale Veneto di Scienze Mediche, Ser. iii. T. 2, 1870.

15. Saponified Cod-liver Oil in Phthisis.—Dr. Van den Corput, Professor

of Clinical Medicine at the St. Jean Hospital, Brussels, has just published a
paper giving an account of the great advantage which he has derived from the

employment of cod-liver oil saponified by lime in the treatment of phthisis,

After reviewing the published accounts of the beneficial action of cod-liver oil,

and of the various means which have been adopted (with only a certain amount
of success) for overcoming the repugnance which so many patients feel for it,

he refers to some experiments which are but little known, although of a high
therapeutic value, which were made in 1857, at the Artisan's Hospital, of

Moscow, of treating phthisis by calcined bone. Of ninety women with tubercular

cavities, twenty-five quitted the hospital cured, or at least in a condition of

health relatively good. He attributes also to the presence of the same substance

in James's powder "its recognized efficacy in certain cases of phthisis, the

reputation of which is justly maintained in our own day," an admission which,

we think, few will indorse here. Certain calcareous mineral waters are also

debited with the same efficacy. As a first result of his own investigations in

this direction, Professor Van den Corput found that the following formula

furnished a preparation that is easier taken and is more efficacious than the oil

taken alone, and he has made use of it in his hospital: R.—Cod-liver oil 250,
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chloride of calcium 4, essence of bitter almonds or anise 2 parts. Two or three

tablespoon fuls to be taken daily after meals, shaking the bottle well each time.

While employing this preparation, however, he had occasion to observe the

excellent results obtained by Professor Namais, at the Yenice Civil Hospital,

by the simultaneous employment of lime-water and cod-liver oil, and the idea

occurred to him of uniting these two elements of treatment into a solid com-
bination, facilitating their ingestion and assimilation. He enters at some length

into the consideration of the probable effects of this compound upon the trans-

formation of tissues ; but for this we have not space, and prefer giving the

author's formula for his jecoro-calcaire savon. By this, 100 grammes of

pure cod-liver oil are ordered to be saponified into a pilular consistence by
means of hydrated lime, and then aromatized by 1 gramme of bitter almond or

anise essence. The mass is to be divided into boluses of 25 or 30 centi-

grammes, which may be rolled in a mixture of sugar and iris powder, and
covered, if required, by ethereal tincture of tolu. From six to ten of these are

to be taken daily, two at a time, immediately after a meal. In certain cases,

morphia, aconite, henbane, or any other substance that is indicated may be
associated with the savon.

"It is only," the Professor adds, "after having been able to verify, during
several years, and upon some hundreds of patients, the favourable action of

this medicament, compared with the treatment by the simple oil and other
therapeutical agents, and after having received the favourable testimony as to

its benefit from those confreres to whom I had communicated my ideas, that I
have resolved to give publicity to this new mode of treating phthisis. Without
desiring in any manner to regard it as a specific, and still less as infallible, I am
in a good position to affirm that this method, aided by suitable regimen and
hygienic conditions, is founded both on rational theoretic reasoning and on a
sufficient number of facts to allow of positive conclusions being drawn
It is especially at the commencement of tuberculization that the savon proves
of real utility. Administered on the first appearance of the symptoms of the
disease, and continued for a more or less prolonged period, according to the
subjects, and especially the nature or degree of the lesions, I have almost
always found it retard the progress of the affection, amend in a notable manner
the organic degradation and, consequent upon the modification of the nutritive

process, often [parfois) lead to a cure—or, at least, to a more or less prolonged
arrest of the pathologic evolution of tuberculosis. At a more advanced period
its action, though less efficacious, has seemed to appease in a remarkable manner
some of the symptoms. One of the most evident effects is to most sensibly
diminish the cough and expectoration, to moderate the hectic fever, and to
restore the strength to its normal diapason by favouring interstitial nutrition in

a remarkable manner.
"The direct advantages of the preparation as a medicinal agent are its solid

form and its slight and not disagreeable taste. In consequence of its easier
ingestion and assimilation, it does not disturb digestion, and does not give rise

to the diarrhoea so often caused by cod-liver oil. Still, when after its prolonged
employment it begins to excite a certain amount of repulsion, it should be
suspended for some days, and in such cases pancreatine or bitters may be asso-
ciated with it with advantage. The preparation is contraindicated when in very
advanced phthisis there is excessive hectic, and the digestive organs have already-
undergone serious alterations. It should also be suspended when the haemoptysis
exists. Still, even in the third stage of the disease, the savon jecoro-calcaire
produces in many cases a very marked sedation of most of the hectic symptoms.
Usually, diarrhoea ceases or diminishes, the evening exacerbation of temperature
declines, the colliquative sweats diminish, and the weight of the body sensibly
increases. Sometimes, even, the remedy has seemed, after prolonged employ-
ment, to have led to the cicatrization or drying-up of cavities of moderate size.

It is especially in torpid phthisis, in that form based on lymphatism, which
constitutes its most common appearance, especially in our climate, and which
is usually accompanied by hyphsemia, that I have found the savon of true
utility. It has seemed to me to exert no real efficacy in acute phthisis, which
happily is a much rarer affection. The duration of treatment—which may

}
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indeed, be indefinitely prolonged—varies, as a general rule, from six weeks
to three months. Generally, after two or three weeks, the gargouillements
diminish, the cough is less frequent, the expectoration is modified, and, after a
time, the fever ceases or at least diminishes. The appetite is almost always
preserved, or even increased.

—

Med. Times and Gazette, Nov. 26, 1870.

16. Styptic Wool.—Dr. Ehkle, of Isny, prepares this by boiling the finest

carded wool for half an hour or an hour in a solution containing four per cent,

of soda, then thoroughly washes it out in cold spring water, wrings and dries it.

The wool is thus effectually purified, and is now capable of imbibing fluids uni-

formly. It is then to be dipped two or three times in fluid chloride of iron

diluted with one-third of water, expressed and dried in a draught of air, but
not'in the sun or with the aid of high heat; finally it is carded out. Thus pre-

pared, it is of a beautiful yellowish-brown colour, and feels like ordinary dry
cotton wool. As it is highly hygroscopic, it must be kept dry, and when
required to be transported must be packed in caoutchouc or bladder.

Charpie may be prepared in a similar manner, but, on account of its coarser

texture, is not so effective as cotton wool, presenting a less surface for pro-

ducing coagulation. When the wool is placed on a bleeding wound, it induces
moderate contraction of the tissue, coagulation of the blood that has escaped,
and subsequently coagulation of the blood that is contained within the injured

vessels, and thus arrests the hemorrhage. The coagulatiug power of the chlo-

ride of iron is clearly exalted by the extension of its surface that is in this way
effected. The application of the prepared wool is not particularly painful,

whilst, by sucking up the superfluous discharge and preventing its decomposi-
tion, it seems to operate favourably on the progress of the wound. The un-

pleasant secondary results that have led many practical surgeons to discard

the use of the perchloride of iron do not occur with the wool when it is pro-

perly made and applied. In cases of wounds where the bleeding proceeds from
large and deep-seated vessels, it may be used as a compress, a bandage being
applied over it, or the wound may be plugged with it. It may also be em-
ployed with advantage in cases of profuse suppuration, to imbibe the discharge

and purify the surface. He recommends that a small portion should be given

to every soldier on going into action.

—

Lancet, Nov. 12, 1870.

MEDICAL PATHOLOGY AND THEKAPEUTICS, AND PRACTICAL
MEDICINE.

17. On Local Inflammation in Certain Defined Conditions as Causes of
Pulmonary Phthisis.—Dr. Andrew Clark read a paper on this subject before

the Medical Society of London (Oct. 17). He stated that hitherto his illustra-

tions had been drawn from cases of pneumonia and pleurisy, and as yet he
had found no exception to the laws he had set forth as regulating these rela-

tions to phthisis. In the present paper he proposed to take his examples from

chronic bronchitis, which, though a less common was an equally efficient agent

in bringing about phthisical destruction of the lung. Case 1, a widow, 48 years

of age, admitted into the London Hospital for chronic bronchitis, in June, 1866.

She has had winter cough for twelve years back. Percussion sounds good over

both lungs ; with the stethoscope sibilant and sonorous rales are heard every-

where, and at bases there is coarse, moist crepitation. Pulse 80 ; no fever or

night sweats. She was treated with alkalies, and afterwards with acids, iron,

and creasote inhalations, and was doing well until she was placed on a more
liberal diet, with beer and wine. It being obvious that the change did harm,

the diet was reduced; this displeased her, and she left the hospital. In three

months she was again admitted under another physician ; she got worse, became
feverish, and in February, 1867, dulness on percussion in the supra-spinous

fossae was noted. In March lung tissue was found in the expectoration, she
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got diarrhoea, and died in the May following. The post-mortem examination
revealed extensive disease in the left lung ; the bronchi were thickened and di-

lated, and the intervening lung tissue was converted into a dense fibrous mass,

a few small cavities were seen, and also some gray tubercles in both apices.

Case 2.—J. S., aged 65, a widow, had winter cough for ten years. On admis-

sion, had much cough, and muco-purulent expectoration ; no dulness on per-

cussion ; sibilant rales over both lungs; pulse 64; temperature 98°. This
patient gradually declined, owing to a nervous shock ; she got haemoptysis and
diarrhoea, and signs of consolidation about right lung ; she died, but no post-

mortem was obtained. Case 3.—J. W., aged 53, a clock labourer, had bronchi-

tis over twenty years. Four years ago his strengh failed ; he got profuse puru-
lent expectoration. He became feverish ; bronchial breathings and crepitations

were heard over his chest, and right lung became consolidated about two years

later. The sputa became lumpy, and contained areolae of elastic tissue. In
December, 1869, the urine was found to be albuminous, and in the following

April he died. The post-mortem showed dilated tubes, gray tubercles, and
small cavities in the lungs. Case 4.—Mrs. B. aged 61, lives in Kent ; for many
years subject to bronchitis. In 1864, general health failed, she became feverish,

and bands of elastic tissue were found in the sputa. Crepitation heard in mid-
dle third of right lung. The progress of the disease here is slow

;
pulse 80

;

temperature 98.2° at 3 P. M. The patient is still under observation. In con-
cluding, Dr. Clark said that the chief causes of phthisical complication, in cases

of chronic bronchitis, appear to be repeated colds, over-feeding, and the abuse
of stimulants. Loss of strength, feverishness, afterwards subsiding and coarse
moist crepitations, were signs of the phthisical condition. When the bronchi
ulcerate, fibres of lung tissue are found in the sputa; fibroid or tubercular
pneumonic changes in the lung follow, but the progress of the disease is usually

slow. By meeting feverish complications with rest, milk diet, and salines, and
by the use of inhalations of iodiue, creasote, or carbolic acid, and appropriate

treatment of tonics and diet, the progress of the disease may be greatly retarded,

and life indefinitely prolonged.

—

Medical Times and Gazette, Nov. 5, 1870.
,

18. Treatment of Catarrhal Pneumonia of Infants at the Breast by Car-
bonate of Ammonia.—Dr. Stierlin observes that the danger of catarrhal pneu-
monia (bronchopneumony, lobular pneumonia) in infants, whether consequent
on measles, hooping-cough, or bronchial catarrh, is due to the circumstance
that the bronchise become plugged, carbonic acid narcosis succeeds, and too
small a quantity of blood enters the left ventricle, v.irich exerts a paralyzing in-

fluence upon the heart. Dr. Stierlin formerly treated such little patients with
emetics, as ipecacuanha and vinum antimoniale, calomel, and mustard poultices,

but with very indifferent results. But after he had begun to administer ammo
nium carbonicum (carbonate of ammonia), and ammonium carbonicum pyro-
oleosum, he was so successful in the treatment of this disease, which according
to Billiet and Barthez, is absolutely fatal during the first year of life, that of

150 patients only 7 died. He usually prescribed the ammonium carbonicum to

the extent of 20 grains ; or the liquor ammonium carbon, pyro-oleosi to the

extent of half a drachm in two ounces of fluid, of which a teaspoonful should
be taken every hour. During the first year of life, besides the above, he applied
sinapisms to the chest. In older and stronger children he also prescribed
emetics. He never observed anv disadvantageous effects.

—

Practitioner, Nov.
1870, from Berliner Wdchenschrift, 1870, No. 26.

19. Acute Pulmonary Tuberculosis.—Dr. A. Steffen pronounces {JaJirbucli

fur Kinderheilkunde, N. F. III., 1870), in opposition to the conclusions arrived

at by other observers, the disposition to tuberculosis of the lungs to occur
especially during the earlier stages of life, namely, between the second and third

year after birth; the disposition diminishing towards the period of puberty.
He remarks, also, that the acute form of pulmonary tuberculosis seldom occurs
independent of tubercular depositions in many of the other organs, especially in

the spleen and pia mater ; when meningeal tuberculosis is present, unattended
with tuberculosis of the lungs, in general, in all other portions of the body tuber-

No. CXXL—Jan. 1871. 17
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cles are absent. In pulmonary, meningeal, and choroideal tuberculosis a correct
diagnosis may be arrived at. The absence of choroideal tuberculosis is no proof
of the non-existence of meningeal tuberculosis, which may be present in the ab-

sence of the former. The occurrence of the latter is, in general, indicated by an
entire change in the previous symptoms. Tuberculosis of the lungs, though in early

life it seldom occurs alone, is not, however, to be set down as the original source
of the tubercular deposit in the pia mater and other locations. It is somewhat
difficult, occasionally, to detect the presence of tubercles in the choroideal coat
of the eye, in consequence of their excentric position. In order to bring them
into view in such cases it is necessary to dilate the pupil by atropia. The rest-

lessness of the child often increases greatly the difficulty of making a satisfactory

examination of the eye, and of repeating it at proper intervals to enable us to

watch the increase and progress of the tubercular deposit. In the diagnosis

of acute tuberculosis of the lungs in early life, physical exploration is of little

value ; the presence of tubercles in the lungs is to be inferred, chiefly from the

constantly increasing emaciation, the extreme slowness and constantly variable

condition of the pulse and respiration, by the proportionately slight increase

in the temperature of the surface, and by the absence of the pathognomonic
symptoms of other forms of disease. In the course of acute pulmonary tuber-

culosis the intense dyspnoea, with the violent efforts to overcome it, is liable to

give rise to more or less extensive emphysema of the lungs. It seldom amounts,
however, to the interlobular form, and still less to the subpleural. A heretofore

undescribed form is referred to by Dr. S., in which there took place a perforation

of the pleura, allowing the contents of the subpleural air-vesicles to escape into

the cavity of the chest, and thus giving rise to pneumothorax. It occurred in

a girl three years old.

—

Centralblatt f. d. Med. Wissenschaften, July 16. 1870.

D.F. C.

20. TJie Local Application of Carbolic Acid in the Treatment of Phthisis

Pulmonalis and Diphtheria.—Dr. C. G. Rothe, in the Berliner klinische Woch-
enschrift, 1870, 23 u.24, states that, prompted by the favourable results obtained

from the employment of Lister's bandages in the treatment of ulcerated surfaces,

he was prompted to make trial of inhalations of carbolic acid in cases of tuber-

culosis of the lungs, and speaks highly of their beneficial effects. Out of the

six cases of phthisis reported, three were cured, notwithstanding the already

advanced stage in which the disease presented itself in all of them. The others

were probably cases of caseous pneumonia (kdsigepneumonien) occurring during

and hastening the fatal course of the tuberculosis. This must be received only

as a probable conjecture, inasmuch as no post-mortem examination was made.
The formula in which the carbolic acid was used by Dr. R. is as follows: Acid,

carbolic, cryst., spir. vini, aa 1.0-2.0
;

aq. destill. 5.0 ; tinct. iodi 1.0.—M. Of
this 10, 15, or 20 minims, with 30.0 of water, is to be inhaled. The addition of

the iodine is merely for the purpose of abating the disagreeable smell of the

carbolic acid. Dr. R. presents the following as a general summary of his

observations as to the efficacy of inhalations of carbolic acid in pulmonary
phthisis : 1. The earlier in the disease the less will be the extent of the ulcerated

surface, and the more nearly will it approach in character to that of a local

lesion, and the greater the prospect of a successful result. 2. The inhalations

may be repeated from four to six times daily, for months. They should never be

employed to the exclusion of such remedies as may be called for by any of the

occurring symptoms. 3. The presence of fever and dyspnoea does not forbid the

use of the inhalations ; but when, from sudden exposure to cold, there ensues a

catarrhal irritation of the entire extent of bronchial mucous membrane, it would
seem that but little benefit is to be expected from the inhalations. 4. Haemop-
tysis will with the greatest promptness be arrested by the inhalation of the

chloride of iron
;

still, it is not improbable but that the inhalation of carbolic

acid will act in such cases as a styptic ; we know that creasote has been long

employed as such in epistaxis. 5. The pertinacity with which the smell from the

fumes of carbolic acid continues to pervade the atmosphere of closed apartments

renders the breathing of such atmosphere beneficial in cases of diseased lungs;

it is possible that, in persons predisposed to pulmonary consumption, occupying

«
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an apartment filled with a similar atmosphere, the disease may be prevented.

6. The occurrence of bad symptoms is not to become a cause of despair.

In the same formula as above, Dr. R. directs the use of the carbolic acid in

cases of diphtheria, but not by inhalation. It is to be directly applied to the

seat of the disease by means of a hair pencil. At the same time the patient is

to use as a gargle 10 to 15 drops of the above mixture to a tumbler (grosse

tasse) of water. Previously to the introduction of this treatment nearly all Dr.

R.'s cases of diphtheria terminated fatally; since its introduction, they have all

run a favourable course.— Centralblatt f. d. Med. Wissenschaften, Sept. 17, 1870.

D. F. 0.

21. Tubercular Deposit in the Cerebellum.—Dr. Simpson read to the Man-
chester Medical Society, notes of a case of cerebral disease of much interest.

The patient was a boy aged 14, who, up to the end of 1869, had enjoyed good
health, and whose family history was satisfactory. About Christmas he began
to complain of severe shooting pain at the back of the head, intermittent in

character, and at times so severe as to make him scream out. Soon afterwards

he began to vomit ; at first in the morning, but subsequently also after his

meals. The vomiting was unaccompanied by nausea. His bowels became very

costive. He continued in this state for some time, when, about the middle of

April, he began to have a dull heavy expression, and also showed some difficulty

in walking and articulating. It soon became evident that his sight was be-

coming impaired, and though he remained fairly intelligent, his memory became
very defective. There was slight paralysis of the internal rectus of the left

eye. The symptoms gradually became worse. His gait was not that of paralysis,

but of want of co-ordinating power. On July 25th, his eyes were examined
with the ophthalmoscope, by Mr. Windsor, who reported a large and swollen

condition of the optic disk, with no distinct boundary, a swollen and tortuous

condition of the veins, and other evidence of intracranial pressure. His pro-

gress was steadily downward, and he died on September 17th, comatose. At
the post-mortem examination the head only could be examined. The veins of

the dura mater were turgid, and the visceral arachnoid rather thick and opaque

;

and there were several ounces of slightly turbid cerebro-spinal fluid. There
was a little lymph about the optic commissure and anterior margin of the pons.

The venae Galeni were very turgid. The whole brain substance was softened,

particularly the parts at the base. Both lobes of the cerebellum contained
numerous yellow masses of tubercle, varying in size from a pea to a marble.

No tubercle was found elsewhere in the brain, and during life there was no evi-

dence of its presence in any other organ. Dr. Simpson referred to the question

of diagnosis, and discussed particularly the differential diagnosis of tubercle and
hydatid cyst of the brain.

—

British Med. Journal, Oct. 22, 1870.

22. Tubercle of the Spinal Cord.—Dr. Eisenschitz, in the Jahrbuch f. Kin-
derheilk., iii. 2, 1870, reports the case of a male child, 3^ years old, who after

suffering for some three days from severe headache and wakefulness, was seized

with partial paralysis of the lower extremities, and of the urinary bladder.

There was diminished sensibility of the paralyzed limbs ;
with complete insensi-

bility of all the parts below the eighth dorsal vertebra, rendering the child,

otherwise endowed with great irritability of constitution, perfectly passive
under the most painful manipulations of the parts thus affected with analgesia.

The activity of the reflex nervous functions were altogether unimpaired. Decu-
bitus was in consequence maintained. At the end of six weeks death ensued.
The examination of the body after death revealed the existence of a condition of

general tuberculization. Throughout nearly the entire extent of the cere-

bral pia mater there was a diffusion of miliary tubercles. Two cheese-like

tumors, the size, nearly, of beans, were found imbedded in the right hemisphere
of the cerebellum, and a similar tumour of the size of a pea in the spinal

marrow, towards the lower part of its dorsal portion. That at this part of the
cord there existed a lesion of, at least, the gray portion of the cord, was very
evident during the lifetime of the patient. The white substance of the cord
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was merely enlarged and slightly softened. There was no indication of disease

in either of the meninges of the spinal cord.

—

Centralblatt f. d. Medicinisch.

23. Tubercles in the Peritoneum.—Dr. Albanus presents (St. Petersburgh

Med. Ztschr., 1869) a sketch of the pathology of this disease based on the

careful study of twelve selected cases. He objects to the name "peritonitis

tuberculosa" usually applied to the affection, inasmuch as the production of

the tubercles is entirely independent of any inflammatory action. In what is

usually termed the first stage of tuberculization of the peritoneum, the latter

exhibits simply an increase of productiveness, by which there is developed
upon its surface numerous grayish-coloured miliary eminences, while, at the

same time, there takes place an abnormally augmented secretion of serum into

the peritoneal sac, so that from an early period some degree of ascites is

already present. In the second stage the tubercular deposits acting as foreign

bodies, set up an irritation in the peritoneum, and become surrounded by an
augmented vascularity in the form of a red halo, indicative of the commence-
ment of inflammation, the ascites, in the meantime, increasing in extent. In the

third stage there occur softening and disintegration of the tubercles, an in-

crease in the peritoneal inflammation, and a change in the effused fluid, it be-

coming turbid and of a reddish colour. In a clinical study of the disease this

division of its course into different stages is not, however, recognizable.

The attack of tuberculization in the peritoneum commences with a general

feeling of malaise, which, however, preseuts nothing to indicate with any pre-

cision the onset of so important a disease. Only in one case was an initial chill

observed. When there is already present tubercles of the lungs or any other

organ, still more obscure are the indications of abdominal disease. More or

less speedily, however, symptoms are developed which indicate the locality, at

least, at which morbid action has commenced. The entire establishment of the

disease gives rise to a distressing, dragging sensation in the abdomen ; soon

after is added pain in the abdomen and loins, with loss of appetite, diarrhoea,

and evident intumescence of the abdomen, the cause of which is soon recog-

nized to be the accumulation of serum within the peritoneal sac. The patient

becomes now feverish, the diarrhoea increases ; there take place, occasionally,

nausea and vomiting ; the appetite continues defective. As the ascites increases

in extent, the pain of the abdomen augments in severity, and bronchial catarrh

with dyspnoea sets in. The fever increases with the full establishment of peri-

toneal inflammation. The lower extremities become oedematous. As the above
symptoms augment in intensity, rapid emaciation ensues with great exhaustion,

night sweats, etc. Remissions often occur in the course of the disease ; the ascites

begins to diminish ; the discharges from the bowels are less frequent ; the fever

becomes diminished in intensity, and convalescence appears imminent. This

apparent amendment, however, is of short continuance. The effusion into the

cavity of the abdomen, the diarrhoea, the local pain, and the fever are the

essential symptoms upon which, in cases of tubercles of the peritoneum, a cor-

rect diagnosis is to be based. Dr. A., remarks his reporter, Dr. Fr'antzel,

omits to mention among the diagnostic symptoms of tuberculization of the

peritoneum, the frequent occurrence of a thickening, extending like a ridge

across the abdomen, which can be felt by the hand through the abdominal

parietes, as though it were a rope passed around the viscera.

In respect to treatment, the entire phenomena of the disease indicate the

employment of roborants and a nourishing diet. Paracentesis, Dr. A. found to

be injurious rather than beneficial. He proscribes it, therefore, entirely, ex-

cepting in cases where the effusion within the abdomen is to such an extent as

to crowd upwards the diaphragm, thus causing an amount of dyspnoea threaten-

ing, almost, suffocation.

We may remark that all of the twelve cases upon the close observation of

which the account given by Dr. A. of the pathology of peritoneal tuberculi-

zation is founded, terminated fatally.—- Centralblatt/. d.Medicinis. Wissenschaft.,

Wissenschaften, July 23, 1870. D. F. C.

July 30, 1870. D. F. C.
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24. Pathology of Angina Pectoris.—MM. A. Eulenburg and P. Guttman
discuss [Archiv fur Psychiatrie, t. ii. 1869) all the facts known and the theories

advanced in regard to this affection, and they conclude that it is a neurosis both

of motion and sensation. The symptoms to which it gives rise may be excited

by causes of a different nature, even extraneous to the heart. All the cardiac

nerves are probably more or less affected in this disease, and the variation in

the phenomena observed in different individuals results doubtless from the more
or less active part taken by the nerves which unite together in the cardiac

plexus in the production of these phenomena. It is probable that the great

sympathetic performs the most important part, inasmuch as it constitutes the

larger portion of the cardiac plexus.

—

Archives Generates, Sept. 1870.

25. Intermittent Fever latent for several Months.—Prof. W. Braune states

that of twelve persons who, in the autmn of 1868, had resorted to Borkum, an
East Friedland island, for the purpose of taking sea-baths, eleven were attacked

with intermittent fever. But while two of the eleven had the fever whilst on
the island, the other nine did not suffer from it till the following spring and
summer

—

i. e., from six to nine months after their stay at Borkum. The patients

were adults, all of high social position, and most of them females, and belonged
to various localities, as Leipzig, Halle. Liegnitz, Atteburg, &c; and in these

places, when the patients severally residing in them were attacked, intermittent

fever did not prevail, or was present in only a few sporadic cases. None of the

patients had ever before had intermittent fever. It seemed, therefore, that in

all of them the malady must have had its cause in malarious poison received

during their autumnal stay in Borkum. The summer had been there, as else-

where, very hot, and there was a considerable scarcity of pure water fit for

drinking. The professor remarks that a prolonged period of incubation or

latency after malarious poisoning is not so rare as some authorities, as Griesinger,

have supposed ; and in support of this he appeals to the observations made by
Pfeiffer in the army of Weimar, published in a Jeniaschen Zeitschrift, 1868.

Twice—in 1849 and 1867—certain divisions of the troops suffered an epidemic
of intermittent fever, which must have been due in each instance to exposure
to malarious poison in the autumn of the preceding year.

—

Brit, and For . Med.

-

Chir. Review, Oct. 1870, from Archiv f. Heilkunde, Dec. 1869.

26. Vaccinia and Varioloid at Eleven Days 1

Interval.—M. Broardel com-
municated to the French Academy of Sciences (22d July, 1870) the following

interesting example of such occurence : A woman was admitted into l'Hopital la

Piti6, July 5, 1870, and the next morning at four o'clock was delivered of twins.

About noon of the same day both were vaccinated with Jennerian virus from a
healthy child, one with nine, the other eight punctures, all of which took; and
eight days afterwards (July ]3) virus was obtained from them for vaccinating

ten or twelve infants. On the 19th of July the twins simultaneously exhibited

red spots on their skin which proved to be the commencement of a varioloid

eruption. Both children recovered. Both had well-marked vaccine scabs on
their arms while suffering from varioloid.

—

Archiv. Gen., August 30, 1870.

27. Hemiplegia from Cerebral Hemorrhage in Cases where there is Valvular
Disease of the Heart.—The mere fact that hemiplegia has occurred in a person,
even a young person, the subject of valvular disease of the heart, must not
alone lead one to the diagnosis of embolism. The mode of onset is the import-
ant matter in the diagnosis of the nature of the lesion in all cases of hemiplegia.
If we learn that the patient had been deeply insensible for many hours, or,

more generally, if he had been for some time in the "apoplectic condition,"
the diagnosis of cerebral hemorrhage is at least as likely as that of plugging,
notwithstanding that there is valvular disease. The bleeding is from an aneu-
rism of the middle cerebral artery, or from a branch of it. It is true that, as

a rule, such aneurisms burst outside the brain, and do not produce hemiplegia,
but now and then they imitate, so to speak, ordinary cerebral hemorrhage,
and break up the motor track. Dr. Hughlings Jackson's observations confirm
the opinion of Dr. John W. Ogle and Dr. Church as to the association of aneu-
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risms of the larger cerebral arteries with vegetations on the heart's valves. Dr.
Hughlings Jackson thinks that the kind of defect of speech which sometimes
accompanies hemiplegia is useful evidence as to the pathological nature of the
lesion. Loss of speech—loss excepting the patient's stock word or phrase—is

in favour of hemorrhage. Still, plugging will produce complete and permanent
loss of speech. Tf the patient recover, and if during recovery he make frequent
mistakes in words—the so-called loss of memory for words—articulating them
clearly, Dr. Hughlings Jackson thinks the diagnosis of plugging more warrant-
able than that of clot.

—

British Medical Journal, Oct. 29, 1870.

28. Differences in Nervous Symptoms from Differences in the Pathological
Nature of Lesions.—It may seem at first glance that the pathological nature of

the lesion is of no consequence so far as the kind of symptom goes. Of course,

if the very same part of three nervous systems were suddenly destroyed by
three different lesions, the resulting symptoms would be the same in the three

cases. But practically this does not happen. Although clot, softening from
embolism, and tumour, may each damage the region of the corpus striatum,

they do not affect the very same parts of this region, and they do not act on it

in the very same way. For instance, clot destroys locally, it destroys suddenly,
and it squeezes quickly. It mostly destroys more or less of the corpus striatum,

and mostly leaves convolutions undamaged, although split off from the motor
centre. Softening from plugging occupies arterial districts, and different dis-

tricts, according to the branch of the Sylvian artery plugged. It may affect

convolutions as well as the motor centre. Moreover, it will alter the nutrition

of some parts while it arrests that of others. After partial or seemingly com-
plete recovery from hemiplegia due to embolism, the patient becomes occasion-

ally liable to chronic convulsive seizures, beginning in the face, or arm, or leg

of the side previously paralyzed. This liability does not occur from clot. A
tumour may grow anywhere in the district; and, if it grow to a large size very
slowly, even in the convolutions near to the corpus striatum, it need produce no
symptoms. Nervous organs bear slow squeezing very well indeed; they resent

sudden squeezing. The slow growth of tumours may, Dr. Hughlings Jackson
thinks, account for the absence of speech-defects in some cases of disease (espe-

cially syphilitic disease) near to the left corpus striatum.

The altered nutrition above spoken of is probably owing to blocking of small

arteries, which leads to congestion and even to extravasation beyond the block.

Hence, in cases of embolism of a large branch of the middle cerebral artery, we
occasionally find not only softening and destruction of fibres, but also evidences

of rupture of small vessels—"red softening" in the convolutions. Sometimes
a considerable part of the pia mater is stained of an ochre colour from old

extravasation. The expression " altered nutrition" is used because, although

"increased nutrition" will result from a locally increased quantity of blood,

such congestion will in all probability lead to new matter of Composition, dif-

fering from, although of the same Constitution as (using the words in their

chemical sense), that of health.

—

Ibid.

29. Acute Atrophy of the Liver and Phosphorus Poisoning.—Dr. Bollin-
ger describes two cases of phosphorus poisoning and two others of acute yellow

atrophy of the liver, according to the results exhibited in their investigation,

both macro and microscopically, and gives, thereupon, a summary of these dis-

eases, and especially of the opinions hitherto brought forward of the origin of

the so generally concomitant icterus. Contrary to numerous assertions the

author notes the absence of the overgrowth of small cells of the interstitial

tissue of the liver. In regard to the icterus the author declares for himself

that it is in both diseases a resorption-icterus, and certainly not, as Yirchow
has in most cases made it to be received, as being set up by swelling of the

mucous membrane at the outlet of the ductus choledochus, but by parenchy-

matous inflammatory fatty degeneration of the liver cells, and throwing off of

the fatty degenerated epithelium of the fine biliary canaliculi. The theory of

the haematogenous icterus appears very doubtful, as in the liver the effect was
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always sufficient to demonstrate the origin of the icterus.

—

Brit, and For.

Med.-Chir. Review, October, 1870, from Centralblatt fur die Med. Wiss.,

April, 1869.

30. Injury of the Liver resulting in Abscess.—Dr. John Harley read a

paper on this before the Clinical Society. The patient, aet. 69, was, by the fall

of his horse, thrown forwards upon the brass turrets of his horse's pad, thus

bruising the epigastric region. An inflammatory tumour, exquisitely painful,

formed just above and to the right of the umbilicus. On moving in bed four-

teen days after the accident, this tumour suddenly disappeared
;
collapse fol-

lowed, and subsequently general peritonitis. In a few day the peritonitis be-

came circumscribed, and the pain and swelling limited to the left side of the

umbilical region, where there was evidence of formation of a second abscess.

This also suddenly disappeared on the twenty-fifth day, with dangerous collapse

and evacuation of pus by the rectum. Marked colic symptoms, showing lesion

of the bowel, preceded this second rupture. From time to time there were re-

tention of the purulent discharge and hectic, but ultimately a free passage was
maintained, the appetite returned, and the patient made so complete a recovery

that, at the end of seven months from the time of the accident, he was able to

ride and follow his professional work, and he has since (for the last eighteen

months) enjoyed perfect health. There was interrupted discharge of pus by
the rectum up to the 112th day. The author considered that the left lobe of

the liver was bruised or lacerated by the accident ; that an abscess formed which
pointed partly towards the right hypochondrium, and partly within the small

omental sac behind the stomach
;
that, rupture having occurred in the latter

situation, the pus escaped into the small omental sac, and then, finding its way
though the upper layer of the transverse meso-colon, passed further downwards
between its layers, forming a second abscess by the side of the descending

colon. This, in its turn, caused inflammation and rupture of the contiguous
wall of the large intestine, and thus the pus was liberated and carried out of

the body. Hectic and jaundice attended the retention of the discharge.

—

British Med. Journal, Oct. 22, 1870.

31. Parenchymatous Nephritis in Early Childhood.—The Journal f. Kinder-
krankh., 1870, copies from the Nordiskt. Med. Arch., a paper by Dr. Kjellberg,
of Stockholm, in which he remarks that the opinion advanced by some writers,

that in early childhood nephritis is of unfrequent occurrence, is erroneous. In
696 cases of death in young children, observed between the years 1863 and
1868, parenchymatous nephritis was found to be present, on post-mortem
examination, in 126, or 18.1 per cent. In no one of these cases was the disease

of the kidneys consequent upon either scarlatina or measles. In the greater

number of cases, 46.85 per cent., it occurred in children who had laboured
under acute and chronic intestinal catarrh. The next greatest number, 29 per
cent., in those who had suffered from syphilis ; then 18.18 per cent, in such as

suffered from pyaemia ; then 16.65 per cent, in such as had laboured under
meningitis ; then 14.63 per cent, in erysipelatous patients ; then 12.69 per cent,

in such as had been affected with pneumonia and pleuritis ; then 11.76 per cent,

in such as had fallen victims to capillary bronchitis. From an attentive clinical

study of thirty cases of nephritis, complicating chronic gastric catarrh, Dr. K.
presents a picture of its pathognomonic traits, as follows : The patient lies in a
state of more or less complete sopor or coma, with half-closed eyes, the visible

portion of the cornea being smeared in many cases with mucus. The orbits some-
what cedematous ; the ball of the eye, as it were, deeply sunk ; the pupils respond
slowly to light; the folds of the alae nasi project; the nose cool and pointed

;

the cranial fontanelles depressed; the neck is somewhat bent backwards,
with the occiput ground into the pillow; the veins of the head are more
prominent than usual. At times the child mutters to itself or cries out with a
hoarse noise, or he utters, apparently without motive, sharp screams, and falls

often into convulsive paroxysms; the mouth is half open; the tongue dry;
to these is added sometimes vomiting. The abdomen often swollen and tense,

but most generally flat, soft, and the bowels indolent; respiration is slow-
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and irregular ; the skin cool, dry, but without elasticity—a fold of it being
raised, this only slowly disappears. The extremities have a cool feel : the lower
ones being often extended and stiff

;
frequently cedematous. The secretion of

urine is diminished ; sometimes nearly suspended. The urine is charged with
albumen to a greater or less extent, and in its sediment there is detected by the

microscope, dark-coloured granular bodies, as well as hyaline cylinders, and
usually a great number of small round cells strewn throughout or collected in

masses.
That a part of these symptoms are not those which arise from disease of the

bowels is certain. When, therefore, in any case the foregoing group of symptoms
is present, the question occurs, to what is to be referred the symptoms which
cannot be accounted for by the presence of stomachic or intestinal disease ?

whether do they originate from a complication of the last-named disease with
disease of the kidneys or the brain ? In answer to the question as to their

cerebral origin. Dr. K. refers to the very dissimilar and often negative condition

of the encephalon found after death. Dr. K. believes that the so-called brain

symptoms, such as are met with in similar cases to those referred to. are of

uremic origin. In cases of intestinal catarrh uncomplicated with nephritis they
are not present. The group of symptoms described by Dr. K. favour, he
remarks, those present in the case described by Dr. Marshall Hall, under the
name of hydrocephaloid disease, the cause of which he supposes to be anaemia

of the brain. Whether the latter affection is identical with that described by
Dr. K.. he is unable to decide, as Dr. Hall made no reference to the condition of

the kidneys, his description is based upon the observation of only a single case.

In respect to treatment. Dr. K. recommends immersion in hot baths of from 38°

to 42° 0., with the addition of powdered mustard, followed by the application to

the region of the kidneys of a meal poultice. When there is deficient action of

the kidneys, he substitutes for the poultice stupes wet with tincture of digitalis,

and renewed every three or four hours. Internally, he directs stimulants and
tonics, always, however, having strict regard to the nature, extent, and condition

of the bowel affection.— Centralblatt f. d. Med. Wissemchaften. Julv 16. 1870.

D. F. C.

32. Addison's Disease and Sclerodermic.—Dr. J. M. Rossbach. of Wiirz-

burg, relates [Yirchow's Archives. August. 1870) a case of the coexistence of

these two diseases in the same patient, but during life the symptoms of Addi-
son's disease were the more prominent. There was no disease of the supra-

renal capsules discovered after death. The state of the skin termed scleroder-

mia existed in this case mostly on the extremities, and consisted in a conversion

of the subcutaneous adipose tissue into firm connective tissue, with hypertrophy
of the smooth muscular elements of the skin. The pigmentation of the skin

presented some marked peculiarities. In the greater number of recorded cases

of sclerodermia there has been no pigmentation, and where it did exist the

colour was more of a brown, or yellowish-brown, than the deep bronze of Addi-
son's disease. In the authors case, the colour, where it existed, was very
intense, but it was almost entirely absent in the parts where the sclerodermia

was present, so that in respect to pigmentation the skin exhibited the pecu-

liarities of both diseases. Again, the usual seat of increase of pigment is the

rete mucosnm, forming a simple increase or hyperplasia of the preexisting pig-

ment; in some cases, however, it has been observed to a less extent in the cutis

itself; but in the case related the pigment not only existed in the cutis, but
was greater in amount there than in the rete mucosum, being especially de-

veloped around the sweat-glands. The subject will be concluded in a succeed-

ing paper.— Glasgow Med. Journal, November, 1870.

33. Partial Atrophy of the Face.—Dr. Louis Laxde has collected records of

several cases of a rare affection which was first described by Parry in 1825,

and has since been noticed by Romberg, Stilling, and others/ The following

case was recorded by Quitman: "A. R., set. 18, of a healthy family: up to

the age of 11 in perfect health. At this time the left cheek assumed a pale

tint, and began to diminish slowly. At the end of three years medical advice
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was obtained, and stimulating applications and electricity were tried, but with-

out effect. The disease made progress for five years and then stopped. At
the end of that time he presented the following condition : The muscular sys-

tem is well developed, and, except in the face, the body presents no want of

symmetry. There, on the contrary, whilst the right cheek is full, fresh, and
rosy, the left cheek is pale and shrunken, like that of an old woman ; the skin

of the left cheek is thin, corrugated, and may be easily raised ; the subcutaneous

fatty tissue has almost completely disappeared, so that at several points the

integument adheres to the bone
;
through its thickness the teeth may be felt

;

the muscles are atrophied and the bones are thinner on the healthy side. The
buccinator, the zygomatics, the masseter, and the frontal portion of the tem-

poral, have especially suffered. The muscles of the forehead, the lips, and of

the chin, are free ; the muscles of the nose are feebly attacked ; the ears do
not present any difference ; a deep furrow ascends from the left commissure of

the mouth towards the zygomatic arch and extends as far as the insertion of

the temporal muscle. Near to the left commissure of the mouth, under the

white and thin skin, a branch of the facial is seen beating. Some rather large

veins descend from the suborbital border towards the middle of the face. The
skin excoriates easily, but is never covered with sweat, even under the influence

of violent exercise. The growth of the eyebrows, the eyelashes, and of the

hairs, also the secretion of tears, present no difference on the two sides. Sensi-

bility and motricity are not in any way behind those of the healthy side.

Temperature is the same in the two ears (36.8° Centigr.). There is no want of

symmetry of the different organs contained in the buccal cavity ; no difference

of coloration of the gums or of the buccal mucous membrane
;

lastly, on each
side the salivary secretion is the same and temperature at 37.5° Cent. The
following measurements give an idea of the changes of size produced by the

atrophy :

—

Right. Left.
Inches. Lines. Inches. Lines.

From the extremity of the nose to the lobe of the ear 4 10 4 5

From the same to the outer angle of the eye ..31 29
From the middle line of the part to the lobe of the ear A. \ 4 f
Thickness of the face 1 i 4
Height of the superior maxilla ..... 1 f 10

" inferior " .... 1 J If
The body of the patient presents otherwise no anomaly. Of eleven cases

noted by the author, in five the disease began by a white spot, which by degrees

extended and became the seat of depression. In five there was simple pallor

of a portion of the integument. In three the affected region subsequently be-

came yellow, turning to bronze as is seen in the cicatrices of certain burns.

The skin becomes depressed, not only by the disappearance of the subcutaneous
adipose tissue, but by the modification of certain of its elements. To the

touch it presents the sensation produced by cicatricial tissue. The muscles
become diminished, but continue to contract, after a time the cartilage and the

bones are attacked. In consequence of lesion of the cartilage, in one instance
the temporo-maxillary articulation became dry and loose. The author relates

the case of a young woman in whom a somewhat analogous form of progressive
atrophy of the skin attacked the right infra-mammary region. It began as a
yellowish spot the size of an almond, which extended in the antero-posterior
direction. The skin became hard, depressed and adherent, of a brownish-
yellow colour, bluish in certain points, the epidermis shining like that of a
cicatrix. Romberg gives this affection the name of " Trophonevrose ;" Moore,
Yirchow, and Hasse consider it a form of progressive muscular atrophy. Drs.
Bitot and Lande point out that the muscles retain their contractility for years.
They consider it a special autopathic affection, and propose to designate it

"Aplasie lamineuse progressive."

—

Brit, and For. Med.-Chir. Review, Oct.
1870, from Archives Gen. de Kid., March, 1870.

34. Progressive Osteomalacia.—Dr. Gussmann relates, in the Wurtemb. Med.
Corresp.-Blt., xl., 1870, the case of a man, 38 years old, an optician, who had
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always lived a regular life, and up to the age just mentioned had suffered from no
severe disease. On a cold night in winter, whilst in a state of perspiration, he
stood for some time with his feet in a puddle of ice-water, and was soon after-

wards seized with pain in the neck and back, from which he continued to suffer

up to the day of his death, which occurred ten years subsequently. He gradu-
ally became emaciated and pale. At length a permanent distortion of the spine

set in, with consequent difficulty of breathing, which was mainly due to the

compression of the lungs from an enlarged gland situated beneath the sternum.
Finally pain was experienced upon the least movement, especially of the trunk.

A severe febrile movement now set in from time to time. Perspiration seldom
occurred. The urine was generally clear and yellowish. Shortly before death,

in consequence of pressure upon the spinal cord by the curvature of the cervi-

cal' vertebrae, the left arm became paralyzed. A post-mortem examination
showed that the anterior wall of the chest was very much bulged forward to the

level of the third rib, and at the lower portion of the chest, at its sides, the ribs

were forced out, very much bent, of a deep bluish colour, their periosteum not
thickened, but readily removed, and at some points they were cracked. Upon
dividing the integuments they were found reduced to the thinness of paper, and
the contents of the cavity of the chest consisted in great measure of a soft fatty

reddish substance. The cervical vertebras were very much curved laterally,

with the convexity of the curve to the left side, the dorsal vertebras were curved
outwardly. The vertebras and bones of pelvis projected backwards. There
was some degree of gibbosity of the clavicles and of the sternum, in which the

indications of osteo-sarcoma were present. This accords with the previous

investigations of Prof. Scuppel on the diseased conditions of the bones. The
bones of the extremities, and those of the cranium were in a normal condition.

— Centralblatt f. d. Med. Wissenschaften, July 23, 1870. D. F. C.

35. Digitalis in Delirium Tremens.—Dr. A. Wiltshire, records {Lancet,

Aug. 27th, 1870) five cases of delirium tremens successfully treated by half-

ounce doses of tincture of digitalis. He states that Dr. Russell Reynolds, to

whom he had communicated these cases, suggested that possibly the good effect

of the half-ounce of tincture of digitalis might be owing to the alcohol it con-

tained, and not to the digitalis ; and he recommended that, if I had an oppor-
tunity of doing so, it would be well to try the effect of half an ounce of proof
spirit. Dr. Reynolds, also, suggested that, if I found it necessary to resort

to digitalis, it would be desirable to give a watery infusion of the drug, using a

dose of it equal in strength to half an ounce of the tincture. It so happened
that, shortly after this conversation, Case 3 again came under my care, with
another severe attack of delirium tremens. I felt it to be my duty to give him
the benefit of ordinary treatment at the outset, as I had done in the first attack

for which I attended him ; but the result was equally unsatisfactory, and ulti-

mately, I judged it to be necessary to give him digitalis again. But before do-

ing so, I determined to put into practice Dr. Reynold's suggestion. I accord-

ingly gave half an ounce of proof spirit ; and although for a considerable time

I carefully watched the patient after its administration, I could detect no change
whatever either in the pulse, respiration, or mental condition. Finding the re-

sult of this experiment to be purely negative,. I resorted to the half-ounce dose

of tincture of digitalis, as I found a difficulty in procuring good digitalis leaves

wherewith to make a watery infusion. This, happily, acted as efficiently as a
like dose had done on the first occasion ; and the phenomena observed after its

administration were of precisely the same character—that is to say, the pulse

fell in frequency while it gained in volume and strength, the breathing became
more tranquil, and the patient fell asleep within twenty minutes of taking the

drug. After some hours' sleep he awoke cured.

No bad or dangerous effects were observed in either of the cases narrated,

although, 1 confess, that the marked decrease in the frequency of the pulse at

first made me uneasy
;
and, had 1 not recognized that, while it fell in frequency,

it gained remarkably both in force and in volume, I should have been alarmed.

It will be observed that my patients were young, or comparatively young,

persons ; for I am averse to treating the aged by means of large doses of digi-
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talis, being, in truth, as it were instinctively, afraid to do so. And, even in the

young, I was and still am loth to resort to so powerful, not to say dangerous, a

remedy without, in the first instance, having given the patient the benefit of

what is regarded as more orthodox treatment, which, undoubtedly, succeeds in

the majority of cases.

36. Treatment of Scarlet Fever and the Consequent Dropsy by Baths.—
Dr. 0. Piltz, gives, in the Jahrbuchf. Kinderheilk, N. F. III. 1870," the results

of two series of observations. One in regard to the effects of the cold bath in

the reduction of the morbidly increased temperature of the skin in scarlet

fever, the other showing the result of the employment of the warm bath for the

removal of the dropsy consequent upon the disease. The first series were derived

from twelve very severe cases of scarlatina, most of them complicated with

diphtheritis. These were treated by immersion from eight to ten minutes in

a cold bath of 25° C, the surface of the body being at the same time subjected

to brisk friction. The bath was repeated at short intervals, until its tempera-

ture had risen to 38 .5'—39 .5', so that it was repeated, in many cases, at in-

tervals, several times in the hour. Of the cases of scarlatina of the same severe

character as the twelve in question, in which the bath was not employed, 42
per cent, terminated fatally, whereas all that were treated by the cold bath re-

covered. The lowering of the temperature of the patient's surface at each im-

mersion in the bath was slight, scarcely 1°. This was probably owing to the

continued augmentation of temperature at the invasion and the continuance of the

high temperature attained during and immediately after the eruptive stage of

the disease. Whatever was the daily variation of temperature in .addition to

the evening exacerbation, there was always observed to occur a rise also of

temperature at 2 o'clock P. M. The pyrogenetic stage of scarlatina occurs
with great suddenness. The cause of the slight fall of temperature from the

action of the cold bath in scarlet fever, Dr. P. refers to the constant chemical
changes the blood is undergoing throughout the organism, in consequence of

the morbid increase of respiration, and the inflamed condition of the skin.

When, by the cold bath, the temperature of the surface is reduced, a change
ensues in the capacity of the peripheral capillaries, causing an increased amount
of blood, with an increase of temperature to take place in the more central

organs. With the suspension of the bath there takes place a marked determi-

nation of blood towards the surface, especially in cases of scarlatina where the

peripheral capillary system is much more developed than in the normal state.

It is in consequence of the latter circumstance, that upon immersion in the cold

bath comparatively, so slight a contraction of the capillaries of the surface takes

place; it is also the reason why the pulse and the respiration is less reduced
in the more severe cases of scarlet fever than in other forms of febrile disease.

In none of the cases of scarlatina treated by the cold bath was any degree of

dropsical effusion consequent upon the disease.

The second series of cases were those of dropsy following scarlet fever.

They were treated, in accordance with the plan of Liebermeister, by the warm
bath of gradually increased temperature, so as to produce copious perspiration.

The duration of the patient's immersion was half an hour, the temperature of

the bath within that period being gradually raised from 36° to 40° C. The
perspiration induced by the bath was kept up for some two hours. After the
entire cooling of the surface, the weight of the patient was taken, as a general
rule, every second day. In this manner the amount of serous exudation within the
abdomen will generally become more or less quickly reduced. The commence-
ment of this diminution of exudation, as indicated by the continued loss of weight
of the patient's body, is all important, as most generally, when once commenced,
the decrease of the morbidly augmented effusion into the serous cavities and the
subcutaneous cellular tissue, goes on without cessation until the normal condi-

tion is attained. Occasionally the extent to which the effused fluid is removed
is such that the weight of the body is reduced below the normal standard. Be-
fore resorting to the warm bath, according to the plan above described, two things

must be taken into account. 1st. The existence of disease of the lungs or heart,

which is denoted by the presence of severe dyspnoea. Such cases must be care-
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fully watched. 2d. The sudden occurrence of extreme loss of weight, so apt to
result from the profuse perspiration produced by the action of the bath, especially

when the dropsical effusion has remained for a long time unabated under the
use of the bath.— Centralblatt f. d. Med. WissenscJiaften, July 16, 1870.

D. F. C.

37. Chlorate of Quinia in Pertussis.—Dr. Breidenbaok, says, in the Central-

blatt f. d. Med. Wissenschaft., July, 1870, that in consequence of the unsatis-

factory results he had obtained from the employment of the usual remedies
recommended for the treatment of hooping-cough, he felt it his duty to make
known the very beneficial results he has found to follow the employment in that
disease of the hydrochlorate of quinia, after the recommendation of Professor
Binz (Jahrbuch f. Kinder-Krankheilk., I. 3), during a circumscribed but very
severe epidemic which prevailed in 1870, at Aeuterhof, near Stotzenbach. The
result in all uncomplicated cases of pertussis, and Dr. B. saw no others, was
favourable. The remedy must be given in comparatively large doses. Those which
Dr. B. gave varied according to the age of the patient—from three weeks to eight

years—and the severity of the attack, from gr. 0.1 to 1.0 per diem. No other
medicine was given. In some of the cases the children escaped any injurious

sequelae, though, because of the poverty, with which they were surrounded, they
were exposed during the winter to a continued spell of cold damp weather. Dr.
B. knows of no contra-indication to the use of the hydrochlorate of quinia in

cases of pertussis. In his cases it never gave rise to symptoms of intoxication

—even, however, when such is the case, all that is required is a reduction of

the dose. The beneficial results from the use of the preparation in question in

cases of hooping-cough, show themselves with great promptness. In the

severest cases, within 48 hours after it has been commenced with, the parox-
ysms become diminished in violence as well as in frequency. Dr. B. has also

seen a commencing and rapidly increasing ecchymosis of the conjunctival mem-
brane of the eye, under the use of the remedy to be promptly resolved. To
prevent a return of the disease, Dr. B. continued the use of the remedy in small

doses for some time after the prominent symptoms have been quelled.

D. F. 0.

38. Spontaneous Cure of Croupal Bronchitis.—Dr. Roth relates, in the

Deutsches Arch. f. Klin. Med., VII., 1870, a well-marked case of this. It

occurred in an anaemic female, thirty-four years of age ; the cure took place

without the interposition of any remedial treatment. Physical exploration at

the commencement of the disease, and immediately after the discharge by
coughing of the croupous membrane, indicated the presence of dry bronchial

catarrh (trockenbronchialkatarrh), with evident respiratory murmur, especially

over the region of the left lung, whereas, on the right side the respiratory sounds
were diminished. D. F. C.

39. Therapeutic Value of some Salts of Potash in reducing or modifying
the Amount of Uric Acid in Renal Calculus and Allied Urinary Disorders.—
Dr. W. R. Basham in an interesting paper (Practitioner, Nov. 1870) remarks
that " Empirically and clinically for generations the remedial agency, the lithon-

triptic virtues, of alkaline preparations in cases of gravel, red sand, or renal

calculus, has been universally acknowledged. The interpretation of this action

for a long period was fanciful and erroneous according to the prevalence of

the doctrines of the humorists or solidists.

"As chemical analysis became moi'e accurate, and the differences in the com-
position of the several renal and vesical concretions were better known, a

simple and apparently satisfactory chemical interpretation of this remedial

agency succeeded. It was the conversion of an insoluble organic acid into a

soluble salt by an alkaline base, and consequently a more ready excretion in

this form."

Dr. B. offers a more complex, but he thinks a more satisfactory interpreta-

tion of the action of these alkaline salts ; the only one by which the increase of

urea and oxalic acid can be accounted for.
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"The action of these alkaline salts," he says, "appears to be to facilitate the

metamorphosis of uric acid and hasten its conversion into oxaluric acid, which,

as oxalurate of ammonia or potash, is excreted in the urine, and which after

passing from the bladder is quickly split up into oxalic acid and urea.

"It may be supposed, according to this interpretation, that the alkaline salts

given in the uric acid diathesis would promote, if not create, a dangerous tend-

ency to the formation of oxalate of lime concretion, and thus one evil would
be exchanged for another. But this is not so. The oxalurate formed with the

other ingredients of the urine remains as such while within the urinary organs

:

it is only when passed and exposed to further oxidation in the air that it even-

tually breaks up into oxalic acid and urea. The moment the oxalic acid is set

free, such is its affinity for lime, that the lime salts of the urine, more par-

ticularly the phosphate, yield up a portion of their base to form the insoluble

crystalline oxalate of lime. It cannot too forcibly be impressed on the prac-

titioner that oxalate of lime crystals can never be detected in urine received

and examined immediately from the bladder ; but that the same urine after

free exposure to the air will in most cases yield an abundant sediment of

them."
He recommends the citrate of potassa to be taken in the following manner and

dose :

—

" The simplest and most agreeable manner of taking it is to dissolve half a
drachm of the bicarbonate of potash in a wine-glass of water, and to add this

solution to the juice of a fresh lemon previously squeezed into a tumbler. The
citrate thus formed may betaken in a state of effervescence, or after, according
to the taste of the patient. It is better, however, to let the greater part of the

effervescence subside before taking it ; as the escape of any large amount of

carbonic acid in the stomach is apt to be disagreeable. This citrate thus
formed may be taken night and morning thus, immediately on going to bed and
the first thing on rising in the morning, or three times a day if needed. The
juice of a fresh lemon is infinitely more agreeable, and I fancy more efficacious

than either citric acid or prepared lemon-juice ; the latter, however, is prefer-

able to the crystallized citric acid.

" The use of this remedy to accomplish any certain result must be con-
tinued night and morning for some weeks. In temporary disturbance of the
digestive organs, with a disposition on the part of the patient to suffer from
irritation of the urinary passages from crystalline deposit of uric acid, the
potash citrate requires to be taken only for a few days; but in cases of gravel
and renal calculus, it is only after a steady perseverance in the use of the salt

that any remedial influence can be expected."

40. Belladonna in arresting Nocturnal Incontinence of Urine.—The efficacy

of belladonna in arresting nocturnal incontinence of urine, so troublesome an
affection in children, is probably sufficiently well known. Nevertheless the two
following cases related (Lancet, Oct. 22, 1870) by Dr. J. B. Yeo, assistant

physician to King's College Hospital, are so striking as to be well worth re-

cording. Besides, they occurred at an age which enables us to analyze the
mode of the remedy better than could be done in younger patients.

A boy, set. 16, an out-patient at the hospital, complained of nocturnal incon-
tinence of urine. He was a thin, delicate-looking boy, with a hectic flush on
his face

; and he manifested in a marked degree that shamefacedness and mental
distress which so embarrassing an infirmity may well produce. The accident
happened every night, and had persisted ever since his infancy. He was ordered
to take five minims of the tincture of belladonna, with ten minims of the tinc-
ture of the perchloride of iron, three times a day, and to avoid drinking any
fluid for some hours before bedtime. After taking this prescription for a week,
he reported himself as only slightly better; he had passed urine in bed three
or four times since he had taken the medicine. He was ordered to take ten
minims of the belladonna tincture instead of five. This reduced the frequency
of the accident to first once in seven days; then once in about fourteen days

;

and, on increasing the dose to fifteen minims, once in three weeks. With the
latter dose he took no steel, as his general condition had improved marvellouslv.
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There Lad been, so far, little or no alteration in the dimensions of the pupils,

and vision had been in no wise interfered with ; but on the recurrence of a

slightly increased frequency of the incontinence, he was ordered twenty minims
of the tincture of belladonna three times a day. The nocturnal incontinence

now completely ceased, but the vision became so indistinct that he could not
"read his copy." He was therefore ordered to take only one dose of twenty
minims in the twenty-four hours, and that at bedtime. He continues quite free

from a return of the complaint. This patient had never suffered from any irri-

tability of the bladder by day, and had no occasion to pass water more fre-

quently than other people.

The next case was that of a girl, also between sixteen and seventeen years

of age, who had similarly suffered ever since her infancy from nocturnal in-

continence of urine. She came to King's College Hospital as an out-patient

on March 5th last, and at that time she was nightly passing her urine in bed.

She was living in the country, and was a fresh-looking, healthy, and robust
young woman ; but her mental distress and embarrassment were extreme.
This wretched malady unfitted her for going into service, might be justly re-

garded as an impediment to marriage, and altogether made her life a misery.

She was put on the same kind of treatment as the preceding case, except that

she at once commenced taking ten minims of the tincture of belladonna thrice

daily, and she was ordered no steel, as her general condition was good. For
the first week little or no improvement was manifested ; the dose of belladonna

was therefore increased to fifteen minims, which dose she has continued to take

ever since. The incontinence rapidly abated, and now scarcely ever occurs.

Her appearance and manner have at the same time undergone an entire change;
a bright and cheerful aspect has replaced a taciturn, morose, and discontented

mien. She has, for nearly a month, been engaged in a situation as a domestic
servant, for which she voluntarily applied. Here, then, is a remarkable in-

stance where the whole course and prospects of a life have been rapidly changed
by the administration of a few minims of a vegetable tincture !

Dr. Y. concludes that the efficacy of belladonna in these cases is owing to its

influence in giving tone to the weakened sphincter vesicas. This observation

is in harmony with the statements which have recently been made as to the

action of belladonna as an aperient by promoting the peristaltic contractions'

of the involuntary muscular fibres of the intestinal canal.

41. Incontinence cured by Chloral Hydrate.—Dr. William Thomson reports

{Lancet, Nov. 19, 1870) two cases of this. One was in a girl, set. 12, who suf-

fered for two years with incontinence at night, and frequent desire to pass her
urine during daytime. Fifteen grains of the chloral, given at bedtime for two
nights, relieved her; and the medicine was then continued in ten-grain doses for

a fortnight, at the end of which time she was cured.

The second case was a boy, aet. 13, who had suffered from nocturnal incon-

tinence for seven years. Fifteen grains of chloral given at bedtime at once
relieved him; but the medicine was continued for a fortnight, when he was quite

well, and continued so when last seen, three weeks afterwards.

42. Propagation of Typhoid Fever by Milk.—Dr. Ballard, in a paper read
before the Association of Medical Officers of Health, pointed out the following

facts : Typhoid is, as is now agreed, propagated by sewer poison. Now, there

was on the premises of a certain respectable milk-dealer at Islington an under-

ground wooden tank, supplied from the mains of the New River Company.
This had not been opened or inspected for years. When opened at Dr.

Ballard's desire, some inches of one side were found decayed or destroyed by
rats. This allowed the water to flow over into a hole in the ground, evidently

scooped out by rats, and leading to certain underground rat-burrows, by which,

when the tank was filling, the water flowed into some old brick drains and water-

closet drains, close by. Through these underground channels there was free

communication between the tank and the sewers ; not only could water run away
from the tank into the drains, but foul gases from the drains were sure to pass back
into the tank; and in June last an alteration was made in the drains, during
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which they were obstructed, so that there would be a reflux of the overflow

water from these drains and rat-burrows back into the tank. It is a significant

proof that this did happen, that at least two families shortly afterwards com-
plained that the milk " had a bad taste," and that the milk when kept became
'•not merely sour, but stinking." It is certain that the milk-cans were washed
out with water from this tank and a shrewd suspicion may exist that some of

it was mixed with the milk
;
but, if so, it must have been done by the men

without the master's knowledge ; because if ever water was used for this purpose
it was taken from another cistern, which also supplied the house, and the tank
water was intended only for washing and stable use. Given, then, milk poisoned
with a small dose of sewage, we find that the milkman, his family, and servants,

and customers were very shortly afterwards affected with a peculiarly fatal

typhoid fever ; and the connection between the milk as cause, and the fever as

effect, is shown by the fact that the fever was confined virtually to those who
drank this milk. The medical practitioners of the neighbourhood soon became
aware of the existence of an extensive and fatal epidemic in a limited district

in the healthiest part of Islington. Of course, all the obvious and usual causes

were first suggested, inquired into, and dismissed as untenable. The exposure
of new ground in widening the railway, the nuisance of a huge dung-shoot, and
the existence of foul drains in houses, were all accused in turn ; but it was the

milk distribution alone which was proved to be coextensive with the fever. Dr.
Ballard ascertained that 142 families, including the milkman's own, formed the
" milk walk" or clientele of this dairy. Of these 142, it is known that 70 families

were invaded by typhoid in the ten weeks during which the outbreak lasted.

Tn these 70 families were 175 patients, of whom 30 died—a mortality of more
than 17 per cent. It was remarkable to see how the typhoid picked out the

families supplied from this one dairy, and avoided all the rest. Wherever the

fever appeared, it did not attack one, but several members of the household.

In certain families, where particular members took no milk, they escaped, whilst

others suffered. The women and children, who take most milk, suffered in

greatest proportion. A young lady who had a tumbler of this milk daily,

whilst the house was supplied from another source, was the only victim in the
house. The dairyman himself, and his workmen, who, of course, took the milk
freely, were amongst the earliest victims—for this, like other outbreaks, became
milder as time went on, and ceased when the business was given up and the
cows sold, some time after the death of the proprietor. Meanwhile, the disease

was mainly confined to a circle within a quarter of a mile radius from the dairy,

whilst the rest of the extensive parish of Islington was virtually free. We have
just given the gist of the facts set forth in Dr. Ballard's very able and closely-

argued paper, to which we must refer for a fuller narrative. Meanwhile, the
notion of death in the milk-pail is as disagreeable as it is unexpected.

—

Med.
Times and Gazette, Nov. 26, 1870.

43. Propagation of Scarlet Fever hy Milk.—Dr. Bell, Professor of Medicine
in University of St. Andrew's, details the circumstances attending an outbreak
of scarlet fever which was Clearly traceable to the use of milk poisoned by the
desquamating cuticle given off from the hands of infected persons who were
employed to milk the cows of a particular dairy. The facts are shortly these.
Between the 9th of May and the end of July, several cases of scarlet fever oc-
curred among the servants and students of a certain educational institution,
healthily situated, well built, airy, and isolated in position. At the end of July
the students dispersed. No fresh case occurred in the place (St. Andrew's) till

the 8th of August, when the servant in a family visiting the place, and who had
only been there a week, was seized with the disease. On the 9th, a nurse in
another family of visitors sickened, and she and five others in the same house
were attacked. Having accidentally heard that the boy who brought milk to the
college where the disease first appeared had " peeled off the skin," according to his
own statement, at the time of the outbreak, Dr. Bell ascertained the following
facts. On May the 1st, the wife of the farmer who supplied the milk returned
from a visit to a place where two deaths from scarlet fever had occurred, and
fell ill within a few days. She milked the cows. After a while, the boy, whose
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occupation it was, also, to milk the cows and to take the milk to town, had the
disease lightly, and in due time " peeled." He continued all the time at his

work. But now comes the interest of the case. On making out a list of the

houses in which scarlet fever had shown itself in St. Andrew's, and asking the
dairywoman for a list of the houses which she supplied with milk, with one ex-

ception there was a perfect agreement in the lists. In every house to which
milk had been sent, scarlet fever had occurred. The cases were twenty-six in

all. The attack of the members of the two families of visitors is accounted for

by the fact that, when the college broke up at the end of July, the milk thus
made available for the use of other customers was sent to the very houses in

which the visitors resided. We call the attention of our readers to this im-

portant and highly valuable piece of investigation by Dr. Bell.

—

British Medi-
cal Journal, Nov. 5, 1870.

44. Epidemic of Chorea Minor.—By Dr. Koger, one of the most strenuous
advocates of the relationship between rheumatism and chorea (see Gaz. des

Hop., 1870, Nos. 65, 66), relates a case of chorea combined with slight articular

rheumatism and defect of mitral valve, in which the choreic movements were
confined in great measure to the muscles of the right side, while it was on the

left side that the rheumatic symptoms were chiefly observed. Dr. Steiner
(Jahrb.f. Kinderheilk. N. F., III., 1870) witnessed during the first two months
of the year 1870, he tells us, a slight epidemic, nineteen cases, of chorea, the

production of which could in no case be referred to imitation, inasmuch as no
intercourse between the patients had taken place. As the common cause of

the disease, in all the cases, Dr. S. adduces the abnormal condition of the

weather at the time the epidemic occurred ; its general unusual severity, and the

unusually sudden and frequently recurring changes in its temperature; in con-

sequence of which any disorder under which children happened to labour passed
over into inflammation, the result, as Dr. S. supposes, of an irritation set up
in the spine. In only five out of the nineteen cases was it possible to detect

with certainty rheumatic symptoms—partly articular and partly endocardiac.

The remaining fourteen cases, therefore, must be received as those of a rheu-

matic affection of the spinal meninges, unassociated with any rheumatic inflam-

mation of the muscles of the joints, or of the heart.

In the treatment of the nineteen cases referred to, Dr. S. found the bromide
of potassium to be without effect. Fowler's solution in combination with opium
proved, as heretofore, particularly beneficial in its effects, whether in cases

attended with great restlessness or with a state of entire quietude.— Centralblatt

f. d. Med. Wissenschftn., July 9, 1870. D. F. C.

45. Clonic Spasm of the Muscles of the Eustachian Tube.—D. Politzer, in

the Wien. Med. Presse, 1870-XX. relates the case of a girl of 12 years, who had
experienced for five months, an almost rhythmical ticking sound in the left ear,

that never declined in intensity, and which, during the short periods it ceased,

could be voluntarily reproduced. During sleep it was entirely suspended. A
hermetically closed manometer tube, containing a drop of coloured fluid, when
introduced into the external meatus of the ear, gave no evidence of any move-
ment of the inclosed drop ; it was evident, therefore, that the morbid sound in

the ear did not result from any abnormal contraction of the tensor tympani
muscle. Neither was the ticking sound dependent upon increased arterial

pulsation, as it did not correspond in time with the pulsations at the wrist.

The cause of the ticking must hence be sought for within the Eustachian tube.

On examination a convulsive movement of the left half of the arch of the palate

was observed to occur isochronously with the abnormal sound in the left ear.

The convulsive movement of the palate ceasing with the cessation of the latter,

while the latter was stopped when the velum palati was drawn up and rendered

tense during the intonation of the vowels a, e, i, as well as by a voluntary effort

of the muscles of the tube. The same has also occurred when by the finger the

palate was pressed upwards. The case was evidently, therefore, one of clonic

spasm of the muscles of the Eustachian tube. It was cured in a short time by
Faradaic electricity.

—

Centbltt. f. d. Medicinish. Wissenchftn., Sept. 17, 1870.

D. F. C.
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND
OPERATIVE SURGERY.

46. Erysipelas.—In the 32d and 33d numbers, 1870, of the Berlin Klin. Wo-
cJienschnft, Dr. Heyfeldee relates the results of his observations made in the

clinical study of 42 cases of erysipelas occurring among the inmates of the mili-

tary hospital of Tsarskoe-Selo, the soldiers of the guard and others, similar in

their antecedents, and in their occupations, clothing, food, etc.

Tsarskoe-Selo is situated upon a tolerably elevated plain, lying between Neva
and the Gulf of Finland. The substratum of soil is gravelly, and the neigh-

bourhood rich in forests of pine and other trees. There exists a well-organized

and active sanitary police.

From January, 1868, to March, 1870, among 3316 patients there occurred

42 cases of erysipelas ; in 28, on the face ; in 3, on the face and trunk ; and in

11, on the trunk and limbs. In the cases of facial erysipelas, the disease in 12

instances commenced on the nose ; in 6, on the ear ; and in 5, on a single eyelid.

The individuals found to be most liable to an attack, were those affected with

abscesses or furunculi, 13 cases ; with angina, 4 cases ; with otorrhcea, 1 case

;

and with wounds, 7 cases. Thus in two-thirds of the cases, the subjects were
labouring under some disease or injury of the skin or mucous membrane. In 18

of the cases, the erysipelas was evidently produced by the infected air of the

hospital. A close examination of the latter cases has convinced Dr. H. that

erysipelas may be propagated from one individual to another by a contagion
adherent to the walls of an apartment, to the clothes of physicians and nurses,

to the furniture, and to the instruments of the surgeon and obstetrician, or sus-

pended in the atmosphere. Dr. H. ha3 known the disease to be introduced into

the wards of the cleanest-kept hospital by a contagion adherent to the thick

woollen, and not overclean, garments worn by the field surgeons. He has
known, in a new hospital, only occupied in summer, three cases of erysipelas to
occur in quick succession, which were traceable to the infection adherent to

old bandages, and to the robes used by the surgeons whilst engaged in operat-

ing and in making post-mortem examinations. During the cold winter and hot
summer months scarcely a case of erysipelas was met with.

In 15 cases the erysipelas appeared in the form of simple erythema ; in 16>

it was attended with vesication ; in 10 with the formation of abscesses ; in 3
with chronic glandular infiltration ; in 4 with gangrene—twice of the integuments
of the eyelids ; once of the cheek ; once of the patella. In 3 cases the erysipe-

las was migratory. When the seat of the disease was the face, it was liable to
extend to the hairy scalp, or to the neck ; seldom to the trunk. Only once was
it seen to extend upwards from the body to the head.

Fever was present in every case, preceded by chills. Affection of the brain
was seldom present. The duration of the erysipelas of the skin was from 5 to
39 days, or of the entire disease from 14 to 120 days. The simple disappearance
of the redness of the skin did not always mark the setting in of convalescence,
unless it was attended with a reduction of temperature, from 39 or 41 degrees to
38 or 36 ; the occurrence of perspiration, and an agreeable sense of ease in the
parts in which there had been previously an aggravating feeling of heat and irri-

tation. A return to the normal condition, of all the functions of the organism,
was the only reliable indication of entire recovery. Among the 42 cases, three
of the patients attacked by erysipelas were syphilitic. The intercurrence of the
disease, however, exerted no decided influence upon its cure. Only in two of
the 42 cases was there observed a well-marked relapse.

In reference to the treatment of erysipelas, Dr. H. directs that the diseased
portions of the skin should be covered, so as to protect them from the action of
the atmosphere, by soft linen or cotton bandages, and by anointing with oleum
camphorata, while he recommends, internally, calomel, grs. 2, and ol. campho-
rata, \ gr., every two hours

;
or, where there is nervous depression, spiritus

camphorse 5 drops, from every quarter of an hour to every hour. The patient
is to be kept isolated.
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Dr. H. lays great weight on the fact, which he believes to be a legitimate

deduction from his observations, that erysipelas is always a product of some
preceding or simultaneous disease. This fact is often overlooked, and the ery-

sipelas mistaken for a spontaneous affection. The annually recurring epidemic of

erysipelas will be found to be developed in patients labouring under recurrent

rhinitis, blepharitis, angina, etc, Dr. H. does not believe in the dependence
of erysipelas upon a specific morbid change in the blood. The proper erysipe-

latous symptoms are developed when, in the predisposed, there occurs an aug-

mentation of the local irritation. This irritation he does not, with Yolkmann,
believe to be of a specific character. The secondary irritation may be : 1st.

Mechanical. Pressure upon the skin by pads or bandages ; retention of matter
from the too early closure of the edges of wounds, especially those of the nose
or ear, inasmuch as, from the intimate attachment of the skin to the subjacent
cartilage, a slight collection of confined pus will produce comparatively severe

pressure. 2d. The cause may be chemical The abuse of severe rubefacients
;

the irritation from abnormal discharges from wounds, ulcers, etc. 3d. The
cause may be physical. Cold air, especially cold damp air

;
great heat. 4th.

The cause may be an infection attached to clothing or furniture, or suspended
in the atmosphere. 5th. A morbid condition of the blood ; as in typhous and
puerperal fevers

;
hydrsemia, scorbutus, mercurialismus, pyaemia, gastric dis-

turbance from excess in food or drink, unhealthy dwellings, and insufficient or

unwholesome food ; insufficient or filthy clothing, as in the case of inmates of

ill-conditioned, wrongly-constructed, and badly-managed prisons.

To prevent the occurrence of erysipelas in the wards of hospitals, these

should be not only kept perfectly clean, and thoroughly ventilated, but vacated
and kept unoccupied for two or three months every other year. In the treat-

ment of erysipelas, a leading object should be to protect the diseased surface

from the contact of the atmosphere. The cold water treatment of Yolkmann
does not appear to be admissible in cold climates. From the local application of

nitrate of silver, Dr. H. has not derived any good result.— Centbltt. f. d. Medi-
cinish. Wisschftn., Sept. 10, 1870. D. F. C.

47. Tetanus.—Dr. Ogle communicated to the Clinical Society of London a

case of tetanus in a healthy boy, who got a bruise on his thumb. Three days
afterwards he complained of stiff neck, and vomited, and shortly afterwards

became affected by opisthotonos. On the fifth day after the injury he was ad-

mitted into St. George's Hospital in a state of tetanus. He was put fully under
the influence of belladonna; ice was constantly kept applied to the spine, and
chloral was given at night to induce sleep. It was noticed that at no time did

the sardonic smile exist, and never was there any trismus or (except on one
day) difficulty in swallowing, liquid food, such as wine, brandy, beef-tea, and
beaten-up eggs. In this case the temperature and pulse were registered twice

a day; and it was noticeable that almost throughout the patient's stay in the

hospital the temperature was higher in the evening than in the morning, on
one day reaching 102.3°. About the fourteenth day after the injury the tetanic

symptoms began to abate, and by degrees the belladonna and the chloral were
discontinued, and also the application of ice to the spine. After about a month
from the accident the patient left the hospital quite well, and has so continued
ever since. Dr. Ogle suggested that possibly the examination of numbers of

cases of tetanus might show that the temperature always increased in the

evening, and that this fact might have value in diagnosing true tetanus from
certain cases of affections of the spinal cord and its membranes, certain cases

of hysteria, and strychnia, and other poisoning. Dr. Ogle believed that , the

highest temperature arrived at in tetanus was recorded by Wunderlich, who
described it as being 108° shortly before death, 112.55° at death, and 113.56°

after death. He also alluded to a case of tetanus in which, after the attack,

the patient was subject to great irregularity of the heart's action, with much
discomfort and palpitation on exertion, as if the mechanism of the organ had
been injured in some violent muscular effort.

Mr. Croft had lately treated a similar case, which got well; he had used

hydrate of chloral, and nothing else ; its influence was decided. It was inter-
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mitted for twelve hours, and the patient got much worse. It kept him asleep.

He was about twenty-one days under treatment.

Gopaul Chunder Eoy had seen many cases of tetanus in Calcutta. The
prognosis depended on the parts affected. If the power of swallowing is lost,

they die ; if not, however bad, they have a chance of recovery. Nourishment
was most necessary. They used opium in the form of smoke, as, used in this

fashion, it did not render the patient costive. In one case, belladonna was
given

;
but, constitutional symptoms appearing, it had to be given up. He had

seen division of the nerve do good.
Mr. Paget had seen a gentleman three months ago, and to him chloral was

given in large doses ; it comforted the patient, but did the disease no good.

He died just the same. No one, he thought, ever had six cases treated suc-

cessfully by any one method. He recalled three successful cases. One, a boy,

got well—he was kept quiet ; another was a man who inhaled enormous quanti-

ties of oxygen. In two other cases, oxygen was absolutely inert ; a third took
chloroform, and got well. Chloroform had been used with others who had
died.

—

Medical Times and Gazette, Oct. 22, 1870.

48. Strangulated Hernia Reduced by Application of Cold Water.—Dr. P.
Foster reports (Lancet, Aug. 27, 1870), two cases of this. In both cases the

patients were advanced in life (about sixty), and the hernia had existed in a re-

ducible form for several years. After trying the taxis patiently for about half

an hour in each case without producing the slightest effect, I applied cold

water. In Mr. W 's case the tumour disappeared in about ten minutes
under the influence of the cold water alone ; in Mr. S 's case, after about
the same length of time, the reduction was effected almost immediately upon
removing the cold water cloth and reapplying the taxis. The patients were
placed in the position usually recommended, and the cold water was applied by
means of a pocket-handkerchief, the application being renewed every two or

three minutes.

49. Rapid Cure of Buboes.—Dr. J. Grunfeld, assistant to Sigmond, of Vi-
enna, has had much success in extracting the pus by means of a hypodermic
needle, India-rubber tube, and syringe. Where the cavity fills again, a second
operation of the same kind should be undertaken ; and when the pus is un-
healthy, weak solutions, either of carbolic acid or chlorate of potash, should be
injected, and pumped out again by the same syringe. Such patients as were
so treated left the hospital much sooner than those whose buboes had been
freely laid open.

—

Lancet, Nov. 12, 1870.

50. Treatment of Inflamed Testicle by Puncture.—At a late meeting of the
Medical Society of London (The Lancet, Nov. 12, 1870), Mr. Henry Smith
made some observations on the excellent results he had obtained from puncture
as a means of giving relief to an inflamed testicle. The plan had served him
well in about 500 cases. The relief obtained was immediate and permanent,
and he believed arose from division to a small extent of the tense and unyield-
ing tunica albuginea. The small amount of blood lost had nothing to do with it.

51. Treatment of Strictures by Horsehair Bougies.—Dr. Mitscherltch, of
Berlin, draws attention to the advantage that may sometimes be derived in

cases of extremely tight strictures of the urethra from the employment of
bougies composed of horsehair. He has always been able to reach the bladder
with this simple instrument, and the hair has then served as a means whereby
properly conducted sounds, having a minute opening at their extremity, could
be made to glide through the stricture. Horsehair, he remarks, is finer than
any instrument that can be made of equal strength, whilst it possesses a cer-

tain degree of elasticity that renders it much preferable to those composed of
whalebone. In nine cases he has had no failure. The following is one of his

cases : A soldier was wounded in action in 1849. After some years an attempt
was made to extract the ball, which was felt through the soft parts of the peri-

neum. The attempt was unsuccessful, and the result was a fistulous opening
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in the perineum, through which a portion of the urine passed, and a hard and
very contracted stricture of the urethra. The treatment of this was long
essayed with fine elastic bougies in vain ; at length one was passed, but the

patient absented himself, yet was soon obliged again to submit to treatment.

M. Mitscherlich was successful in passing a fine horsehair, and over this per-

forated sounds of successively larger size, till at length a perfect cure was
effected.

—

Practitioner, November, 1870, from Gaz. Hebdom., 1870.

52. Torsion of Arteries as a Haemostatic Method.—Mr. J. D. Hill records
{Lancet, Nov. 5, 1870) his experience with torsion as a haemostatic method.
He says he has " already practised torsion of arteries in upwards of seventy
surgical operations, and without one instance of hemorrhage, secondary or re-

current. The process of healing for the most part has been satisfactory, in

some cases complete primary union having occurred where such would have
been impossible in the case of the ligature; in others deep-seated adhesion
with granulation of the more superficial structures

;
and, if I may judge from

present experience, torsion seems adapted to every kind of operation, whether
great or small. As compared with the ligature, its application is more simple

and rapid; and should failure occur, it does so on the operating-table. On one
occasion only this happened to me. 1 After twisting some atheromatous tibial

arteries, one of these arteries gave way just above the twist, and the ordinary

ligature was also followed by a like result. Ultimately, however, I secured the

degenerated artery (on the principle of acupressure) within a collar of muscular
fibres, exerting sufficient compression to arrest the current of blood without
breaking the internal tunics.

In the post-mortem examination of arteries which had been submitted to

torsion during life, I have discovered no twisting of the internal membrane, as

pointed out by Mr. Costello; but simply that incurvation or invagination of

the middle and internal coats, so well described by Mr. Bryant's drawings in

the 51st volume of the Medico-Chirurgical Transactions."

53. Perineal Lithotrity.—M. Dolbeau advocates this as the best mode of

removing stone from the bladder, and submits the following facts as proof that

the proceeding is entitled to be placed among the recognized operations in sur-

gery. In 1863 he performed his operation for the first time, and the patient

rapidly recovered, and was alive and well last August. Since 1863 he has per-

formed the operation on twenty-two patients with but one death. The fatal

issue in the single case, the last of the series, may be fairly attributed to other

causes than the consequences of the operation, for the patient died, on the

fifteenth day after the operation, in an attack of insanity, during which he
attempted to hang himself. This case afforded the opportunity of an exami-

nation of the parts involved in the operation, and of their exhibition to the

Imperial Society of Surgery in Paris.

The steps of M. Dolbeau's operations are :

—

1. An incision carried from the border of the anus forwards directly in the

middle line, two centimetres (f inch) in extent, dividing the skin and subcuta-

neous tissue.

2. A puncture in the posterior angle of the wound, made to strike a staff in

the urethra.

3. Gradual dilatation of the track of the puncture.

4. Dilatation of the neck of the bladder to the entire extent possible with the

dilator ; that is to say, less than two centimetres in diameter.

5. The crushing of the stone and extraction of numerous fragments.

The dilator used by M. Dolbeau is composed of six blades of steel, which,

when closed, form a pointed tube, resembling a porte-crayon ; these blades can
be separated parallel to each other by a motion of the handle, until the tube

1 Since writing the above I had occasion to ligature the femoral artery at an
amputation of the thigh. Phlebitis (femoral), and probably arteritis, had de-

prived that vessel of its elasticity, rendering it brittle ; all other vessels were

twisted.
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measures, at the maximum dilatation, nine-tenths of an inch in diameter. The
number of blades of the dilator has the effect of enabling it to exercise a cir-

cular dilatation perfectly regular in character, and this is strictly confined to

the limits of dilatability of the neck of the bladder. The mode of reaching

the bladder in this proceeding is the same as in Allerton's operation, except
that a mechanical contrivance is substituted for the finger of the operator in

dilating the neck of the bladder, a mode of proceeding which M. Dolbeau con-

siders to be too sudden, and liable to the accident of false passage.

The specimen submitted to the Imperial Society by M. Dolbeau showed the

parts taken from a patient 67 years of age, who had been operated on fifteen

days before death. The bladder was found full of urine, its neck absolutely

intact, and the mucous membrane healthy.

M. Dolbeau sums up his communication with the following proposition, de-

ducted from the examination of the pathological specimen :

—

1. That it is possible to open a direct passage from the anus to the bladder
without damage either to the bulb, the rectum, the neck of the bladder, or the

vessels of the region.

2. That it is possible to introduce into the bladder instruments destined to

crush a stone and to extract the fragments, without rupturing the neck of the

bladder, or without destroying the power of retention of urine.

It is to be regretted that M. Dolbeau's communication does not contain the

details of the twenty-one successful cases, especially as regards the size of the

stones removed and the ages of the patients.

—

Dublin Quart. Journal of Med.
Science, August, 1870, from Gazette des Hopitaux, No. 26, January, 1870.

54. Fracture of Anterior Spinous Process of Ilium by Muscular Contraction.

—Drs. S. Joy and J. W. McWhinnie report (Canada Med. Journal, Sept.

1870) a remarkable case of this in a very muscular youth, aet. 17, who in a foot-

race, in turning, at a given point, felt something snap in his right hip, walked
a few steps and fell. " On examination distinct motion and crepitus could be
felt by pressure over the process, also by placing the thumb over the origin of

the Sartorius and rotating the thigh. The fracture extended into the notch
below, but there was no great tendency to displacement, save when the leg was
abducted, thus placing the Sartorius upon the stretch, the process, doubtless,

being partially kept in place by the fibres of the tensor vaginas femoris arising

from this process on the one hand, and Poupart's ligament on the other, when
tension was taken off the Sartorius. The patient was placed in bed with the

thigh flexed and the shoulders raised, a bandage being applied to aid in steady-

ing the fracture. It may be as well to state that this position and adduction
of the right leg was maintained by bands attached to the posts of the bed. In
two weeks the patient made a good recovery without displacement.

55. Skin-grafting.—Mr. Pollock read particulars and exhibited to the Clin-

ical Society of London (Nov. 11, 1870), several cases of skin-grafting and skin-

transplantation. In relating the particulars of the first case in which the skin-

grafting had been attempted in this country, he stated that in 1869 M. Eeverdin
originated in Paris this method of treating large ulcerated surfaces. In May,
1870, the author first heard of M. Reverdin's experiments, and at once decided
to test the treatment. A girl, eight years of age, had been in St. George's
Hospital for some three months and a half, with an extensive open burn of the
right thigh, of more than two years' duration. The ulcerated surface extended
from the buttock to the knee—broad above, and ending almost in a point below.
Mr. Pollock at first transplanted two small pieces of skin about the size of mil-

let seeds, taken from the lower part of the abdomen. Subsequently three, and
again other pieces, were transplanted at various periods—in all, about fourteen
pieces had been transplanted. The child was exhibited to the members of the
Society, and it was seen that this extensive burn was nearly healed, in a period
little over five months, without any perceptible contraction of the cicatricial

tissue originated by the transplanted skin. The child had greatly improved in

health as the progress of cicatrization had advanced. In this case two pieces

of black skin had been on one occasion transplanted to the ulcerated surface,
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and became attached ; when increased in size, the area of the pigment deposit

had considerably increased in one of them, although the whole of the cicatri-

cial tissue due to the transplantation of this portion of skin was not generally

dark coloured. The sore was attacked some time after by sloughing, which was
chiefly confined to the portion in which the black skin had been engrafted, and
unfortunately destroyed the whole of the cicatrix due to this trasplantation.

Mr. Pollock made some general remarks with respect to the mode of transplan-

tation, and the conditions requisite to the success of the operation. He usually

transplanted very small pieces, similar to the plan pursued by M. Reverdin, and
considered it essential to the success of the operation that the surface of the

granulations should be in a healthy state. In some cases the operation had en-

tirely failed, in consequence of the state of the sore. In other cases, though
the piece transplanted had become attached and vitalized, yet owing to the

state of the patient's health, it had remained stationary, and gave no sign of

increase. Mr. Pollock, in conclusion, thought a tribute of admiration and
gratitude was due to M. Reverdin from the profession for the boon he had con-

ferred upon surgery by the introduction of this original method of dealing with
large and obstinate ulcers.

Mr. Lawson read a paper " On the Successful Transplantation of Portions
of Skin for the Closure of large Granulating Surfaces." He exhibited two
patients in whom this mode of treatment had been attended with satisfactory

results, and related the history of a third who had been equally benefited by
the method of transplantation. In one patient a large ulcer of the leg, which
had resisted all treatment for over four years, was completely closed in a few
weeks after a piece of skin the size of a fourpenny-piece had been planted on
it. As soon as the new skin had established its vitality, granulations sprang
from the circumference, and rapidly closed-in the wound. In another patient the
results were equally satisfactory. In a third case Mr. Lawson formed a new
eyelid for a patient who had a complete ectropion of the upper lid. He dis-

sected the lid from its attachments, pared at two points the corresponding tar-

sal margins, and united them by two fine sutures, and thus obtained a fixed

level surface upon which to transplant a portion of skin. The parts were then
left, and on the fourth day, when the wound was covered with healthy granula-

tions, he transplanted a piece of skin of the size of a threepenny-piece, and two
days later another portion, of the size of a silver fourpenny. Both pieces ra-

pidly united to the granulating surface, and the space between them was speedily

filled up with new cicatricial tissue. A new lid was thus formed, which was
sufficient to protect the eye from exposure ; but the presence of two pieces of

skin, different in appearance to the ordinary eyelid integument, gave to the patient

a peculiar and rather unsightly look. In each of these patients the skin which
was engrafted not only soon became vascular, but acquired sensibility, and after

ten or twelve days could appreciate the slightest touch with a blunt instrument.

The conditions which Mr. Lawson found essential for the operation were : 1.

That the new skin should be applied to a healthy granulating surface. 2. That
skin only should be transplanted, special care being taken that no fat adhered
to it. 3. That the portion of skin should be accurately applied to the granu-
lating surface. 4. That the new skin should be kept in position without inter-

ruption, and that it should be lightly covered with a layer of lint, and over that

a small compress of cotton wool, and a bandage, for the purpose of maintaining
its warmth, and thus to assist in retaining its vitality until it had established its

new life.

Mr. Ckoft mentioned a case in which he had transplanted a piece of skin a
quarter of an inch square on to a large granulating sore of the leg. Eleven days

afterwards it had doubled in size, and was now progressing very quickly to-

wards recovery.

Mr. Francis Mason remarked that the size of the pieces which were trans-

planted was worthy of special consideration
;
that, according to his own expe-

rience, pressure was important, and he regarded several failures that had oc-

curred as due to the difficulty of obtaining this condition satisfactorily, on
account of the situation of the parts treated.

Mr. Carter asked Mr. Lawson if a better result might not have been obtained
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by transplanting a small piece from the other eyelid, so as to preserve the

natural delicacy of the skin of the parts.

Mr. Gant agreed that the similarity of texture on both sides of the body was
worth recollecting in these cases.

Mr. Spencer Watson gave brief particulars of cases that had come under
his notice at the Great Northern Hospital, and considered that the success of

the operation depended very much in keeping the transplanted pieces in posi-

tion.

Mr. Henry Arnott spoke of a case in which two ulcers existed, one having
been treated by transplantation and the other left alone ; both closed pretty

much at the same time
;
and, in reply to Mr. Heath, said that the case was one

of keloid, following a burn.

Mr. Reeves thought that the large pieces of skin should be transplanted.

Mr. Arthur Durham eulogized Mr. Pollock and the operation, and said that

in a case of pigmentary naevus that had come under his care it was positively

beautiful to see the islands of skin joining the mainland and the processes of

repair proceeding so rapidly.

Mr. Callender quoted cases under the care of Mr. Pick and Mr. 'Willet, all

of which had done well ; and in reply to a question from Mr. Heath, said in all

the cases cited, the ulcer was, as far as he knew, of the usual tertiary syphilitic

form.

Mr. Pollock closed a long discussion by briefly explaining his own views as

to the physiological aspect of the question, and as to the success of the opera-

tion in syphilis, and regretted that the state of Paris had prevented any recent

intercommunication with Dr. Reverdin, the talented author of the operation.

According to his own experience, and particularly with rupial sores, small

pieces of skin answered as well as large
;
and, in this matter, some considera-

tion should be shown to the patient.

—

Lancet, Nov. 19, 1870.

56. New Instrument for securing the Pedicle in the Operation of Ovario-
tomy.—Dr. Graily Hewitt, adopting the conclusion that the best method of

treating the pedicle in ovariotomy is to bring it to the surface of the wound,
suggests a new method of securing it in that position. A framework of steel,

shaped somewhat like a shoe-buckle, measuring two inches and a half by one
inch and three-quarters, the steel band being two-eighths of an inch wide and
one-eighth of an inch thick, is provided with studs, eight in number, fixed on
the framework. The studs project three-eighths of an inch. The pedicle is to

be tied in two or three segments, according to its size, by double twine liga-

tures, and the ends fixed to the studs of the framework, the ligatures acting

much as the tongue of a buckle. Thus the pedicle can be easily maintained at

the surface of the wound, easily treated, and the healing materially expedited.—British Med. Journal, Oct. 1, 1870.

57. Ovariotomy in a Girl aged Twelve.—M. Jouon, professor in the medi-
cal school of Nantes, successfully performed this operation a short time ago.

The patient had been suffering from an abdominal tumour for the last eighteen
months, and the growth had reached the size of a twin pregnancy at the end of
gestation. The diagnosis was not easy, and at one time hydatid of the liver

was suspected. On the strength of the last supposition it was determined to
open the abdomen by caustics. "When the slough had been incised, it was
found, after the evacuation of some liquid, that the abdomen contained a capa-
cious pouch, studded with fibrous tumours projecting in its cavity. As now
the diagnosis was clear, and the girl lost ground every day, ovariotomy was
performed. The cyst was multilocular, and the adhesions numerous

;
but, in

spite of these difficulties, and the patient's tender age, she was well on the
forty-sixth day after the operation.—Edin. Med. Journal, November, 1870.

58. Solventsfor Ear Wax.—The Revue de Therapeutique, June 15th, 1870,
contains an account of some experiments instituted by Dr. J. E. Petrequin,
Ex-Surgeon-in-Chief of the HStel-Dieu of Lyons, to ascertain the best solvent
for ear wax. Inspissated wax is well known to be a common cause of deafness,
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and it is very desirable to determine the most efficacious and least painful

means of removing it. Dr. P. tried successively almond oil, a mixture of gly-

cerine and oil, pure glycerine, alcohol, a mixture of olive oil and essence of tur-

pentine, alkaline solutions of white and also of green soap in water, pure tur-

pentine, chloroform, and sulphate of carbon. He found some to have no solvent

properties, and others too irritating. The best solvent, he states, is tepid

water, which acts equally on soft and indurated cerumen. The hard cerumen
under the action of water swells, has a tendency to disintegrate, and is very

easily broken up.

OPHTHALMOLOGY.

59. Does Disease of the Cerebellum lead to Loss of Sight?—The difference

betwixt a tumour and softening from embolism, with regard to the production
of certain secondary symptoms, is very great. So far as Dr. Hughijngs Jack-
son has observed, double optic neuritis never occurs along with softening from
embolism of the middle cerebral artery, but it nearly always occurs with
tumours—they are usually syphilitic—in the region which this vessel supplies.

It is one of the results of a local encephalitis. It is sometimes discussed

whether disease of the cerebellum produces loss of sight or not. The evidence
is that it sometimes does and sometimes does not. The word " disease" is

vaguely used. Softening rarely if ever does—tumour nearly always does.

(Cases of tumour so placed, or so large, as to lead to pressure on the corpora
quadrigemina, are excluded from consideration.) In more general terms, de-

struction of the cerebellum does not, but irritation (encephalitis about a for-

eign body, or irritation propagated in vaso-motor regions ?) does. Then the

word " produce" is used vaguely also. The existence of blindness along with
disease of the cerebellum is no proof that the disease has destroyed any " centre

for sight." The blindness depends on inflammation of the optic nerves. This
is not a mere verbal refinement. It is quite certain that there may be very
abnormal ophthalmoscopical appearances when the patient can read the small-

est type, and when he considers his sight to be quite good. Moreover, blind-

ness may not follow such inflammation. The nerve-fibres of the optic nerve-

bundle are not in fault ; they suffer from the faults of the other ingredients of

the bundle. The inflammation, Dr. Hughlings Jackson believes, is brought
about by frequent and irregular contractions of the arteries supplying the

nerve-trunks, the contractions being the result of discharges of unstable gray
matter in the part of the brain diseased. (Sudden attacks of temporary loss,

or of great defect, of sight are not very uncommon in the onset and course of

cases of optic neuritis in physician's practice.) In considering the manner of

production of changes of nutrition through the intermediation of vaso-motor
nerves, we have not to think merely of persistent contraction of arteries as the

result of a continued irritation of the vaso-motor nerves, nor merely of perma-
nent dilatation, the result of palsy of these nerves. For nervous discharges

—

of gray matter, at least—are intermittent ; and if, in cases of tumour, much
gray matter be involved in the local and secondary encephalitis, there will be
not only excessive but many repeated discharges. Thus orderly rhythmical
nutrition of the nerves will be impossible. With regard to the position of dis-

ease producing optic neuritis (and other symptoms of its class, i.e., secondary
symptoms, the results of a local encephalitis), the question whether white or

gray matter is involved is of more importance than the question whether the

cerebrum or the cerebellum be the seat of disease. Admitting, as is most
probable, that the optic nerves have connections—probably very indirect con-

nections—with the cerebellum, as they have with the cerebrum, it is still

maintainable that destruction of great part of one lobe of the cerebrum or of

the cerebellum produces no defect of sight. But nervous organs are connected

not only by nerve fibres, but also by arteries (indirectly by vaso-motor nerves).

Hence, whilst destruction of no part of the cerebrum or cerebellum leads to
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loss, nor even to defect, of sight, irritation by tumour in any part of either

may lead to inflammation of the optic nerves, on which inflammation blindness

usually, not always, follow.

—

Brit. Med. Journ., Oct. 14, 1870.

60. Parenchymatous Keratitis associated with Acute Rheumatism.—Mr.

Spencer Watson read before the Clinical Society of London (Oct. 14) the reports

of four cases of this. The patients were all young adults, all under 19 years of

age. Both cornese were affected, and the symptoms and appearances were not

distinguishable from those of parenchymatous keratitis due to inherited

syphilis. Out of a series of cases, extending over the last ten years, Mr.

Watson had only observed acute rheumatism in association with parenchyma-

tous keratitis in these four ; but he suggested that in some others of the series

this complication may have itself cut short the observations, by preventing the

attendance of the patients at the Ophthalmic Hospital. From these cases it

was conjectured that the interstitial keratitis of inherited syphilis may be allied

to rheumatic inflammation, and may possibly yield to treatment such as is bene-

ficial in the latter disease. Two of the patients, whose cases were related,

were exhibited to the Society. In one, the attack of keratitis had occurred eight

years ago. It was found in this case that the young woman had become
myopic since, and most probably in consequence of the attack.

—

Brit. Med.
Journ., Oct. 22, 1870.

MIDWIFERY.

61. Application of Pressure to the Uterus in Cases of Lingering Labour.—
Yon Ritgen, in 1856, suggested the employment of external pressure on the

uterus as an adjuvant in cases of powerless labour, and the suggestion was put
into practice by Kristeller, in 1867, and he published a number of cases in

which he had advantageously resorted to it.

Dr. W. S. Playfair in an instructive article [Lancet, Oct. 1, 1870) observes
" It is certain that the advantages to be derived from external pressure are not
yet widely known or recognized ; and as I have now received very material

assistance from it in many cases of lingering and powerless labour, I believe it

may not be without interest to state briefly the result of my experience on this

point, especially as I do not know of any published cases in this country in

which its use has been described.
" The class of cases in which external pressure is likely to prove serviceable

is of very frequent occurrence, viz., in which the presentation is natural, and
the pelvis roomy, but in which delivery is retarded simply from deficiency or

absence of uterine contraction. These are the cases in which resort to the

forceps is so often essential, in which the head has passed well into the pelvis,

possibly descended as low as the perineum, and in which apparently but one or

two good pains are required to complete the delivery.
" Firm pressure, applied under such circumstances, may act in two ways :

First, and most commonly, it may merely stimulate the sluggish uterus to in-

creased exertion, just as firm pressure after delivery will cause a relaxed uterus
to contract. In this way, pains that are feeble and ineffective may be rendered
strong and useful, and a natural termination may result when artificial assist-

ance might otherwise be required. I have of late been frequently in the habit
of thus stimulating the uterus, and I feel certain that I have in many instances
greatly shortened the progress of a labour that threatened to be long and
tedious. It is, indeed, often curious to observe how rapidly the pains increase
in force and duration, under the stimulation of gentle and steady pressure at

the commencement of each pain." * * * " I need hardly add, by way
of caution, that gentle but firm pressure in a proper direction is to be used
and that all rough handling of the uterus is to be avoided. The pressure
can be most readily applied with the patient lying on her back, but this is by
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no means essential, and I have constantly used it in the ordinary position on
the side, and without disturbing the patient."

62. Quadruplets.—Dr. J. W. Miller records {Edinburgh Med. Journ., Oct.

1870,) a case of this. He was called at 2 P. M., June 6, 1870, to a woman in her
fifth labour, and who was then in about the eighth month of her pregnancy. She
was very big and had considerable oedema of the lower extremities. " At 2.30

the os was almost fully dilated and the membranes protruding. The pains were
languid, and after a dose of ergot, at 3.15, I ruptured the membranes. The
head presented. A male child was quickly expelled at 3.30. I had barely time
to tie the cord and remove the child, when a second bag of membranes pro-
truded at the vulva. These having been ruptured, the breech of a second child

was found presenting. I extracted it easily, about three minutes after the first

;

it also was a male. A third bag of membranes came almost immediately out-

side the vulva, and burst spontaneously with a great gush of liquor amnii. The
feet presented, and the third child, a female, was extracted about five minutes
after the birth of the second. On passing the hand over the abdomen the
uterus was found still large, and examination revealed a fourth bag of mem-
branes, which I ruptured. The head presented. The uterine contractions being
very feeble, I administered another dose of ergot, with about a glass of whiskey,
but the head continued to make very slow progress. The patient being rather
exhausted, and moreover somewhat panic-stricken under the very extraordinary
nature of the event, I sent for the forceps, and with one blade over the occiput
scooped out the head. This child was born at 4.10, about half an hour after

the third ; the delivery of the four children thus being completed in about forty

minutes. The first three were born in a fairly vigorous condition ; the fourth
was dead. One of the placentae was single, and came away almost immediately;
the other three were in one large mass, and were extracted about ten minutes
after the birth of the last child. The uterus contracted well, and there was no
hemorrhage. The patient's pulse was 70, and of fair strength. The female
child died during the ensuing night. At my visit next day one of the others

seemed to be dead, revived a little towards evening, but died during the night.

The other, and last, died next day. I was allowed to weigh two of the children,

and found each to weigh about 3| lbs. ; the four together would weigh about
13 lbs.

" The mother for a few days had considerable oedema of the face and legs, but
this quickly disappeared, and she made an excellent recovery."

63. Rupture of Uterus— Gastrotomy.—Dr. J. H. Tylecote records [Lan-
cet, Nov. 5, 1870) a case of rupture of the uterus. The child escaped into the

abdominal cavity
;
gastrotomy was performed, and a still-born child removed.

The mother recovered.

64. Inversion of the Uterus.—Mr. Coward read before the Obstetrical So-

ciety of London (Nov. 2, 1870), a case of this in a primipara, aet. 22. The
labour was normal, and the inversion took place suddenly when only gentle

traction was being made on the cord. The inversion was at once reduced, the

placenta having been first removed. The patient made a good recovery.

Another case was reported at the same time by Dr. Madge, also in a primi-

para, where labour was quite natural. After delivery, the nurse was making
firm pressure on the uterus, when inversion suddenly took place. Dr. Madge
first peeled off the placenta, and then reduced the uterus without much diffi-

culty. The patient made an excellent recovery.—Dr. Braxton Hicks said that,

in the cases of inversion which he had seen, there had been no traction by the

medical man on the cord. In one case the patient had not been touched, as the

placenta had been expelled spontaneously before the attendant's arrival ; and
in another, it occurred immediately on the delivery of the child by the forceps,

in a case of inertia of the uterus. He thought that a short funis in many cases

would be sufficient to commence the action, if the fundus were flaccid.—Dr.

Hall Davis believed that two classes of cases of inversion of the uterus oc-

curred in connection with labour. First, there were the cases resulting from
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traction on the umbilical cord, however applied, the placenta being- as yet at-

tached to the fundus of a relaxed uterus ; as during the completion of the se-

cond stage of labour, the advancing child dragging on a short cord, or during

the sudden birth of the child, the parturient woman being erect. Secondly,

there were cases in which the displacement was the effect of an inverted action

of the muscular fibres of the uterus, quite independent of, and often in the ab-

sence of, the attendant. The latter class of cases he believed to be the most
frequent.

—

British Medical Journal, Nov. 19, 1870.

65. Treatment of Puerperal Convulsions by Chloroform and Barnes's Di-
lators.—Dr. A. Wiltshire maintains {Practitioner, Nov. 1870,) that in chlo-

roform we have an agent capable of arresting and keeping in check the hideous

convulsions which might of themselves cause death ; and in Barnes's air-bags a

simple and harmless means of rapidly dilating the maternal passages and se-

curing a speedy termination of labour.

66. Puerperal Fever.—Dr. T. Hulbektma, Professor of Medicine in the Uni-

versity of Utrecht, in a preliminary paper which appeared in the Centralblatt

f. d. Med. Wissenschaften, July 9, 1870, remarks that, although the conviction

has within a recent period become more fully confirmed as to the non-specific

character of childbed-fever, still, in every recent work on obstetrics, puerperal

fever is set down as a specific disease of the newly-confined female. While the

term puerperal fever is most generally used in this restricted sense, by some
it is applied to nearly all the febrile affections which occur during the puerperal
period, hence it is important that, when the term is made use of, the actual dis-

ease intended should be clearly defined. In some of the so-called cases of puer-

peral fever observed by Dr. H., it was not possible to detect any difference

between the pathological phenomena they exhibited, and those which occasion-

ally occur subsequent to surgical operations, and in cases of traumatic diph-

theria. Such conclusion is not, however, in accordance with those which others

have drawn from their observations (Buhl and others) ; these confine puerperal
fever, like milk fever, strictly to the lying-in female, and remove it entirely from
the field of surgical pathology. Dr. H. remarks that, with Billroth, he should
include, as fevers liable to occur in the puerperal period, and which have been,
and still are, to a great extent, included in the books, under the general term
puerperal fever, namely, traumatic diphtheritis (endometritis diphtheritica),

phlegmonous inflammation of the womb (parametritis), peritonitis, lymphangio-
mas, phlebitis, simple traumatic fever, pyaemia, and septicaemia. We have
then, according to Dr. H., up to the present time, no evidence that there is any
form of disease, occurring during the puerperal state, which, in respect to its

etiology, its symptoms, and its pathology, differs from traumatic diphtheria,

and the other occasional non-specific pathological results of parturition.

D. F. C.

67. Ccesarean Operation performedfour times in the Subject.—Dr. Oettler
reports a curious case of this. The subject of it had a narrow pelvis, result-

ing from rickets, with which she had been affected from infancy. The first

labour was in 1853, when she was 23 years of age, and her subsequent ones in

1857, 1859, and 1863. Each time she was delivered by Caesarean section of a
living and viable child, rapidly recovered from each operation, and at the date
of the report was in good health.

—

Revue de ThSrapeutique, 15 Sept. 1870.

68. Diet of Parturient Women.—Dr. Hugh Miller calls attention to the
very vague instructions given by obstetric writers on this subject. Particu-
lars of a case were given, in which careful nourishing diet given during utero-
gestation enabled the patient in her last confinement to escape suffering from
uterine inertia. From an examination into the physiology of the changes in

the uterus and breast. Dr. Miller believed that the fat-cells existing in abund-
ance in the milk during the first few weeks were due to the changes in the
womb after parturition ; that the disintegrating uterus was broken up into fat-

cells, which were absorbed by the blood, and through the circulation were se-
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creted by the mammary glands. Hence a heat-forming- diet was neither neces-
sary nor was indicated, and at times might be positively injurious ; whereas a
flesh-forming diet, by maintaining the strength, enabled the woman to make up
for the waste of tissue during labour, gave her support, and maintained the
vigour of her body while the further changes were going on. The author had
found great benefit through selecting the parturient woman's diet from as nearly
as possible the kind of food which she was in the daily habit of taking, giving
it in a liquid form and in diminished quantity. The advantages in adopting a
nourishing diet to the mother he believed to"be ; 1. Maintaining her muscular
strength ; 2. Avoiding irritation to the mammary glands and enabling her to

suckle sooner ; 3. Securing a quicker and better recovery.

Dr. Robert Barnes says that he has noticed great mischief brought about
by giving nutritious diet too soon after parturition. He did not say that such
diet was not necessary ; but there was a prevalent tendency to go too far, and
to load the stomach before the patient was able to bear it. The system after

parturition required repose, and that in consequence of the changes that took
place little food was at first required. It was not desirable to give stimulants
at all, and certainly not solid food.

—

British Med. Journal, Oct. 1, 1870.

69. Functional Hemiplegia in Child-bearing Women.—Dr. T. Clifford
Allbutt, in a paper read before the British Medical Association (August, 1870)
calls attention to some cases which have occurred in his practice of late, which
seem, he says, to constitute a uniform clinical group, to have a serious aspect,

and to be curable by appropriate means.
The patients in all his cases " were women, and in all but one the complaint

followed parturition, or shortly preceded it. In the oue other case it occurred
with a menorrhagic condition. The symptoms in all were curiously alike.

Hemiplegia, on the left side, was the prominent symptom in each, hemiplegia in

which weakness was always present and was often considerable. The patients

speak of it, however, rather as ' numbness,' by which they do not mean so much
loss of tactile sensibility in any precise sense, as rather a sense of dragging and
heaviness in the limbs, attended with more or less constant tingling. This
tingling, again, is commonly associated with some neuralgia, sometimes with

severe neuralgia, and the well-known infra-mammary pain often forms part of it.

Some general debility is usually present, and some apprehension ; the former
being perhaps an essential part of the state of things, the latter being due to

alarm at the anticipated palsy. The tongue may be coated, or it may be red
and irritable

;
usually, however, it is clean and flabby, clean with the smooth-

ness of diminished activity. The stomach is feeble ; it calls for no food, and
digests that which is taken with difficulty, and with flatulent distension. The
bowels likewise are sluggish or morbidly irritable."

Such cases Dr. A. thinks cannot be rare, as he has notes of eight well-marked

cases which have occurred in his practice during the last three years.
" The pathology of this functional hemiplegia is obscure. It has in my ex-

perience always affected child-bearing women ; but I suppose only because this

is the commonest exhausting condition in women. 1 It is perhaps most common
after parturition, when the exhaustion of suckling is added to the effects of

gestation. Dr. Handfield Jones seems, however, to have seen it in men [Func-
tional Nervous Diseases] ; and I think I have seen something like it in women
not bearing children, but liable to uterine discharges of a sanguineous or leu-

corrhoeal kind. The left side alone has been affected in my cases, but probably

we shall find that the right side is likewise subject to the affection, but less

frequently and in less degree.

"I have reserved for this part of my paper the fact that in three of my cases

I found the axillary temperature lower by an average of .8° to 1° (C.) on the

affected side. In one case I found no marked difference in the two sides, and

1 Mr. Horsfall, of Leeds, tells me of a similar case of left hemiplegia, apparently

functional only, and which was completely cured. The patient, however, was a

maiden lady of advanced years, and the condition may have been some other than

that which I have attempted to describe.
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in the remaining cases the temperature was not noted. This fact points to

some diminution in the blood-supply of the parts, a diminution which can

scarcely be accounted for by the loss of exercise, and which is probably due to

vaso-motor irritation. It is farther to be noted that the numbness of the limbs is

often attended with neuralgia, and not only with neuralgia of the same parts, but
also with neuralgia in the infra-mammary region. We know that intercostal neu-

ralgia is often associated with vaso-motor disturbances, with strange visceral sen-

sations, with flushings, 'heats and chills,' and the like ; and this, I believe, is to be
explained by the close association of the dorsal nerves with the sympathetic
nerves." * * * " I am disposed to regard the affection entirely as one of

the visceral and vasal nerves, the lower cervical and upper dorsal branches re-

ceiving irritation from the visceral branches, and the nerves of motion and sen-

sation being indirectly affected by the want of due blood-supply. Be this as it

may, my purpose is fulfilled if I have drawn attention to a common clinical

group of symptoms, and have shown that the affection is a less serious one than
it appears. At the same time it tends to relapse, and a long continuance of the

affection with times of increased severity may really bring the patient into the

state of a paralytic, if a thorough system of treatment be not adopted. The
treatment must be as follows : If the tongue be coated and the bowels irregular,

an alkali, with tincture of nux vomica and tincture of rhubarb, and a light

bitter must be given three times a day, with a nightly pill of aloes, belladonna,

and capsicum ; but if the tongue be clean and flabby, the mineral acids must
replace the alkali. As soon as the tongue is improved in appearance and the
bowels are regulated, steel in combination with ammonia or ether must be given

with meals, or immediately after them, and a draught containing liquor strychnise

must be given between meals. This distribution of the medicine is important,

for the prescription is thus more efficacious than when the steel and strychnia

are given together. Pepsine must be liberally prescribed with the flesh-food,

to insure its complete digestion, and the meals must be small, light, and nume-
rous. It will probably be needful to order some light nutriment at four or five

o'clock in the morning, or before rising from bed. No alcohol is necessary, and
I prefer to avoid it, unless a little better ale or sherry decidedly improve the
appetite at dinner. The pills will probably need repetition either nightly or at

short intervals. As soon as these remedies are well established, that is in two
or three days or so, cod-liver oil must be added, but it must be given once a day
only, and in small quantities, say from two to four teaspoonfuls. If cod-liver

oil be ill borne, rum and milk may replace it. All exercise should be short of
fatigue, driving in the open air is best. -^Galvanism may be an useful adjunct,

but I doubt it ; faradisation is actually injurious."

—

British Med. Journal, Oct.

1, 1870.

70. Connection between Inflammatory Conditions of the Uterus and its Dis-
placements.—Dr. J. Henry Bennet read an interesting paper on this subject
before the Midwifery Section of the British Medical Association, August, 1870.
The following propositions express his views on the subject :

—

" I consider that, under the influence of mechanical doctrines pushed to an
extreme, uterine displacements are by many too much studied per se, inde-
pendently of the inflammatory and other lesions that complicate and often
occasion them.

" 2. That the examinations made to ascertain the existence of inflammatory
complications are often not made with sufficient care and minuteness, as evi-

denced by the fact that I constantly see cases in practice in which inflammatory
lesions have been neglected entirely, and in which the secondary displacements
have been alone studied and treated.

" 3. That inflammatory lesions are often the principal cause of uterine dis-

placement through the enlargement and increased weight of the uterus or of a
portion of its tissues which it occasions.

" 4. That when such inflammatory conditions do exist, as a rule they should
be treated and cured, and then time should be given to nature to absorb and
reduce hypertrophied and engorged tissues before mechanical means of treat-

ment are resorted to.
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" 5. That the relief from the sensation of bearing down which pessaries and
bandages give is no real criterion of their being the proper means to use, such
relief being often felt when there are inflammatory lesions present, which their

presence aggravates.
" 6. The above statements must not be considered in any way to imply that

I do not recognize other causes of displacement of a non-inflammatory nature,

such as laxity of ligaments and soft parts, wide pelvis, laceration of perineum,
severe shocks," etc.

—

British Medical Journal, Oct. 1, 1870.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

71. Toxicological Observations on Frogs deprived of Blood.—These experi-

ments were instituted by Dr. Lewisson, of Berlin, in order to determine how
far neurotic poisons act directly on the nervous system, or on the other hand
only indirectly by acting primarily on some of the chemical constituents of the

blood, or the blood-corpuscles. He takes advantage of the fact pointed out by
Cohnheim, that in frogs a solution of common salt can be injected into the

vessels, so as nearly completely to wash out the blood. The process of injec-

tion at a uniform pressure is continued, with short intermissions, for 1^ hours,

and the result is that the frog has a fluid circulating, composed essentially of

salt-water, with very few red-corpuscles and rather more white ones; such
frogs Cohnheim has named salt-frogs (salz-frosche). In animals so treated the

heart continues vigorously beating, and the power of motion is to a consider-

able extent retained. Now if neurotic poisons, administered to such frogs, act

at all, they must do so directly on the nervous system, and not by changing
any of the constituents of the blood. The conclusion he comes to is, that all

the neurotics whose action on frogs is rapid have a direct action on the nervous
system. That is to say, such neurotics as morphia, chloroform, etc., which
produce their action rapidly in normal frogs, were found to have a similar

action in the salt frogs, and these must, therefore, act directly on the nervous
system. On the other hand, such bodies as hydrogen, carbonic acid, and car-

bonic oxide, which may act on the frog for hours without result, may possibly

produce their effects by a simple poisoning of the blood.— Glasgow Med. Jour-
nal, November, 1870, from Reichert and Du Bois-Reymond's Archiv fur Anat.
mid Phys., etc., No. II., 1870.

72. Poisoning by Carbolic Acid.—Dr. A. Wiltshire, records {Medical Times
and Gazette, Oct. 22, 1870), a case of this in a lad set. 19, suffering from enteric

fever, to whom a tablespoonful of strong carbolic acid was given by mistake.

A condition of collapse rapidly came on ; the patient never rallied, and died two
days after. During life there was marked lividity of the skin, which presented

a mottled appearance. The stools were of a blackish-brown colour ; and the

urine presented the appearance which usually follows the exhibition of carbolic

acid, viz., a very dark brown or blackish colour.

73. Essence of Turpentine as an Antidote to Poisoning by Phosphorus.—Dr.

P. Spillman has given [Archives Ge'ne'rales, Sept. 1870,) a resume" of the most
recent experiences in regard to this. He quotes four cases in which patients

had taken large doses of phosphorus ; one recorded by M. Andaret [Bull. Gin.
de Thtrap., 1869), two by M. L. Sorbets [Gaz. des Hop. 1869, No. 65), and
one by K<ehler [Berliner Klinische Wochensc, No. 1, 1870) ; in all which tur-

pentine given in emulsion entirely relieved the distressing symptoms, and re-

covery took place. He also refers to the experimental researches of M. Per-
sonne [Gomptes-rendus, ] 869), who infers, from his experiments on dogs, that

the turpentine acts by preventing the phosphorus which has penetrated into

the blood from being oxidized at the expense of the oxygen of this fluid.
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AMERICAN INTELLIGENCE.

ORIGINAL COMMUNICATIONS.

A Case of Strangulated Hernia of the Tunica Vaginalis of rare

Variety ; Operation ; Gangrene ; Death. Reported by Gurdon Buck,

M. D., Surgeon to New York Hospital, St. Luke's Hospital, &c. &c.

Wm. McNulty, ast. 43, truckman, of robust constitution, residing No.
217 West 16th Street, while handling a heavy case of merchandise, aided

by an assistant, had the entire support of it thrown upon him by his as-

sistant giving out. He was conscious at the moment that his strength

was taxed beyond its utmost capacity. This happened about three weeks

previous to my visit; and two or three days after this occurred a swelling

appeared on his right groin, that subsequently showed itself also in the

scrotum and involved the right testis. He did not suffer sufficient incon-

venience to interrupt his usual occupations. The swelling would partially

disappear on lying down. On Sunday, Oct. 16th, at 3 P. M., I visited

Mr. McN. at the request of, and in consultation with his attending physician,

Dr. Henry McClain, and found that on the Friday preceding, while at his

work, McNulty was suddenly seized with severe colic pains soon accompanied

with vomiting which obliged him to give up, and which have both persisted

to the present time. He has had no fecal evacuation since his seizure,

though laxative enemata and other means have been resorted to. . . The
vomited matter is represented as stercoraceous and stains his linen greenish

yellow. The abdominal pain, which is very severe, is referred to the um-
bilical region. The belly is supple and but little distended. The counte-

nance is calm, the pulse 82, and the respiration tranquil. The right testis

hangs low in the scrotum, is more than double the size of its fellow ; it

retains its flattened, elongated form, and is of firm, solid consistence. The
scrotum in contact with it is reddened and somewhat adherent to its an-

terior surface. From the upper part of the testis, the cord can be traced

up to, and into the inguinal canal, and is of the size of the little finger,

firm and cylindrical in form. The whole appearance was that of orchitis;

the testis being also tender and painful under pressure. Besides the

scrotal tumour, there was another distinct, well-defined, and rather promi-
nent swelling over the inguinal canal and external abdominal ring. The
skin covering it was unchanged in colour and supple. The subjacent parts

constituting the swelling were supple and movable on each other, and
nothing could be felt of a firm resisting character such as a strangulated

hernial tumour would present.

The coincidence of what appeared to be orchitis with marked symptoms
of strangulated intestine, and the equivocal condition of a second tumour
in the groin occupying the ordinary situation of an inguinal hernia as it

emerges from the abdominal ring, were conditions exceedingly perplexing

in reference to diagnosis. The scrotal tumour itself isolated from the in-

guinal tumour by the intervening cord, appeared to have no connection

with the hernia, and yet regarded as a coincident orchitis its origin lacked a
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satisfactory explanation. It was, however, decided in view of the unequiv-

ocal symptoms of intestinal strangulation to perform an explorative operation

notwithstanding the inguinal swelling itself presented nothing that could be

regarded as incarcerated bowel. An incision was made over the inguinal

swelling, commencing a short distance above it, and continuing downward
and inward over the course of the inguinal canal a distance of about three

inches. The subcutaneous tissues were successively divided, and the ex-

ternal ring exposed spanning and tightly constricting the parts emerging
from it. Guided by the forefinger nail insinuated under the edge of the

ring, Cooper's Hernia Bistoury was passed up into the inguinal canal, and
divided the constriction. Other constricting bands situated higher up were
also divided and the finger carried on beyond the internal ring, but without
arriving in the open peritoneal cavity. The enlarged cord could be traced

up to the abdominal cavity, but no strangulated intestine could be dis-

tinguished. Attention was now directed to the parts constituting the in-

guinal swelling. A sac appearing to cover and inclose these parts, an at-

tempt was made to open and follow up its continuity into the peritoneal

cavity above. Successive delicate layers were divided and fatty masses

agglomerated together and resembling omentum were exposed, but no
cavity could be distinguished. In this very perplexing state of things,

Professor H. B. Sands was sent for and joined our consultation. After a
critical examination of the parts Dr. Sands also shared our perplexity.

Directing our attention again more particularly to the enlarged cord, a

feeling of elasticity was observed which determined us to puncture its

sheath. A director was then inserted through the puncture, and passed

readily upward within the sheath, and arrived in the open wound high up.

Dividing the sheath upon the director, to our great surprise, we found it

inclosing a portion of intestine. Continuing the division of the sheath

downward to the scrotal tumour, we exposed a noose of small intestine

occupying the cavity of the tunica vaginalis, and lying in contact with the

testis which was of normal size and condition. Withdrawing the incar-

cerated noose, a well-defined gangrenous spot of a grayish-brown colour,

and of the size of a copper cent piece was found occupying the convex

surface of the gut where it was doubled upon itself. The seat of strangu-

lation had evidently been at the junction of the tubular sheath of the cord

with the sac proper of the tunica vaginalis. Following the track of the open

sheath upward, the finger arrived in the cavity of the peritoneum where it

now moved freely in every direction. The hernia was now reduced with its

gangrenous portion left out at the external ring, where it was secured by

four opposite sutures inserted through the sound intestine above the line

of demarcation bordering the slough and the corresponding edges of the

wound. The gangrenous part was laid open to allow a free escape of the

fecal contents of the bowel. Warm flaxseed poultices were directed to be

applied to the abdomen, and special attention to cleanliness was enjoined.

A pill of one grain of opium was ordered to be administered every two
hours.

Oct. IT, nine o'clock A. M., patient comfortable; had vomited only

once
;
pulse 76, soft.

lSlh. At 12 o'clock patient is progressing favourably
;
pulse 68, full and

soft
;
complains of flatus. A free discharge of fecal fluid is taking place

from the groin. None from the anus. Suspend opium and give per anum
an enema of infusion of catnip

;
apply cakes of oakum wrung out in hot

water to the groin, and renew them every two hours.
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l$th. Patient continued comfortable as above reported till 4 o'clock this

morning, when a change for the worse took place. He was seized with a

chill, and acute abdominal pain and vomiting. His pulse rose to 120 and

over, and became very small. The abdomen became tumid, and the fecal

discharge from the groin ceased. Great restlessness also supervened.

At 11 o'clock in the evening, though quieted and somnolent from the

effect of enemata of sol. sulph. inorph., his condition is worse; all his bad
symptoms persist. His pulse is very weak, his countenance anxious, his

hands cold and clammy; in fact he is in a state of collapse—in which,

however, he survived till the afternoon of the next day at 6 o'clock when
he expired. No post-mortem examination was made.

The very remarkable and rare feature of this case consists in the fact

that the knuckle of small intestine, in its descent along the cord into the

scrotum, instead of distending the tunica vaginalis immediately after

emerging from the external abdominal ring into a sac continuous with the

pouch proper that lodges the testis, dilated it only into a tubular canal of

uniform calibre throughout its entire length, which resembled very exactly

an enlarged spermatic cord, such as is commonly met with in acute epi-

didymitis. Hence the perplexity of the diagnosis. The works of the

standard authors on hernia furnish no similar example.

No. 46 West 29th Street, New York, Dec. 16, 1870.

A Case of Asymmetry of the Two Halves of the Body. By J. C. Hub-
bard, M. D., of Ashtabula, Ohio.

Master C. S., a native of this town, nine years of age
;
height 49|

inches
;
ordinarily active and intelligent. His father is of " Scotch-Irish"

descent, rather under size, a family characteristic. The father inherits from
maternal side some of the peculiar Celtic features. The boy's mother is

rather above middle size, and has a brother and sister who are unusually

tall and stout. Her blood relatives are large-sized people. She presents

no marks of Celtic origin. About five months after the birth of this child,

his parents noticed that his right hand, foot, and ear were larger than
those of the opposite side. My attention was called to his peculiarities

before he was a year old. We found the same disproportions existing then
as are now presented ; the deformity is undoubtedly congenital ; there is

but little if any difference in the size of the sides of the head, face, and
jaws ; none in the teeth, mouth, and fauces, excepting the tongue ; the
right half of this organ is notably longer and thicker, and constitutes

rather more than two-thirds of the tip. When it is protruded it curves away
to the left as though that half were paralyzed. The right eye, ear, and
testicle are the larger. On examining the penis in its flaccid state it ap-
peared symmetrical, but soon erection occurred, and the superiority in size

of the right corpus cavernosum was found to be remarkable. The penis
curves to the left, so as to present a striking deformity. The right half
of the glans constitutes two-thirds of the whole. His gait is limping and
very awkward. Active exercise produces undue weariness in the muscles
about the right hip. The left hand and foot, aside from their disparity in

size, are more delicate in shape than their fellows of the opposite side.

The relative length of the forefinger to the stump and of the fingers to

each other, the outlines of the wrist and palm, lead me to think that the
No. CXXI.—Jan. 1871. 19
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type of left hand (and foot too) is Celtic, though the larger members of
the opposite side are decidedly Saxon. The following are partial measure-
ments of the two sides :

—

Right Side. Left Side.

Around shoulder-joint 10£ in. 9h in.
" elbow-joint 7f

" 6§ "

" wrist-joint 5| " 4^ "

From acromion process of scapula to styloid process of ulna 15i " 14| "

" ant. sup. spin. proc. of ilium to int. malleolus . . 25 1
" 24f

"

" heel to tip of big toe 8| " 7} "

Around calf 10 " 9| "

" instep . . 8£ " 8 "

Length of ear 2| " 2 "

Breadth of ear I* " 1 "

Around right half of chest . . . . . . 12| "

Circumference of chest at level of nipple 23£ "

Bromide of Potassium to prevent the Nausea following the Use of
Opium. By J. Y. Dale, M. D., of Lemont, Pa.

In May, 1870, I was called to see an old lady who was suffering

with lumbago. The pain was excruciating, and the least attempt at

movement caused intense agony. Not having my hypodermic syringe

with me, I gave her the third of a grain of morphia by the stomach. She
recognized the medicine by its taste, and said that the sickness it caused

was almost as bad as the pain j for on several previous occasions she had
taken morphia, and each time the nausea was very severe, and continued

for a week. I prescribed smaller doses to be given at intervals during the

night, if necessary, in connection with other treatment, and on my return

next morning found the pain much mitigated. She begged for something
to prevent the nausea, and I could think of nothing that would be so likely

to have this effect as bromide of potassium
;

so, by way of testing its

virtues in this respect, I prescribed ten grains to be taken every three hours,

with directions to continue the morphia in one-eighth of a grain doses if

the pain were severe enough to require it. Convalescence was rapid ; in

two clays my patient was able to walk, and not a single unpleasant symptom
manifested itself. I have since used the bromide where there was the same
idiosyncrasy in regard to opium, with similar good results.

[This observation is confirmatory of that made by Dr. Da Costa. See num-
ber of this Journal for April, 1870, p. 365.]

Quinia in Croup. By Armistead Peter, M. D., of Georgetown, D. C.

In The American Journal of the Medical Sciences for October, 18*70,

there is a short article on " Treatment of Croup," by Dr. Fordyce Baker,

taken from the American Journal of Obstetrics, May, 1870. At the sug-

gestion of Dr. H. Magruder, of this town (a gentleman who has had au

extensive practice for the last forty years), I commenced the use of quinia

in croup about eight years ago. Dr. Magruder informs me he has used it for

the last twenty years, and has never lost a single case where he has seen the

patient before the membrane formed. From my limited experience I must

say I have been much pleased with the therapeutic effect of quinia. In pre-

scribing quinia for croup, I expect nearly the same result as if giving it for a

well-marked ague, especially where the disease is of an adynamic character.

I administer it during the day in broken doses, so as to prevent the recurrence

of the night symptoms. Of course I have used, as does Dr. M. whenever

indicated and necessary, emetics, hot-water cloths to throat, foot-baths,
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calomel, opium, belladonna, stimulants, and the alkalies ; but most of these

adjuvants are for the same purpose as purgative and febrile mixtures in

chills. I believe quinia to be decidedly beneficial in the majority of cases

of what are called simple, spasmodic, or pseudo-membranous laryngitis.

Dislocation of the Femur on the Dorsum Ilii offive and a half Months 1

Standing reduced by Manipulation. By J. H. McKee, M. D., of Bannack

City, Montana.
Mrs. B., ast. 2*7, of moderate general health, while travelling with her

husband and two little children from Bannack to Salmon City, Idaho, one

hundred and ten miles, was thrown a considerable distance from an over-

turning wagon going down a steep hill and alighted upon her left knee on

solid ground. Not feeling herself injured, so sudden was the shock, she

attempted to rise to rescue her infant then lying some ten feet distant,

but when half erect she fell back helpless, and concluded she had badly

sprained her limb. Hoping it might be restored by the use of liniments,

&c, no examination was made, and they proceeded on their journey yet

forty miles, the patient all the while suffering the most excruciating pain.

There being no physician or surgeon in Salmon, or at the time nearer than

Tirginia City, Montana, one hundred and eighty miles, it was determined

to fully test the virtues of external applications, which were persevered in

for about five weeks, when they returned to Bannack to procure surgical

aid. A doctor was called from Virginia City who detected a dislocation
;

guessed there was a fracture somewhere in the hip-joint, pronounced that

nothing could be done, applied a long splint extending from the knee to

the crest of the ilium, and left the patient to make the best of her misfortune.

So matters remained; the patient returning to her home till the early

part of August, when I, having recently located in Bannack, was consulted.

I found the patient quite emaciated, not only from great suffering with

the limb, but from a chronic cystitis of many years' standing, which was
especially troublesome and painful during pregnancy. She was also in the

third month of pregnancy ; and stated that for several months before the

accident, and during the latter months of her last pregnancy, she felt a

disposition in her left hip to slip, insomuch that she was at times helpless

and compelled to keep her bed, thus proving that either the socket was
very shallow or the ligaments within and around it were very weak. The
left limb was two and a half inches shorter than its fellow, and dangled
powerless like a dead member. The head of the femur could be easily felt

high upon the dorsum ilii, the patella facing the internal condyle of the

opposite knee, and the toes quite advanced and hugging the instep of the

opposite foot.

In view of all these discouraging features, the long standing of the dis-

location, and no professional counsel, I was somewhat at a loss to deter-

mine what to do. The patient's life was one of torture, increased at the

time by her cystitis and pregnancy ; and while the procuring of abortion
was regarded a desperate remedy, it was nevertheless considered, and the

idea abandoned. Upon a consultation with the family and friends, and a
full explanation of the nature and uncertainty of success in the operation,

I decided to attempt reduction by manipulation.

Accordingly on the 10th of August, having selected as the anaesthetic

equal parts of chloroform and alcohol, anaesthesia to be maintained by
ether, and having prepared the patient on a low couch with pelvis firmly

fixed by a T-shaped system of padded straps fastened to the floor and side
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rails of the bed, I cautiously administered the chloroform to full insensi-

bility, and then grasping the ankle with my left hand, with the bend of my
right arm under the knee, giving me perfect control of the limb, I slowly

flexed the thigh inward and upon the abdomen, to dislodge and throw out

the head of the femur and relax the Y ligament, and then with a circular

abduction over the abdomen, brought the thigh to a perpendicular and right

angle with the body with slight rotation and sudden and forcible traction

in the direction of and against the socket, and then down alongside its

fellow. Comparison showing it too short, the same movements were re-

peated, but this time flexing the thigh less, and making firmer traction per-

pendicularly toward the socket; this was followed by an audible snap an-

nouncing the completion of the work, and then bringing down the limb and
comparing it with its fellow, I found it to mate it in every particular. To
secure it in this position and prevent a luxation on a reaction and contraction

of the muscles of the hip-joint, the knee slightly everted was firmly bound
to the bed-rail until the muscles and ligaments concerned had become recon-

ciled to the new location of the head of the femur. The operation occu-

pied but one minute, and was performed without the aid of any person or

machinery.

The patient gained strength in the hip slowly on account of her feeble

health, until, at the expiration of about two weeks, by some imprudent

movement on her part, she slipped the hip, but it was easily replaced again,

the head of the bone taking its place with an audible snap.

The patient's condition now continued to slowly improve, but her preg-

nancy advancing so rapidly, the predisposition of the hip-joints to slip

during this state, formerly so annoying, began to be felt in the right hip,

rendering her almost helpless, besides impeding the recovery of the wounded
hip, and indubitable evidence having been furnished of the extreme shallow-

ness of the socket, and of the great relaxation of the ilio- fern oral or Y liga-

ment, it was found impossible without the use of the angular splint as re-

commended by Bigelow (which in her condition could not be applied) to

hold the femur steadily in its place ; for in defiance of all efforts the femur

was disposed to settle upon the lower edge, or just below the socket as the

patient lay upon her back. The limb, however, remains the exact mate of

its fellow, and foot everted to the same degree as the other, while strength

and use of the limb are gradually regained, so that now, October 1st, she

moves about on crutches
;
bears considerable weight upon the foot, and

will eventually find it a useful limb, but not much so until after her confine-

ment.

Intra-Uterine lledicator arid Sponge-Tent Carrier. By J. Stockton
Hough, M. D., of Philadelphia. (With a wood-cut.)

As intra-uterine medication is now receiving a considerable share of the

attention of gynaecologists, it occurred to me that a more thorough and less

dangerous method than that of injection was desirable. That there are

objections to the treatment by injection of a fluid into the uterine cavity,

we have only to refer to the recent medical literature to be convinced.

The first objection is its failure to accomplish the desired result ; the

wsecond is the resulting peritonitis, set up by the entrance of the injected

fluid into the abdominal cavity through the Fallopian tubes.

Again, medication by injection is not thoroughly efficacious, because the

mucus on the diseased mucous membrane is tenacious, and cannot be de-

tached and washed away by the injected current of water as well as by
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the sponge of a mop. The author has, therefore, been led to devise the

instrument described and figured below.

The instrument consists of a solid cylindrical bar sliding in a slotted

tube—the bar projecting one and one-half inch beyond the shoulder of

the tube at one end, and having a ring for the index finger at the other,

where it moves in the slot. The projection of the bar is intended to carry

a sponge-tent, when it is desired to introduce one into the uterus—which

is discharged by retracting the bar. The ring at the extremity is intended

to receive the thumb of the right hand, and the other ring the index* finger

of the same hand.

To medicate the cavity of the uterus with a fluid contained in an ab-

sorbent material, such as a sponge, there are two indications to be fulfilled :

first, the easy. introduction of the sponge into the os uteri, and second, the

discharge of the medicated liquid after the sponge has been properly in-

troduced. These indications are met by the following described contri-

vance :

—

The sponge-tent carrier as above described has adapted to it three steel

wires, which compress the sponge and hold it in position for easy intro-

duction. To adjust the sponge, you proceed as follows : A rectangular

piece of sponge of sufficient thickness is wrapped around the central stem,

when it is ready for the triangular adjuster, shown in the cut, an arm of

which is passed along the side of the cylinder of sponge and penetrates

the hole in the end of the tube—thus baling the sponge on the stem.

These wires, on account of the compression, are buried in the sponge and
do not come in contact with the tissues at all. The sponge (which should

be of the finest quality) is now trimmed with a pair of scissors, until it

assumes a perfectly cylindrical form, when it is ready for use.

The sponge is dipped into a medicated solution and introduced into the

dilated os uteri, and the rings at the extremity are made to approach each

other by means of the index finger and thumb of the right hand, when the

cylinder of sponge will be shortened in length and increased in diameter,

which will force the medicated fluid to the periphery of the cylinder ; a

part of it being discharged in the uterine cavity, and much remaining on
the sponge, all of which is brought into actual contact with the uterine

mucous membrane wheu the instrument is rotated, the viscid mucus being

swept away at the same time.

The instrument is neatly made by Mr. Gemrig, of German silver, silver-

plated.

August 1, 1870.

DOMESTIC SUMMARY.

Intra-Uterine Injections.—In a discussion on the use of these applications,

at a meeting of the Medical Society of the County of New York (May 23d,

1870), Dr. T. Gaillard Thomas made {New York Medical Journal, August,
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1870) the following highly important, and, in our estimation, very just re-

marks :

—

" My impression is that intra-uterine injections do not constitute an advance
in the treatment of uterine diseases ; that they have done, and are going to do,

a great deal of harm ; and that, though they are popular, their evil results will

cause them, after a more thorough trial, to be discarded.
" In making such an assertion, I must, of course, sustain it by proof. I com-

menced the use of intra-uterine applications, both solid and fluid, at least ten

years ago. At that time I was extremely fond of them, and treated many a
case as-endometritis of the body which I should now treat as cervical endome-
tritis. One method which I very often employed was that brought forward by
Dr. Lente, of dipping a probe into the fused nitrate of silver, and passing it up to
the fundus uteri and around the cavity, so as to cauterize its whole surface.

Once, after I had made such an application of the solid nitrate, the patient be-
came dangerously ill with the symptoms of cholera morbus, due entirely to this

cause. A year or two later, a lady, who had been for some time under my care

for corporeal metritis, and endometritis, became discouraged, and at my sugges-
tion consulted one of the best gynaecologists of this city. I saw her again at

the end of a week, when she had a phlegmon the size of my fist, in one broad
ligament. The inflammation had been set up by the introduction of an oint-

ment of calomel through the canula of Dr. Lente.
" I have mentioned these cases where solid applications to the cavity of the

uterine body have done injury merely to illustrate the fact that solid applica-

tions, which are less harmful than fluid ones, are, when made to this locality,

not free from danger. Let us see how the matter stands with the injection of

fluids. Dr. Nott has said that the entrance of any injected fluid into the peri-

toneal cavity cannot produce a serious effect immediately, but time must first

elapse for inflammatory action to become established. In this statement I think

the doctor is in error. A case which I saw some years ago in company with Dr.

Peters, whom I see present to-night, bears upon this point. The lady was
known to have simple ovarian tumour, I think about as large as the fist.

Called to her in the night, I found her almost in collapse, saying she was sure

the tumour had broken. She was right, and her terrible prostration was due
entirely to the entrance of the fluid of this benign ovarian cyst into the peri-

toneum. I recall the case of one of my students, who in lifting a trunk felt

something give way, was at once violently collapsed, and finally died of perito-

nitis. The cause was in all probability a rupture of the vermiform appendix.
" My own impression is that, where intra-uterine injection is practised, a cer-

tain number of the cases will die from penetration of the fluid through the Fal-

lopian tubes. This certainly does produce the most intense agony, and the

most sudden and fearful collapse. I remember that, while making such an in-

jection, by means of a syringe with a screw piston, each turn of which forced

out a single drop of fluid, when I had thrown but five drops into the uterine

cavity, the patient exclaimed— ' My God, doctor, you have killed me.' Her
sudden pain and terror seemed to me due to the passage of the fluid into the

peritoneum—nothing else could have been quick enough. She went through a

tedious course of pelvic peritonitis, barely escaping with her life.

" But it will be said that in these cases the cervix was not dilated, and that,

had it been so, no evil would have resulted. I reply that the very dilatation, so

coolly talked of theoretically, is itself attended by danger. Within a fortnight

past ! have had one of the most melancholy cases I have ever met in practice.

The lady had come to me, three months before, with anteversion of the uterus.

I had treated her with an anteversion pessary, and now considered that part

of the treatment completed. So I told her, ' I am to-day going to dilate the

neck of your womb, and to do nothing else.' I did this at my office, using

three of Dr. Peaslee's dilators ; and she left for her home at Staten Island, pro-

mising to write to me. This was on Monday of last week. Tuesday evening

I was summoned to Staten Island, where I found the lady with violent pelvic

peritonitis, of which she died on Sunday evening. I think the mischief was

done by the dilatation of the neck of the uterus. Yet I am very sure that the
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dilators were passed with requisite skill ; for I spend much of my time in this

practice, and this operation is one to which I have constant resort.

"Some time since a gentleman wrote me, from St. Paul, Minnesota, that he

had known a case where a small amount of a solution of iodine was injected

into the cavity of the uterus, and the woman died suddenly of peritonitis.

" Now, these are selected cases I allow, and it is by no means a final argument
against any procedure that such selected cases should speak badly for it. The
question is very different, however, from that in such a capital operation as

amputation of the neck of the uterus, for example, which you enter upon ex-

pecting, and the patient and her friends expecting, that there is at least a chance
of a fatal issue. Such an operation is justifiable and often imperative, as offer-

ing the only chance for life, though it may be a very small one. But if the

woman be suffering simply from some slightly annoying affection, she does not
expect to die from the routine procedure you resort to for its relief ; and you
have no right to employ any means attended with such hazard.

" Again, I see no necessity for intra-uterine injections. My impression is that

the uterus rarely contains over a drachm of fluid, and that it is an error to re-

present it as often containing a considerable amount of putrescent discharge.

But, if it have within it such fluid requiring removal, dilate the cervix, and re-

place the organ, if ante- or retro-verted, or flexed, and what is to hinder the fluid

from coming out? The dilatation itself will accomplish much. Then, in addi-

tion, if necessary, give ergotine, or ergot, and general tonics, and, if required,

introduce the cotton-wrapped probe. Every one knows the difficulty of remov-
ing the plug of viscid mucus from the cervical canal. For this purpose I keep
a supply of little bits of sponge, not larger than my finger's end, which, being
wet and squeezed, will wipe the caual nicely, and then be thrown away. This
done I see no difficulty in passing up the probe armed with cotton, and painting
over the whole internal surface.

" For myself, I never use intra-uterine injections, even for the hemorrhage of
abortion. If we know anything about the pathology of uterine hemorrhage,
we know that it should be stopped by closure of the vessels from contraction of

the tissue of the uterus itself. After delivery we all recognize that the only
proper thing to do is to empty out the clots and stimulate the uterus to con-
traction. And, even after abortion, I look upon the injection of styptics as a
bad plan. Take, as an example, a case which came before me a few days ago.
A woman had been bleeding for three months after an abortion. It seemed to
me there must be something in the uterus to cause the flow; for, otherwise,
what is there in an abortion to keep up hemorrhage for such a length of time ?

In such a case you may take it for granted that something has been left behind.
The doctor in charge of the case consented to my dilating the cervix and intro-

ducing the curette. I took away a number of little bulbous bodies, remains of
the placenta—those little granulations which bleed if you look at them, and pour
out blood profusely if you touch them with a probe. The next day the hemor-
rhage had completely stopped, and within a week the patient's general condi-
tion was greatly improved. I mention this not as a case important in itself,

but as a type of many where success may be attained by a comparatively minor
procedure—for I esteem the use of the curette as a far less grave operation
than the injection of the uterine cavity.

" I wish it to be distinctly understood that I have been objecting not to intra-

uterine medication, but such means as those mentioned by Dr. Peaslee—the
brush or probe, for instance—but the special form of medication by injections

;

and I include even the injection of warm water, which I think can hardly ever
be necessary. * * *

" My views are the result of careful thought, and I hold them with great
strength of conviction. I feel that we shall soon see such unequivocal bad re-

sults from intra-uterine injection, that the profession will be forced to abandon
it as a customary practice."

Extrcfct of Belladonna in Cholera Morons.—Dr. W. E. Whitehead, Ass't
Surg. TJ. S. A., extols {Pacific Med. and Surg. Journ., Oct. 1870) the efficacy

of the solid extract of belladonna in cholera morbus. It has been, he states,
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his " habit to order from the third to one-half of a grain of the solid extract of

belladonna, made into as small a pill as possible—this sized pill to be taken every
four hours ; to be continued till the toxical effects of the medicine manifest
themselves, or till relief comes, which latter is generally the case long before

the former are manifested."

Amputation at the Knee-Joint.—Dr. Jos. F. Montgomery, of Sacramento,
records [Pacific Med. and Surg. Journ., Oct. 1870) a case in which he performed
this operation in March, 1864. The resulting stump, he states, " is smooth and
well covered with original or natural integument, as the edges of the cuts

finally united closely and firmly, and it bears pressure well. The patient wears
a plain wooden leg, with a socket, cushioned with prepared sponge, covered
with soft leather, in which the stump fits—the weight of the body being borne
upon it without causing abrasion or soreness, and with perfect comfort. A
gum-elastic cushion, ingeniously fixed with a spring to the lower end of the leg,

prevents any noise or jar in walking; and, with the aid of a cane, the patient

walks rapidly and easily in attending to his business. The movements of the

thigh are very free in every direction, as in the perfect limb—the muscles and
their attachments, save the ligament of the patella, being intact. The patella

itself is retracted on the front of the thigh about two and a half inches, where
it is as movable laterally as it was in its natural position, the attachment at

its lower end being firm and unyielding."

Excision of Os Calcis.—Dr., Hunter MoGuire records [Medical Tim.es, Oct.

1, 1870) two cases of caries of the os calcis in which he excised that bone. In
both, the tendo Achillis, he says, " formed a new insertion, and acted in raising

the heel. Probably it became attached to the dense callous fibrous or osseous

tissue which filled up the cavity left after the removal of the bone."

Failure of Vision,from Disease of the Retina, as a Symptom of BrighVs
Disease.— Dr. John Green, of St. Louis, reports [St. Louis Medical and Sur-
gical Journal, July, 1870) four cases of Bright's disease, in which the changes
in the retina as revealed by the ophthalmoscopic examination first aroused sus-

picion of renal trouble.

Dr. Green remarks that the one constant symptom of the amblyopia of

Bright's disease " is failure of vision, which may be so slight as scarcely to at-

tract notice, or so great as to incapacitate the patient from guiding himself.

This may appear at any stage of the disease, and may increase and diminish or

even almost entirely disappear after having reached nearly total blindness, while

the fatal malady is steadily marching onward to its inevitable termination. It

is absolutely painless in all its stages, and is marked by no external sign of in-

flammation. Occasionally, as in case 4, in an elderly person with otherwise

normal eyes it is very liable to be mistaken for incipient cataract, on account of

the general similarity of the subjective signs in the two affections. In case 1,

the coexistence of serious head symptoms naturally suggested the diagnosis of

amaurosis from cerebral disease. Oases 2 and 3 seemed to point to local lesions

of the eye, in the one instance to commencing sympathetic ophthalmitis, and
in the other to choroidal and retinal changes dependent on the distension of the

eyeball incident to progressive myopia.
" The diagnosis of albuminuric retinitis by the ophthalmoscope is usually a

matter of great simplicity. The principal source of possible mistake lies in

the close resemblance which some cases of this disease bear to infiltration of

the disk of the optic nerve and the retina immediately around it, occurring simul-

taneously in both eyes from obstructed venous circulation dependent on intra-

cranial pressure from effusion, etc. Very recently, too, a case has been most
carefully studied and reported by Dr. H. D. Noyes, of New York, in which the

ophthalmoscopic appearances were absolutely identical with those which belong

to albuminuric retinitis, but in which the disease was unmistakably not Bright's

disease but diabetes.
1

This case, taken in connection with the microscopical

1 Transactions of the American Ophthalmological Society, Fifth Annual Meeting, 1868,

p. 71.
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investigation of the retinal changes in a case of diabetes observed by Treitz

and reported by Arlt, 1 leaves scarcely a doubt of the identity of the retinal

affection, and goes far, therefore, to confirm the few earlier but somewhat de-

fective reports of retinitis associated with glycosuria.

"The important fact for the general practitioner of medicine, to be deduced
from the study of cases like those now reported, is that simple failure of vision,

of whatever grade, and especially when it occurs simultaneously or nearly so in

the two eyes, may be a symptom of grave renal disease which has not yet re-

vealed itself by other marked signs. The chemical and microscopical examina-
tion of the urine becomes, therefore, an imperative duty in this class of cases

in which we should, a priori, expect least from it."

Syphilis of the Nervous System.—Dr. E. L. Keyes, from a clinical study

(New York Med. Journ., Nov. 1870) of 34 cases of syphilis of the nervous
system, deduces the following conclusions :

—

1. That nervous symptoms depending upon syphilis may arise within the

first few weeks after an infecting chancre, or at any period later during the life

of the individual.

2. That it is presumable, from the study of published autopsies, that the

earlier a nervous smyptom (paralytic or otherwise) occurs, the less likely is there

to be any material lesion which an autopsy can reveal ; and that in a given case

there exists no constancy of relation between the nature, the situation, and the

severity of the lesion, and the nature, situation, and severity of the nervous
symptom to which that lesion may give rise.

3. That cerebral congestion is probably the pathology of many of the earlier

nervous syphilitic symptoms.
4. That syphilitic hemiplegia occurs, as a rule, without loss of consciousness,

even when the attack is sudden ; but that the paralysis usually comes on gradu-

ally, the patient being under forty years of age, and having had fixed constant
headache for some time before the attack.

5. That mydriasis, existing alone, or with other nervous symptoms, without
positive disease of the eye, is presumptive evidence of syphilis.

6. That paralyses of single muscles, or sets of muscles, are frequently

syphilitic.

7. That syphilitic paraplegia generally comes on gradually, often without any
local symptom to call the patient's attention to the injured portion of the cord,

and that it is rarely complete. That the bladder almost always suffers more or

less, and calls for special local treatment. That paraplegia may be developed
as a symptom of inherited syphilis.

8. That syphilitic epilepsy usually occurs after thirty, in patients who have not
had epilepsy in early life. That headache is liable to precede the attacks. That
the convulsions occur often, many in quick succession, the intermission between
the series of attacks being comparatively long, but that, during this period,

headache or other nervous symptoms exist and become aggravated, contrary

to what obtains in idiopathic epilepsy. That syphilitic epilepsy is liable to be
associated with, or followed by, some form of paralysis.

9. That aphasia is often associated with the intellectual disturbances caused
by syphilis.

10. That loss of memory is a common nervous symptom of syphilis, as are
also all forms of mental disturbance—from mild hallucinations and illusions up
to actual insanity, and all these without any necessary accompanying paralysis.

11. That inordinate emotional expressions are often associated with the men-
tal weakness caused by syphilis.

12. That care must be taken to distinguish certain symptoms caused by gout,
from the same symptoms owing their origin to syphilis.

13. That the prognosis is better as a rule for nervous symptoms caused by
syphilis than for the same symptoms depending on a lesion equal in extent,

caused by another malady of the nervous centres ; but that, after the arrest of the

1 Krankheiten des Auges, Abth. III. p. 117.
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disease, an indelible impression is often left upon the nerve-tissue, which mani-
fests itself by impaired function, and which treatment cannot overcome.

14. That the iodide of potassium pushed rapidly to toleration, unless the

symptoms subside before that point is reached, is the main outline of treatment.

That mercury, used at the same time, or alternated with the iodide of potas-

sium, is often of great value in protracted or inveterate cases ; and that tonics,

change of air and surroundings, frequently influence the effect of treatment in

a marked degree, and may become essentials to success.

Simultaneous Intra and Extra-Uterine Pregnancy.—Dr. Abeam Sager re-

ports {Michigan Univ. Med. Journ., Oct. 1870) a remarkable and rare case of

this which presented a complication of unusual anomalies. " 1st. A twin preg-

nancy with uterine and tubal location, the tube occupied being the left one.

2d. The right ovary containing two recent corpora lutea near the uterine end.

3d. The right Fallopian tube rendered incapable of functioning by a bridle across

its pavilion. This form of extra and intra-uterine gestation, proceeding simul-

taneously, is so rare as to be scarcely recognized by most recent authorities."

Case*of Extra and Intra- Uterine Foetation occurring conjointly ; with Opera-
tion therefor, resulting in the Death of the Mother, and the Saving of Two Living
Children.—This is the title of a case imperfectly reported [New Orleans Journ.

of Med., Oct. 1870) by Dr. E. Paul Sale, of Aberdeen, Miss. The reporter was
called in consultation (March 2d) to see with Dr. J. W. Moore a negress, aet. 22,

unmarried, who had a large tumour in the abdomen. Upon examination it was
concluded, he says, to be a case of extra- uterine foetation, and in discussing the

means for her relief the following points were considered. The patient "had had
contractile pains for at least four weeks. She is becoming rapidly exhausted;
and if nothing is done, death must soon take place. There is no chance for the

foetus to be resolved into pus or a calcareous mass. The contraction cannot
be controlled, and consequently there is danger of rupture and internal hemor-
rhage. Ovariotomy affords the only hope for saving either the mother or

child." Accordingly the next day the operation was performed by Dr. Sale in

the following manner: "After cutting through the abdominal walls by suc-

cessive incisions, I came upon a hard and somewhat glistening tumour. I then
attempted to determine whether it was intimately connected to the uterus, by
an assistant moving it up and down while my finger was in the vagina upon
the os. It moved slightly, but not enough to consider it directly attached.

Next as to whether it was ovarian or tubal ; and I must confess the emergency
of the moment precluded my making an extended examination. Since thinking
of it though, my impression is that it was ovarian. I desired to cautiously in-

cise the tumour, but the envelope was so thin and tense, that upon the first cut
of the scalpel a gush of blood escaped, succeeded by a part of a sarcous mass
which was soon discovered to be a placenta. The opening was immediately
enlarged, and the placenta, with a living child, extracted. The sac rapidly re-

duced itself in size, and allowed the uterus, which it had almost entirely over-

lain, to be felt. To our great astonishment it was found to be large and globular
as if impregnated. I stated to Dr. Moore my suspicions about it, and a hasty
consultation was held whether to suspend the operation and try to deliver the
child per vaginam by dilating the os, or make one operation do for both.
The latter was deemed advisable, and hysterotomy was performed, which re-

sulted in the extraction of another living child and placenta. The abdomen,
cyst, and uterus were cleansed of all coagula, and the wound closed. A sound
was passed with some difficulty through the os to allow the discharges to

pass through. During the manipulation, the hands were from time to time
dipped in artificial serum, and all precautions were observed as best we could
under the circumstances." The patient reacted well afterwards, and she ex-

pressed herself as feeling well, but she died four days afterwards " of supposed
septicaemia." No post-mortem was allowed. It is but justice to Dr. S. to say
that he expresses his regret that " much more complete observations were
not made ; but the emergency of the moment, lack of competent assistants, lack

of surgical conveniences, and entire inexperience in abdominal sections, are
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excuses I offer in extenuation of this seeming remissness ;
and I will also state

that the patient, as well as ourselves, lived in the country, and the subject of

the operation lived three miles from Dr. Moore's, and ten from myself, over

almost impassable prairie roads during the winter and spring months : and it so

happened at the time of the occurrence, both of us were actively engaged in

professional duties."

Influence of Excessive and Prolonged Muscular Exercise upon the Elimina-
tion of Effete Matters by the Kidneys.—Prof. Austin Flint, Jr., reports (New
York Medical Journal, Oct. 1870), some carefully conducted researches on this

subject, based on an analysis of the urine passed by Mr. Weston while walking
one hundred miles in twenty-one hours and thirty-nine minutes. He considers

it to be established by this investigation " that excessively severe and prolonged
muscular exertion increases immensely the amount of nitrogenized excrementi-

tious matters in the urine, particularly the urea, and produces a corresponding
increase in the elimination of most of the inorganic salts."

Destruction of Tendo Achillis without much Lameness Resulting.—Dr.
Hunter McGuire states (Medical Times. Oct. 1, 1870) that his attention had
been attracted several times by the slight lameness following complete destruc-

tion of the tendo Achillis, which is so contrary to the teachings of many authors.
" Moreau even goes so far as to state that ' it is better to amputate the foot if

the tendo Achillis is to be destroyed.' I have lost the notes of several cases of

this kind which I observed during the war, but I will mention the two follow-

ing, as my recollection of them is very distinct.

"The first was a Confederate major-general, shot at McDowell, May 8, 1862.

The ball entered the outside of the leg, fractured the fibula about its lower
third, and passed out upon the opposite side of the limb. I enlarged the wound of
entrance and removed several detached fragments of bone. Phlegmonous ery-

sipelas attacked his leg soon after the injury, and resulted in extensive slough-

ing. The tendo Achillis died, was separated by the process of the disease, and
was removed with the forceps. This gentleman recovered after a tedious ill-

ness, and although he has a slight limp it is so trifling that it is difficult to tell

from his gait the wounded from the sound leg.

" The second case was that of a soldier wounded at Winchester by a fragment
of shell. The missile tore out between three and four inches of the tendo
Achillis, with the soft parts covering it. After some months the man walked
with a very slight limp.

"Whether, after such a loss as I have described in the two foregoing cases, nature
supplies some adventitious tissue which takes the place of the tendon ; or dis-

tributes the force of the contraction of the soleus and gastrocnemius upon the
tendons of the peroneal and tibial muscles ; or gives to the last-named muscles
increased size and strength ; or whether two or all of these circumstances are

combined to enable the patient to raise the heel in walking, I do not pretend to
say."

Monstrosity.— The Cincinnati Medical Reporter (December, 1870) contains
a very imperfect account of a human monster brought into the world on the
13th October last, at Bennington township, Morrow County, Ohio. Some other
journals, and also the daily papers, have published accounts of this mon-
strosity, which is pronounced by all to be unique and the most extraordinary
ever seen. We have also been favoured with a description of this malforma-
tion, and with a rough drawing, both of which are too imperfect for publication,
but sufficient to enable us to determine with certainty the character of this

monstrosity, which is very far from being so extraordinary as is supposed.
This malformation belongs to the second family of double Monomphalien

monsters of M. Isidore Geoffroy Saint Hilaire, and to his genus Ischiopage 1—

a

genus first established by M. Debreuil under the name of Ischiadelphe.

1 Histoire generale et particuliere des Anomalies de l'Organisation chez l'Homms
et les Animaux, etc.
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This genus, M. G. Saint Hilaire says, "is characterized by the pelvic union
of two individuals, having a common umbilicus, united together ; both faces in the
same direction. An ischiopage is then a double being, of very elongated form,

terminated at each of its extremities by a thorax, two upper limbs, a neck, a
head, and in its middle portion having a double abdomen, double lower limbs,

and at its centre an umbilicus."

M. Saint Hilaire further says: "The little rarity of ischiopages, and the in-

terest which their complexity and apparently marvellous organization have in-

spired anatomists with, have elicited for science numerous useful observations on
the structure of these monsters, among the most important of which are those
of Palfyn, of Duverney, of Prochaska, of a committee of the Medico-Chirurgical
Society of Cadiz, of M. Debreuil, and of my father."

From these valuable materials, and " many other notices and articles of less

interest," and also from observations made by himself on three ischiopages, M.
Saint Hilaire gives a complete history of this remarkable genus, describing first

the essential modifications of its organization, and afterwards the different com-
plications sometimes added. For these details we must refer to the work
cited.

M. Saint Hilaire has given in his work, pi. xx. fig. 1, a representation of one
of these ischiopages, which corresponds with the sketch sent to us by our cor-

respondent. Figures of this malformation are likewise given by Aldrovandus,
Palfyn, Licetus, Duverney, Prochaska, Bruckmann, Hasenest, Brisbarre et Du-
vollier, Torlese, etc.

We will merely add, that in the Ohio case, as we are informed, both children

were females, and that they weighed at birth, which was at full term, ten pounds.
The mother had had three children previously ; the present labour was short

—

only twenty-five minutes—but she says it was the most painful of her labours.

Breech-Pin of a Slwt-gun blownfour and a half inches into the Brain; Re-
covery.—Dr. D. D. Halstead, of Laclede, Mo., records (St. Louis Medical and
Surgical Journal, March, 1870) a remarkable case of this. The subject was a
healthy, temperate man, set. 17, the breech-pin of whose gun (a single-barrelled

one) was blown out when he was firing, " the sharp point of the back end
striking the forehead in the frontal suture, midway between the coronal suture

and the base of the os frontis, passing through the integuments and the os

frontis, lacerating the falx cerebelli, penetrating the anterior lobes of the cere-

brum four and a half inches, literally crushing the os frontis for a space of one
and a fourth by one and three-fourths inches square, destroying one and three-

fourths inches of the longitudinal sinus, and detaching the internal lamina of

the os frontis from the lower edge of the opening made by the entrance of the

breech-pin all the way to its base, causing severe hemorrhage from the longitu-

dinal and frontal sinuses. A splinter of the gun-stock struck the right super-

ciliary arch, directly above the right canthus internus, depressing that portion

of the frontal bone immediately superior to the nasal bones, so far as to cause

its fracture from the internal canthus of the left orbit upwards into the main
aperture made by the breech-pin.

" When injured he was alone. His own statement is that when injured he
did not for a moment lose consciousness, but the shock was so severe that he
dropped on his hands and knees, and for some time heard a loud, prolonged
ringing in his ears. After a few moments he rallied from the shock, and in

wiping the blood from his face, he felt the breech-pin protruding about half an
inch from the forehead. This he got hold of and pulled out. He then washed
bis face in a pond of water close by, and lay down a short time to rest himself,

after which he got to his horse, and, mounting, rode to the nearest house, over

a mile distant, where he arrived bewildered and half unconscious. When I first

saw the patient, nearly twelve hours after the accident, I found him lying on a

bed in a semi-comatose condition, the eyes swelled and shut, the upper part of

the face and forehead burnt and blackened with the powder. Dr. Thomson had
been called in, and had sewed the wounds in the scalp as well as he could, and
the brain broken up was finding its way freely to the surface between the

sutures. Considerable hemorrhage was taking place through the posterior
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nares into the stomach, from which the blood was ejected every few minutes.

The house in which I found him being a log cabin, very open and without a
window or any other means of obtaining light, except through the door or

between the logs where the chinking was out, I had him placed on a sleigh and
removed to his own home, nearly three miles distant. I then proceeded to

operate, making an incision through the integuments in the shape of an inverted

U, commencing a little inside of the centre of the left superciliary arch, passing
upward, to the right, and downward, terminating at a corresponding point over
the right superciliary arch, including both the wounds within the line of the

incision. On separating the integuments from the cranium within the circle

of the incision, a large opening in the os frontis, measuring one and three-

fourths inches in length, extending from the centre of the frontal bone down-
ward towards its base, including the frontal suture, and one and a quarter

inches wide, extending from the right side of the frontal suture to the left.

The opening was filled up with the protruding substance of the broken brain,

intermingled with fragments of bone. The latter I removed, and then inserted

my finger in the wound its whole length; I could not reach the termination of

the track made by the breech-pin, but was enabled to ascertain the depth and
locality of numerous fragments of bone, some of which were over two inches

from the surface. These I extracted as carefully as I could ; also a three-fourth

inch screw, which was buried about two inches in the substance of the brain,

making in all over thirty-eight fragments of bone removed from the wound, and
one three-fourth inch screw. Some of the largest fragments were over half an
inch square. The direction of the iron from its place of entrance was back-
ward toward the occiput; slightly downward and to the right, apparently nearly

touching the petrous portion of the right temporal bone. Passing my finger

downward along the frontal suture inside the frontal bo-ne, I ascertained that

the internal plate was separated from the external all the way to the base of the

os frontis, leaving the frontal sinus destitute of its posterior wall, and its ante-

rior wall completely detached from the os frontis and nasal bones, but attached
to the integuments. This I placed in proper position as well as possible, and
placing the integuments in position over the fracture, secured with sutures, and
ordered cold water kept constantly applied to the whole anterior portion of the

head, and gtt. x of conct. tinct. of gelsemium given every two hours, and in

event of uneasiness or severe pains, morph. sulph., gr. one-sixth, to be given
every four hours."

The accident occurred October 21, 1869 ; we omit the diary of the case, and
need only add that the report on the following January 10th is as follows

:

"Rode to Laclede to-day, a distance of five miles, on horseback; tells me he
has been at work for several days; is very fleshy and ruddy-looking; sinus still

open, but discharging very slightly; four or five small spicula of bone have
worked out since I last saw him, on the 3d ult.

;
says he experiences nothing

unusual or different in his condition from what it was before he was injured

;

recollects perfectly everything that transpired previous to his removal home,
but has no recollection from that time until the 30th of October; his statement
of his actions subsequent to the injury was fully confirmed by the appearance
of the ground where he had wandered, leaving a pool of blood to mark each
place where he had halted a moment to rest or to wipe the blood from his eyes."

A New Method of Delivering the Aftercoming Head in Contracted Pelvis.

—Dr. Wm. Goodell, in a communication to the Philadelphia Obstetrical So-
ciety (Sept. 1, 1870), gives the following account of this method which he has
successfully employed :

—

In a brim, contracted in its antero-posterior diameter, the sacral side of the
after-coming head becomes fixed on the point of the projecting promontory,
and its extrication .can take place only when the pubic side of the head can be
made to revolve around the promontory as a centre of motion, by descending
over the smooth surface of the symphysis. And this can the more readily be
done in such cases, because the sacrum is so scooped out and so shortened, that
traction can be often made in a line posterior to the axis of the superior strait.

Bearing this fact in mind, after grasping the neck of the child with one hand
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and the ankles with the other, the physician should make his first movement of

traction in the axis of the outlet—indeed in a line anterior to this axis—by, at

the same time, forcing the child's neck well against the pubes—for then the

pubic side of the head will recede from the inlet, whilst the sacral side will pro-

portionately descend over the point of the promontory, and affront the inlet.

This change of position can be materially aided by an intelligent assistant, who
will make pressure with both hands, through the flaccid abdominal walls, upon
the vault of the child's head from before, backwards and downwards. By this

manoeuvre the promontory will nip the head at a point higher up, and nearer to

its vault
;
hence, the arm of the lever, measured by a line drawn from the base of

the skull to the point nipped by the promontory, will be correspondingly length-

ened—an advantage not to be overlooked. If now, without for a moment re-

laxing the original traction-force, its direction be reversed, and the body of the

child be swept backwards upon the coccyx—the neck being also forced down-
wards and backwards into the hollow of the sacrum—and if the assistant at

the same time reverses the direction of the external pressure upon the vault of

the head, making it now from behind forwards and downwards, the pubic side

of the child's head is made to revolve around the promontory and descend with
the least expenditure of traction- force, and consequently with a much greater

chance of safety to the child. Of course, as soon as the head has passed the
brim, the line of traction must be changed to that of Carus' curve.

Dr. G. stated that, by this method, he had, thus far, delivered three women
with unusually bad pelves ; in one of them the child's head had to be lessened

in a previous labour. His last case presented so many points of interest, he
would briefly relate it. A secundipara, in her previous labour, had fortunately

been prematurely delivered at the end of the seventh month of gestation. The
child was still

;
weighed under five pounds, and yet her labour lasted over

forty-eight hours, six of them being attended with extreme suffering and violent

expulsive pains. On the present occasion, she went to term against the wishes

of her attending physician, who had urged the induction of premature labour.

At 8 A. M., when labour had lasted ten hours, Dr. G. found the water dribbling

away from an expanded os uteri. The head, presenting the occiput to the left

ilium, could not bear upon the cervix, but rolled about upon the shelf formed
by the promontory. By careful measurement with the finger the conjugate
diameter of the brim was estimated at a trifle over three inches. It was his inten-

tion to dilate the os with the water-bags and apply the forceps. But, while he
was preparing to do so, the woman suddenly began to twitch her muscles, start

convulsively, and to complain of blindness and intense headache. Fearing an
attack of eclampsia he determined to deliver at once. The woman was accord-

ingly thoroughly etherized, and brought down to the edge of the bed in the

dorsal decubitus. Two fingers of the left hand were then squeezed into the os,

and ultimately a third
;
by which, in conjunction with the right hand externally,

version was made with great ease. One foot having been drawn down, a short

time was allowed to elapse before the body and arms were delivered, in order

that the breech might dilate the os. Then, by following the method he had
just described, the child was soon delivered in an asphyxiated condition, but
promptly recovered. It presented a deep indentation on the right side of its

head, weighed seven pounds and twelve ounces, and next day measured three

and a half inches at the bi-parietal diameter.

In conclusion, Dr. G. remarked, that so much power and time were gained in

ordinary pelvic presentations by the plan of simply pushing the head through
the brim,—a plan which he had first learned from Prof. R. A. F. Penrose,

—

that he was surprised it was not oftener resorted to. For, although the neck of

the child could bear a great strain without breaking, it was desirable to dimin-

ish the chances of this risk, as well as to deliver as soon as possible ; since few

children survived a delay at the brim of over five minutes' duration.

—

American
Journal of Obstetrics, Nov. 1870.
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MEDICAL INSTITUTE.

PHILADELPHIA SUMMER SCHOOL OF MEDICINE.

ROBERT BOLLING, M. D. JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

The seventh session of the Philadelphia Summer School of Medicine will begin March
1st, 1871, and will continue until October.

Clinical Instruction from the first of March to the first of October.

Lectures and Examinations daily during April, May, June, and September.

EXAMINATIONS.

ANATOMY, CHEMISTRY, PHYSIOLOGY,
SURGERY, MATERIA MEDICA, OBSTETRICS,

PRACTICE OF MEDICINE.

REGIONAL ANATOMY.—Lectures and Demonstrations by H. Lenox Hodge, M. D.

PERCUSSION AND AUSCULTATION IN DISEASES OF THE LUNGS AND
HEART.—Lectures and Clinical Examination of patients, by James H. Hutchinson, M.D.

DISEASES OF THE EYE.—Lectures upon the Anatomy, Physiology, and Diseases of

the Eye, by George C. Harlan, M. D.

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical
and chemical examination of the urine, and will be enabled to make themselves familiar

with the necessary manipulations, by James H. Hutchinson, M. D.

DISSECTIONS, MINOR AND OPERATIVE SURGERY may be practised by the
members of the class to the best advantage.

CLINICAL INSTRUCTION.

Pennsylvania Hospital. Children's Hospital.

Philadelphia Hospital. Wills Hospital.

Dispensary for Diseases op the Heart and Lungs will be conducted by Dr.
Hutchinson in connection with his lectures.

FEE FOR THE WHOLE COURSE . . . FIFTY DOLLARS.

Or any part may be taken separately.

OFFICE STUDENTS are received through their preceptors, or upon their own applica-

tion, for the whole or part of a three years' course of study. They will be admitted to

the Summer School and to the Winter Examinations, and Clinical Instruction will be
provided for them at the Pennsylvania, Philadelphia, Wills, and Children's Hospital.

They will be given special instruction in Practical Anatomy, Percussion and Ausculta-
tion, Practical Obstetrics, Bandaging, Dressing of Fractures, Operative Surgery, and
Ophthalmoscopy. They will be enabled to examine persons with Diseases of the Heart
and Lungs, to attend Women in Confinement, and to make Microscopical and Chemical
Examinations of the Urine.

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni-
versity of Pennsylvania in October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and those desiring promotion to a
higher grade, may obtain private instruction.

Fee for office Students (one year) ....... $100 00
Fee for one Course of Examinations . . . . . . 30 00

Class-Rooms, No. 920 Chestnut Street.

Apply to H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets, Philadelphia.
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BOYLSTON MEDICAL PRIZE QUESTIONS.

The Boylston Medical Committee, appointed by the President and Fellows of Har-
vard University, consists of the following Physicians:

—

John Jeffries, M. D. Charles G. Putnam, M.D. Richard M. Hodges, M.D.
J. B. S. Jackson, M. D. Morrill Wyman, M. D. Calvin Ellis, M. D.

D. H. Storer, M.D. Henry J. Bigelow, M. D. Samuel Cabot, M. D.

At the Annual Meeting of the Committee, it was voted that Prizes of Two Hun-
dred Dollars each, be awarded to Henry P. Walcott, M. D., of Cambridge, Mass.,

and to G. D. Daly, M. D., of Lesueur, Minnesota, for dissertations on " Aphasia, or

-the Relation of the Brain to Speech."

The following are the questions proposed for 1871:

—

1. Criticisms on the recent opinion of a medical writer, that the less serious Dis-

eases of the Ear may be successfully treated by a well-qualified general practitioner,

and the more serious affections by none.

2. Recent advances in the Pathology and Treatment of Cutaneous Disease.

Dissei-tations on these subjects must be transmitted, postpaid, to John Jeffries,

M. D., Boston, on or before the first Wednesday in April, 1871.

The author of a dissertation considered worthy of a prize, on either of the subjects

proposed for 1871, will be entitled to a premium of one hundred and fifty dollars.

The following are the questions proposed for 1872:

—

1. The Pathology of the Malignant and Semi-Malignant Growths.

The author of a dissertation on this subject, considered worthy of a prize, will be
entitled to a premium of two hundred dollars.

2. The Pathology and Treatment of Sunstroke.

The author of a dissertation on this subject, considered worthy of a prize, will be
entitled to a premium of one hundred and fifty dollars.

Dissertations on these subjects must be transmitted as above, on or before the first

Wednesday in April, 1872.

Each dissertation must be accompanied by a sealed packet, on which shall be written

some device or sentence, and within which shall be inclosed the author's name and
residence. The same device or sentence is to be written on the dissertation to which
the packet is attached.

The writer of each dissertation is expected to transmit his communication to the

President, John Jeffries, M. D., in a legible handwriting, and with the pages pro-

perly secured together, within the time specified.

All unsuccessful dissertations are deposited with the Secretary, from whom they

may be obtained, with the sealed packet unopened, if called for within one year after

they have been received.

By an order adopted in 1826, the Secretary was directed to publish annually the

following votes :

—

1st. That the Board do not consider themselves as approving the doctrines con-

tained in any of the dissertations to which premiums may be adjudged.

2d. That in case of publication of a successful dissertation, the author be con-

sidered as bound to print the above vote in connection therewith.

HENRY J. BIGELOW, Secretary.

Publishers of Newspapers and Medical Journals throughout the country are respect-

fully requested to notice the above.

PRACTICAL OPHTHALMOSCOPY.
Wills Hospital, Race above 18th Street, Phila.

A Course of practical instruction in the use of the Ophthalmoscope will be given at

the Hospital during the months of April and May.
The special studies will be the Natural and Morbid Appearances of the Optic Nerve,

the Retina, Choroid, Vitreous Humour, and the various degrees of Lenticular Opacity.

The most recent coloured Ophthalmoscopic drawings are provided for illustration

and comparison.
Apply to A. D. HALL, M. D., Surgeon to Wills Hospital,

Fee Ten Dollars. 1623 Spruce Street.
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Art. I.

—

Complete Osseous Anchylosis of Knee, with Extreme Flexion;

Limb straightened after Excision of a Wedge, including the Patella,

the greater part of the Condyles, and portion of the Head of the Tibia;

with Remarks. By Thomas G. Morton, M. D., one of the Surgeons

to the Pennsylvania Hospital. (With two wood-cuts.)

W. H. M., aged 21, from Oil City, Penna., was admitted into the Penn-
sylvania Hospital Nov. 26, 1869, with absolute osseous anchylosis of the

left knee, the angle of deformity being quite acute. The patient, who was
a stout, hearty young man, stated that nine years previously, while shav-

ing shingles, the long draw-knife he was using slipped, and produced a
wound just below the knee, which apparently opened the joint ; imme-
diate union followed. Two weeks later, while exercising for the first time,

an unfortunate misstep produced a reopening of the original wound. A
long-continued suppurative inflammation of the joint followed, and the

knee became much enlarged, and was exceedingly painful. He was con-

fined to bed for more than a year, and during this period numerous ab-

scesses formed, with extensive burrowing of matter, and from several

fistulae pus in large quantities for months was discharged. As gradually

these closed up, the leg became more and more flexed upon the thigh, and firm

union, with great angular deformity, resulted. Fourteen months after the

injury the patient began to move around, not, however, in the usual upright

manner, but by flexing the sound limb, corresponding to the angle of the

anchylosed one; he thus assumed a squatting posture, the buttocks almost
touching the ground during locomotion. He continued this method of

walking during a period of some eight years, his general health during

the time having been excellent. The anchylosed limb was found, on exa-

mination, to be as fully developed as that of the other side, and the an-

No. CXXIL—April 1871. 21
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chylosis was unusually firm, the leg being flexed to the full extent upon the
thigh, while all trace of joint had vanished, and the numerous cicatrices

demonstrated the locality of the original fistulas. See Fig. 1.

Fig. 1. Fig. 2.

The patient was etherized on the 1st of December, in presence of the

clinical class of the hospital ; it having been decided to straighten the

limb by removing a wedge of bone, the base to involve more particu-

larly the condyles of the femur, with a portion of the head of the tibia, and,

necessarily, the patella, which was firmly anchylosed to the condyles. An
exploratory operation had demonstrated that the anchylosis was so com-
plete, and the bone so dense, that drilling, with a view to straightening

the limb afterwards by manipulation, would be impracticable. A large

horseshoe-shaped skin-flap was dissected up, and a wedge-shaped portion

of bone removed with the saw, which measured four and a half inches

across its base, and two and a half inches in depth.

The bony tissue cut through was so very dense that even the portion of

bone covering the popliteal vessels could not be broken, as is usually done,

and it was found necessary to use the saw until the section was completed.

The patella was found anchylosed to the lower part of the wedge upon
the condyles, and all trace of joint had vanished. A few small superficial
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arteries only required ligation. The limb was then placed on a well-

padded splint at an angle of 175°, with a laudanum dressing on the wound
;

there was no necessity for dividing any of the hamstring tendons. On the

twelfth day there was some burrowing of matter, and an abscess formed,

which was evacuated, and the angle of the limb slightly reduced. On the

sixteenth day a dry charpie dressing was substituted, and a bandage ap-

plied. Three months after the operation the patient could raise the limb,

union having taken place to a considerable extent ; several fistulae existed,

through which necrosed bone could be felt. Daring the months of May,
June, and July some large fragments of bone, corresponding to the sawn
surfaces, were removed, and in August the fistulas closed up. In July the

patient was able to go around on crutches, and could bear considerable

weight on the limb, without pain. The operation produced a shortening

of two inches (Fig. 2) ;
and although perfect anchylosis was established,

it was deemed advisable to place on the limb an ordinary steel support,

which was attached above to a broad band which clasped the thigh about

its middle, and with a high heel upon a well-fitting laced shoe, the patient

was able to walk well and with ease, and left the city about the latter part

of September for his home in Northern Pennsylvania.

Charles S. Colbert, Esq., of Oil City, Penna., writes me under date of

February 6, 1871

" In regard to Miller, he has been at work ever since his arrival at home,
which was some time in the month of September of last year, and I saw him
this morning. One day during last week he walked a distance of three miles

without the aid even of a stick or cane. He has been engaged in driving a

team, and loading and unloading barrels of oil, and, in a word, it is the wonder
of the whole country where he is known, and his gratitude to you is really very
pleasant to witness."

In 1826, 1 the late Dr. J. Rhea Barton first performed the since well-

known operation for the relief of an anchylosis of the thigh, which was at

right angles upon the pelvis and for the formation of an artificial joint, by

simply dividing the femur at the lower part of the cervix. Barton, in 1835, 3

and Gibson, in 1841, 3 each operated, for the relief of deformity and anchy-

losis of the knee, by removing a wedge of bone from the femur, just above

the anchylosis, and in both cases a very successful result followed. Dr.

Buck, in 1844,4 in a case of angular deformity with osseous anchylosis, for

the first time removed a wedge of bone, consisting of the patella, condyles,

and articulating surface of the tibia, and this operation, which leaves the

knee so much less prominent, has since been in such cases, when the drill-

ing operation is impracticable, generally adopted. I know of no case of

complete osseous anchylosis requiring an operation similar to that devised

by Dr. Buck, as having been performed here, except the one above re-

ported.

1 North Am. Med. and Surg. Journal, 1827, vol. iii. p. 279.
2 Am. Jo urn. of the Med. Sciences, 1837, vol. xxi. p. 332.
3 Am. Journ. of the Med. Sciences, 1842, vol. iv., N. S., p. 39.

* Am. Journ. of the Med. Sciences, 1845, N. S.. vol. x. p. 277.
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Dr. R. M. Hodges 1 collected nineteen cases of excision for deformity

;

of these ten recovered, eight died, and amputation was performed in two of

the cases for delayed union of the ends of bones.

Eleven additional cases have been collected and tabulated by Lyon, 2 of

"'these ten recovered, and one died. Of the recoveries, eight had limbs of

great usefulness, one was discharged two and a half months after the ope-

ration, beginning to use the limb, with firm bony union, while in one no

information as to the usefulness of the member is given, beyond the simple

statement of recovery."

I have collected nine additional cases ; of this number eight were cured,

and one died, making a total of thirty-nine cases. Of these ten died, and

twenty-eight were cured ; one suffered amputation for non-union.

These additional statistics place the operation in a more favourable light

than would appear from the tables of Dr. Hodges, who states that " it is

not easy to explain this great mortality, except by attributing it to the dif-

ficulties and complications which almost universally attend the operation." 3

Of the twenty cases since only two have proved fatal, the rest having

recovered with useful, straight limbs.

Two cases4 of angular deformity with anchylosis have been reported,

which have followed excisions of the knee-joint. In one case, in a female,

aged ten, going about too soon after the operation, the uniting medium

between the bones yielded, and the limb became permanently flexed. The

other case was in a male, aged eighteen, in whom, after an excision of the

knee, a bending and dislocation occurred, and "the leg was fixed at right

angles to the thigh." Wedges of bones were excised in both cases by

Sir Wm. Fergusson. The operation in the first was performed eighteen

months after the first excision, and on the fortieth day the patient was dis-

charged with a straight limb, and union firm. In the other case the

operation was performed some five years after the first excision ;
" the

patient made a rapid and good recovery."

We may also add these cases, although secondary operations after the

ordinary excision for disease, yet performed, nevertheless, for the relief of

osseous angular deformity ; thus lessening the mortality following the

operation. Of forty-one cases in all, thirty were cured, ten died, and one

underwent amputation.

1 Excision of Joints, Boston, 1861, p. 135.

2 Am. Journ. of the Med. Sciences, 1865, N. S., vol. xlix. p. 63,

3 Excision of Joints, p. 135.

4 Swain on Knee-joint, London, 1869, pp. 184-187.
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Table showing result of Excision of Knee for Angular Anchylosis, in

eleven cases.

No. Sex. Age Result. Date of
operation.

Operator. Authority,

1 M. 13 Recovered Aug. 9, 1861 Holmes Lond. Lancet, 1862, vol. i., p. 406.

2 F. 29 Kecovered May lol 1862 Fergusson Swain on Knee-Joint, p. 1S3.

in 105 days
3 F. 26 Died, pyemia Oct. 29 1864 H. Smith Ibid., p. 188.

4 M. 15 Kecovered Jan. 6, 1S65 Fergusson Ibid.,' p. 188.

in 190 days
5 M. 8 Recovered Oct. 7, 1865 H. Smith Med. Times and Gazette, 1866,

vol. i. p. 225, and Swain on
Knee-Joint, p. 188.

6 F. 27 Kecovered Oct. 4, 1865 Adams Trans, of Path. Soc. of Lond.,
vol. xvii. p. 255.

7 M. 8 Recovered Sept. 28, 1865 H. Smith Swain on Knee-Joint, p. 190.

8 M. 30 Recovered
in 46 days

Jan. 6, 1S66 H. Smith Med. Times and Gaz., 1866, vol.
i. p. 225 ; Swain on Knee-Joint,

9 M. 27 Recovered Dec. 1, 1S69 Morton p. 190.

10 F. 10 Recovered
excision of knee
18 mos. before

July 26, 1862 Fergusson Swain on Knee-Joint, 1869, p.
184.

11 M. 18 Recovered Jan. 30, 1864 Fergusson Ibid., p. 187.
excision of knee
5 years before

Art. II.

—

Remarks on Divergent Strabismus. By Edward G. Loring,

Jr., M. D., of New York. (With a wood-cut.)

I. If tenotomy of the muscles of the eye be, as is often asserted, one of

the easiest operations in surgery, strabismus, as a whole, is certainly one
of its most difficult chapters. And there is probably no subject in this

branch of medicine about which so many positive statements have been

made, and dogmatic rules laid down, as in this—statements and rules

which, however convenient for text-books and the lecture-room, are often

found insufficient or unreliable in practice, from the simple fact that many
of them are founded on dynamic and mechanical laws which, though of
mathematical exactness when applied to inanimate objects, cease to be so

in the case of living organs, the conditions of which are never the same
in any two cases, and which are constantly varying in any individual case.

I would not wish to imply by this that great advancement has not been
made in this subject of late years, or to infer that the labours of Graefe
and Donders have not, as is justly claimed for them, rescued this operation
from the obloquy into which it had fallen, and placed it on a firm and
scientific basis. What we do object to is that positiveness which, by stop-

ping inquiry, prevents progress, and which has a tendency by claiming too
much for a given measure to bring it into disrepute, and thereby defeat the
very cause it was intended to promote. I cannot help thinking that it

has been thus with the, at one time very prevalent, operation for advance-
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ment of the internal rectus in divergent squint ; since Graefe, who was

formerly one of its principal advocates, has, in a late paper, 1 stated that he

has almost abandoned it.

Believing that this is the other extreme, and that the operation for ad-

vancement of the internus still offers us the best, if not the only, effectual

means in certain cases for the removal of a hideous deformity, I have

thought that the following remarks might not be without sufficient interest

to warrant their publication. And although it is to the operation itself

that they will directly apply, there are still a few incidental conditions to

which I should like to allude briefly.

It is universally stated in all text-books and monographs on strabismus

that myopia is by far the most frequent cause of divergent squint, and if

we take this in its broadest sense, as applying to absolute, relative, and

dynamic, the statement is undoubtedly correct. Nevertheless, it is com-

paratively rare in simple myopia, even of the highest grades, that we see

that degree of divergence which produces the greatest deformity, and in

which the indication for advancement is most strongly marked ; on the

contrary, it is in precisely the opposite condition that this most frequently

occurs, namely, in hypermetropia, where, from injudicious and excessive

operating for convergent strabismus, the eye has, as it is properly ex-

pressed, gone the other way, and this is especially the case where there is

a great discrepancy in the refraction, or sharpness of vision in the two

eyes. The reason of this apparent paradox is that, although in simple

myopia of high degrees, when the refraction is nearly equal in the two

eyes, divergent squint does frequently occur, yet this is usually relative,

and not absolute.

This is no doubt due to the fact that, as the eyeball increases in length,

thus reducing the capability of the interni, that of the externi is at the

same time and for the same reason also reduced; so that, although we

have, as a rule, in such eyes a certain amount of insufficiency, or even

relative divergent squint for even moderately near objects, we generally have

at the same time a certain amount of insufficiency of the externi for the

distance, or at any rate we seldom get that amount of absolute divergence

mentioned above, for the simple reason that the externi have not the power

to produce it.

The fact, too, that the angle a of Donders is particularly small in high

degrees of myopia, may have something to do with this, especially if

such myopes have been in the habit of wearing glasses, and still cling to

binocular vision for the distance.

On the other hand, though the reason why we have strabismus with un-

1 Ueber die Operation des dynamischen Auswartsschielens. Zehender's Klinische

Monatsbl., Aug. und Sept. 1869, p. 266.
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equal refraction in the two eyes may not be so apparent, still I cannot

help thinking that sufficient study has not been bestowed on this subject,

especially as regards inequality in innervation, both of the recti and

ciliary muscles. Take, for example, immetropia in one eye and a very

large degree of hypermetropia in the other. The amount of tension

which it requires to converge the immetropic eye for a near point would

be so much over and above what would be demanded by the hypermetropic

eye with its shortened antero-posterior diameter. This in itself would have

a tendency to throw the hypermetropic eye inwards, always providing that

there was the same amount of innervation for the internus of each eye.

But admitting that each internus has the power of laying out its force at

will, so that although the innervation is unequal in the two eyes, the axes

shall still cross each other at a given point ; we still have the discrepancy

in the refraction, since all experiments so far have proved that the two

ciliary muscles cannot act independently of each other. This would make

an inequality in the size of the retinal images, which might be of a con-

siderable degree, were the discrepancy between the eyes a large one. This

would produce instinctively a desire to sink one of the images, especially

the smaller or more imperfect one ; and as the eye is hypermetropic and

increased convergence easily accomplished, the natural tendency would be

for it to turn in, especially as accommodation in the other eye would be

thereby assisted. Thus an inward squint is produced, which may in time

become of a large degree—say of five lines.

If now we operate on such eyes, and, to remove the deformity, are

obliged to cut both interni, we have changed the immetropic eye, so far

as the anatomical relation of the muscle to the ball is concerned, into a

myopic eye, and although we have obtained apparent or actual parallelism

of the axes for the distance, we are very apt to get an insufficiency for

the near, which shows itself when the one eye is covered by a screen and

an object advanced in the median line, by its spasmodic attempts to hold

the convergence, followed by a sudden associated movement outwards.

Thus we have produced a dynamic outward squint, which soon occurs

throughout the field of accommodation ; and this once established, we soon

obtain an absolute divergent squint, which may be increased by secondary

contraction of the corresponding externus.

This often occasions a very bad kind of asthenopia, accompanied with a

dragging sensation which is exceedingly annoying to the patient, and is

frequently combined with often-recurring or persistent headache, pain, and

giddiness.

It is precisely in these cases that advancement of the now paralyzed rec-

tus internus is most indicated, and gives the greatest relief; provided it is

done with judgment, and the necessary precautions,, which will be further

dwelt upon, are taken.
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The above will, of course, apply to all varieties of discrepancies of re-

fraction, only in myopia the initial lesion will be divergent instead of con-

vergent squint, helped no doubt in the beginning by the desire to remove,

by lessening the strain on the interni, the far point of the non-squinting

eye as far as possible.

I may remark here, parenthetically, that it by no means follows that

muscular asthenopia may not occur, because vision is not performed with

the two eyes ; and where, consequently, the amount of insufficiency cannot

be estimated by prisms, but where, nevertheless, tenotomy of the externus

may be indicated.

II. Yarious methods have of late years been adopted for the advance-

ment of the recti muscles, among which may be mentioned those of Yon
Graefe, Critchett, Dr. Agnew, and Liebreich.

The operation originally proposed by Graefe has been almost entirely

given up, being supplanted by later and better methods.

Dr. Agnew's original operation is, when skilfully performed, an exceed-

ingly elegant one, and, as far as the removal of the deformity is concerned,

one of the most effectual. I must, however, refer the reader for a detailed

account of it to descriptions published in the Transactions of the Ameri-

can Ophthalmologicat Society for 1866 ; also in the American edition of

Stellwag Yon Carion, p. 120.

Its most distinctive feature, and one in which it differs from all others,

is, that the needles bearing the sutures, after having been passed through,

the belly of the muscle (previously dissected from all its attachments), at

a distance proportionate to the effect desired, are then quilted under and

through the conjunctiva, and made to emerge, one above the other, below,

at a point corresponding to the vertical diameter of the cornea, and about

one line from the corneal margin ; that is, over the centre of the line of

implantation of the superior and inferior recti respectively. No other

sutures, corresponding to the horizontal diameter of the cornea, and na-

tural insertion of the muscle, are used.

This draws the muscle very closely to the corneal margin, and at the

same time spreads it out, affording, after the wound has healed, a firm and

broad insertion for its new attachment.

The chief objection to this operation is the amount of dissection and

manipulation which it entails when the same result can be obtained by

simpler methods, while the very means on which its effectiveness depends,

namely, the position of the sutures, limits its safe application, as will be

shown a little later, to a certain class of cases.

The objection which was raised when the operation was first introduced,

that there was danger of sloughing of the cornea from constriction of so

much conjunctiva by the sutures, does not appear to be borne out by facts,
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as I have never seen any such take place, though chemosis, oftentimes of

an apparently very threatening degree, does occur.

This readjustment of the internus is combined with tenotomy of the

externus, as is common with all operations ; but where the amount of the

deformity is very large, the effect is increased by dividing contempora-

neously the externus of the other eye.

The operation most in vogue at the present day is Critchett's, which is

thus described by Soelberg Wells, p. 585 :

—

" All the parts covering the inner side of the globe are to be dissected off

from the sclerotic (in cases in which a former operation for convergent squint

has been followed by secondary divergent strabismus), including conjunctiva,

subconjunctival fascia, old cicatrix and muscle, with the condensed tissue around
it. He next divides the external rectus, and finally passes sutures through the

flap which has been raised at the inner side of the eye, first excising a portion

of conjunctiva, and stitches this to the small portion of conjunctiva left stand-

ing at the inner edge of the cornea. In this way the whole muscular layer of

the internal rectus is brought forward."

This is by far the simplest operation, and in a certain class of cases the

best, as it would be in all, were it equally effective with the one just

mentioned. This want of effect is due, I think, to the position of the

sutures, they being placed in the narrow rim of conjunctiva left standing

at the inner edge of the cornea corresponding to the natural implantation

of the muscle. This rim is apt to yield to the traction caused by the

subsequent swelling of the parts, even if the sutures themselves do not

tear through, and thus the effect is often considerably diminished, if not

entirely annulled.

To remedy this defect, a combination of the two operations has been

adopted in this country, in which all the essential features of Critchett's

operation are retained, with the exception of the position of the sutures,

which are placed according to the plan suggested by Dr. Agnew, supple-

mentary sutures being placed by some operators opposite the horizontal

meridian of the cornea.

Here, as in the former case, if the deformity is large, a contempora-

neous tenotomy of the externus of the opposite eye is performed.

But here, again, the same danger arises from the position of the sutures,

which was alluded to in Dr. Agnew's operation, namely, the twisting of

the vertical meridian ; for it is a very difficult thing, when the sutures are

carried to such a distance from the natural line of implantation of the

muscle, to balance the effect between the upper and lower sutures, so that

rotation of the vertical meridian shall not take place to a greater or less

degree.

This is liable to occur, either at the time of the operation or subse-

quently, from yielding of one or the other sutures, or from unequal con-

traction, during the healing process, of the tissue included in the sutures.

If this twisting of the vertical meridian does take place, a very distressing
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form of diplopia may result, and one which it is hopeless to relieve, as the

images are separated vertically, and at an angle to each other.

This limits, in my opinion, the safe application of both these operations

to that class of cases, fortunately a large one, in which the eye to be ope-

rated on is to a great degree amblyopic. When this is the case, a slight

twisting of the vertical meridian makes but little or no difference, since,

when one eye is very defective in vision, we run little or no risk in pro-

ducing double images.

«
When, however, the vision in each eye is perfect, or nearly so, or that

in the squinting eye is even moderately good, recourse must be had to some

other operation, which, even if less effective, is less dangerous. For,

although by all our efforts binocular vision cannot be produced before the

operation, diplopia often follows after it, either at once or at some subse-

quent period.

Under these circumstances, when the deformity is large enough to war-

rant it, Critchett's original operation, with the sutures in the axial line of

the muscle, is the best, since it is the simplest in execution, and is not so

apt to be followed by the bad effects just alluded to. In case the devia-

tion is great, a tenotomy of the externus of the fellow eye should be com-

bined with it.

There seems to be a difference of opinion in regard to whether the en-

tire correction shall be obtained by confining our operations to the devi-

ating eye; that is, by setting back the externus and bringing forward the

internus ; or whether we shall, so to speak, divide the effect between the

two eyes, as suggested by Dr. Agnew, by at the same time dividing the

externus of the fellow eye, by which means an excessive advancement of

the internus, and consequent shortening of the muscle, is avoided.

This latter would seem to be the more rational course, as I cannot see

why the same rule should not apply to high degrees of divergent strabis-

mus which hold good for convergent in regard to the danger of serious

disturbance in mobility when the effect is limited to one eye. Certainly

no one at the present time would think of removing a convergent squint

of five lines by repeated operations on one eye, and why should it be done

in divergent ? Yet some operators—Dr. Knapp, for instance—invariably

limit the effect to the deviating eye, and maintain that any degree of

convergei.ee can be thus corrected. But admitting that any amount of

deviation could be thus removed, it does not follow that it is either wise

or safe to do it.

In the first place it necessitates a much greater, oftentimes an excessive,

advancement and consequent shortening of the interims, and, as a con-

comitant result, an excessive setting back of the externus. The natural

consequence of which is a great want of mobility of the eye both out-

wards and inwards, the eye becoming as it were locked.
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This will be rendered more apparent by the following diagram :

—

We will suppose A and B to represent a pair of eyes in which A is the

fixing eye, while B diverges from the parallel five lines, its axis beingf g.

We will suppose the externus (c) of B to have been thoroughly divided,

and the eye then forcibly adducted by briuging forward and shortening the

internus (e), which, to remove the deformity, must be done to a very

considerable degree.

By this forcible rolling in of the eye the externus is allowed to retract to

its fullest extent, and the line of its new insertion is necessarily displaced

very far backwards (say to h) ; and as the power of the externus decreases

disproportionately to its displacement backwards, its force becomes, in this

case, almost lost
;
while, on the other hand, all the energy of the short-

ened, stretched, and inelastic internus just serves to overcome the former

great deviation and keep the axis parallel, the limitations of movement

to either side being very great.

There is, moreover, another important element to be taken into con-

sideration, and that is the behaviour, in the meanwhile, of the other eye.

To understand this it must be remembered that as the divergence in B is

absolute, this eye can never become the fixing eye without a corresponding

associated movement outwards of the fellow eye. That is to say, the in-

nervation of the internus of one eye is always combined with that of the

externus of the other. It would appear as if precisely the same thing

took place when the nervous irritation of the muscle was excited by opera-

tive interference, that is, when forcible adduction was produced by bring-

ing forward the internus, as when this was the result of a natural mus-

cular effort. For if, after having performed the operation, and while the

patient is still under the influence of the anassthetic, we raise the lid of the
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fellow eye, we always find some, usually a marked, degree of concomitant

divergence of its visual axis.

Thus in the diagram, when B's axis fg is made by forcibly bringing

forward the internus to assume the position represented by the dotted line

B d, A's axis diverges till it assumes the concomitant position g'f . When
the narcosis has passed off, and A becomes the fixing eye, B, it is true, no

longer falls out, because it is prevented from so doing by the shortened

internus. Thus, although we have obtained a good cosmetic result so far

as parallelism for distant direct vision is concerned, we have purchased

this with a loss of motion in the operated eye, varying in amount in dif-

ferent cases, but I have seen it so great that when the patient looked to

one side, convergent squint was present, and when to the opposite side,

divergent ; the eye operated upon scarcely taking part in any of the lat-

eral or accommodative movements.

What has preceded applies, of course, to those cases in which the

amount of deviation is so great that the advancement of the internus is a

matter of necessity. When, however, the degree of divergence is not

very great, that is, not above three lines ; or where, even if slightly greater

than this, there is yet a good amount of motion inwards still remaining

to the deviating eye ; or where the squint, being absolute for the distance,

becomes under the stimulus of accommodation and convergence relative

for the near—then it is safer to try still other methods which, if less effec-

tual than actual advancement of the internus, are less risky, and which, if

unsuccessful, still leave us the recourse to that operation.

We have fortunately in this class of cases a substitute for advancement

in the methods adopted by Dr. Knapp, and more recently by Yon Graefe,

for increasing the effect of a simple tenotomy.

Dr. Knapp's plan is as follows :

—

A thorough tenotomy of the externus having been made, a suture is

armed with two needles. The point of the first needle is entered close

to the inner side of the cornea and one and a half lines above the hori-

zontal meridian, and after having been run through the conjunctiva from

above downwards, is again brought out in the horizontal meridian. The

second needle is carried in precisely the same way from below upwards,

and likewise brought out in the horizontal meridian. The two ends of the

suture are then drawn so that the middle of the thread lies in close contact

with the globe. This prevents the conjunctiva from being torn through

by the subsequent tension. The needles are then carried in close proximity

to each other through the inner commissure of the lid, the entrance of the

needles being just above the caruncle and their point of exit two lines

from this in the integument of the nose. By drawing both ends of the

suture, the inner edge of the cornea is made to approach the caruncle to

an amount proportionate to the effect desired. The knot is then tied upon
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the skin of the nose, and the eye thus secured in its position till the tendon

of the divided externus has acquired its new attachment.

The amount of adduction produced by the suture should be such that

about one and a half line of convergence should be produced, since ex-

perience shows that when this amount is not present immediately after

the operation, a certain degree of divergence will finally result.

The suture is to be removed on the day after the operation.

In this way, Dr. Knapp says, a divergent squint of three lines can be

entirely removed. In those cases, however, where paralysis of the an-

tagonist exists with the squint, he combines the use of the suture with

advancement of the internus, which he performs according to Critchett's

method, except that the sutures lying most externally are carried far to-

wards the equator.

This method of increasing the effect of a simple tenotomy is certainly

the most efficacious which we have, and in small degrees of divergent

strabismus is an excellent substitute for the much more formidable opera-

tion of advancement.

For a more detailed account of the subject, I would refer the reader to

Zehender's Klin. Monatsbl. for September bis December, 1865, p. 346.

Yon Graefe thus describes his method :

—

1

"After the tenotomy of the externus has been thoroughly performed, a fold

of the conjunctiva close to the caruncle is lifted off from the episcleral tissue

with the forceps. A curved needle is then run horizontally through this fold

into the subconjunctival space, and made to glide (the forceps being removed
to the upper and inner border of the cornea) beneath the membrane, till a por-

tion of this, equal to three, four, or five lines, has been included, when the point

is again brought out, its place of exit varying according to the length of its

subconjunctival passage, the direction, however, being always from the median
line to the upper and inner corneal border, or it may be even to a point above
the vertex of the cornea. The suture is then tightly drawn and tied.

"By this manoeuvre the eye is rolled inwards proportionately to the breadth
of the inclosed tissue, and the limitation in the movement of the eye outwards
is much increased. * * * This method has been of signal service to me
in the higher grades of strabismus, and I have, since its adoption, been far more
reserved in the use of advancement of the muscle. Indeed, I scarcely ever

perform this now, on account of the degree of divergence, but only on account
of marked limitation of the mobility inwards. Moreover, one is enabled by the

above-mentioned method to obtain in excessive degrees of convergent strabis-

mus any correction desirable. The suture must be left in at least two and a
half days."

It must be borne in mind that advancement of the muscles of the eye

is, under the most favourable circumstances, a serious operation, and should

never be undertaken without an exhaustive examination in regard to de-

gree of deviation, amount of vision of each eye, the condition of refraction

and accommodation, and dynamic force of the muscles, the presence of,

or the ability to produce diplopia, et csetera.

Especial care should be exercised where there is a large amount of

1 Klinische Monatsblatter, Aug. und Sept. 1869, p. 266.
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myopia which has shown a tendency to progress, for by increasing the

tension of the interni by bringing forward the muscle, we may again light

up a trouble which had begun to disappear with the occurrence of the

deviation.

Among the inconveniences of the operation may be also mentioned the

displacement of accommodation, and, in this connection, I may remark

that I have seen a case where this took place to such a degree that artifi-

cial myopia, or spasm of the ciliary muscles, was produced, the eye, pre-

vious to the operation, being immetropic, and after it, myopic This

myopia yielded to atropia, but gradually returned when the drug was dis-

continued, and has been present, with slight variations, ever since.

With all its disadvantages, however, I cannot help thinking that "ad-

vancement," when properly performed, is one of the most brilliant opera-

tions in ophthalmic surgery.

Art. III.

—

Account of a Severe Ophthalmia caused by Exposure to

the Intense Light Reflected from a Dazzling Surface of Snow. By
W. H. Gardner, M. D., Assistant Surgeon U. S. A.

We had the opportunity, when on duty in the prairie regions of the

northwest portion of our country, to witness a very severe, and often de-

structive, ophthalmia, caused by exposure to the intense light reflected from

a surface of snow, some account of which may interest the readers of this

Journal. This disease is most frequent among Indians and half-breeds of

this region, who suffer severely with it every year, and many of them are

blind from this cause. In the earlier part of spring, when the snow is be-

ginning to melt, the disease is most common, for then the water formed by

the melting snow fills up all the little irregularities of the snowy surface and

makes a more perfect mirror.

The grade of the disease accords with the amount of exposure and the

length of time the irritation is kept up, and may occur as an ephemeral

conjunctivitis, which will subside in a few hours with a removal of the

cause, or as a violent panophthalmitis, which destroys the eye at once or

leaves a condition which secondarily does so.

Under all conditions, except when the sun is very near the horizon, the

eye is protected from its direct rays by the supra-orbital arch and eyebrow,

but the snow on the ground acting as a mirror throws the reflected rays

directly into the eye, and the cause acts with more constancy and severity

to a pedestrian than to a person riding on horseback or in a covered sleigh,

for the body of the sleigh intercepts the reflected light to a great extent,

and the head and neck of the horse do so to some degree, but usually the



1871.] Gardner, Ophthalmia caused by Dazzling Light. 335

severity of the cold or the condition of the roads makes walking the only

means of travel where this disease most frequently prevails.

Winter expeditions in northern countries will always have this disease

to contend against, and if the direction of the march be southward,

the course is more aggravated on account of the position of the sun. In

the spring of 1866 a troop of Minnesota volunteer cavalry arrived at

Fort Snelling to be mustered out of the United States service. They had

marched down from Fort Abercombie, Dacotah Territory, during the latter

part of February, travelling nearly southeast. When they arrived at their

destination there were not ten men in the troop—which was full—who were

not more or less snow blind. In the most of the cases it took the form of

a mild conjunctivitis, but in several there was ulceration of the cornea and

in others panophthalmitis, which has doubtless left permanently impaired

eyesight in more than one.

The usual course of the disease and its terminations can be told in a few

words. The excessive amount of light first causes an irritation of the re-

tina, which by reflex action produces congestion of the vessels of the con-

junctiva and inflammation of this membrane, which becomes chemosed,

and thus preventing the nutrition of the cornea, causes ulceration of this

part. This ulceration may heal in time, leaving a permanent opaque spot

to mark its site ; or the ulceration extending, may cause perforation of the

cornea and escape of the humours and prolapse of the iris; or the extent

of the ulcer may be so great in the first place as to leave permanent opa-

city of the cornea ; or if the irritation of the retina be of long continuance

—as it sometimes is among Indians and travellers crossing the plains in

winter—all the tissues of the eye may be involved at once, causing loss of

sight. On the other hand, if the exposure has been slight, the disease may

only amount to a simple conjunctivitis or a slight retinitis, which is cured

in a few days by proper treatment and rest of the organ, leaving no other

ill effects than a retina over-sensitive to light, and perhaps a few dark

spots before the eyes. It may also leave night-blindness as a sequel,

though this result must be rare, as I have met with but one instance

among the very many cases I have seen.

However mild or severe a form this disease may assume, it is always ex-

ceedingly painful, and is always liable to cause destruction of the eye ; not

only this, but the lives of travellers on the plains in the winter-time de-

pend on the organ of vision being intact. The history of each of the

military posts of the Northwest will show some lives lost every winter or

spring by men becoming snow-blind, losing their way, and perishing in the

snow.

The following cases, selected from my note-book, and here given in brief,

may not be uninteresting as showing the various forms this disease may
assume, and its termination under treatment :—

-
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Case I.—Dennis T., set. 40, was admitted to hospital in February, 1866,
having marched over two hundred miles, when the ground was covered with
snow. There was profuse lachrymation and great photophobia; great in-

jection of the conjunctiva, which was chemosed around the cornea; there

was throbbing of the temples, headache and constipation of bowels, furred

tongue, &c.

Treatment.—Was cupped over the temples to sij
;

pil. cath. comp. iv

at once ; cold dressing to eyes ; to be kept in dark room, and to have
low diet, with broths and soft toast. In a few days the photophobia sub-

sided, but each cornea was found ulcerated, for which various local stimu-

lants and washes and general tonics were used until the middle of April,

when, at his own request, he was discharged, not cured.

Case YI.—Capt. M., set. 31, a vigorous, healthy man, rode from Fort
Wadsworth, Dacotah Territory, to Fort Abercrombie, D. T., eighty miles,

on horseback, in March, 1867, the ground being covered with snow ; was led

into hospital blind ; with intense headache
;
throbbing of eyeballs

;
profuse

lachrymation; injection of conjunctiva; photophobia, with spasm of orbi-

cularis, etc.

Treatment.—Cupping over the temples
;
magnesia sulph. ^j ; bromid.

potass. 5ss ; ice-water applications to the eyes ; to be kept in a dark
room and placed on low diet

;
recovery perfect in five days.

Case VIII.—A Chippewa half-breed walked to Fort Abercrombie,

Dacotah Territory, from Leaf Mountain, Minnesota, distance sixty miles,

in April, 1867
;
ground covered with snow

;
patient states "that whilst

walking directly towards the sun a mist had suddenly come over both his

eyes, with a feeling of weight and throbbing in the eyeballs. After sitting

down beside the trail and waiting a few minutes, he found the mist con-

tinued over the right eye, and over the left there were scattered large black

spots, though he could see some out of a portion of the eye, and by this

uncertain sight he was able to see the dark line of timber which marked
the position of the Red River and the Fort."

Treatment.—Low diet ; rest
;
protection of the eyes from light and

motion by packing the orbits ; occasional cathartics and potass, iodid. 9j
each day

;
recovery in four weeks, with a few dark spots, but not of suf-

ficient extent to interfere materially with vision.

Case IX.—Corporal V., in April, was exposed, whilst on escort duty, to

the intense light reflected from the snow. He came into hospital with

conjunctivitis ; in both eyes this membrane was chemosed around the cor-

nea, and in some places patches of extravasated blood were visible; there

was great intolerance of light, throbbing of eyeballs, etc.

Treatment.—Was cupped over each temple ; ordered pil. cath. comp.
iv; low diet and rest; potass, bromid. 3ss each night; orbit packed to

prevent light and motion. In a few days the more severe symptoms sub-

sided, leaving a small, deep, excavated ulcer upon each cornea. Under the

use of local stimulants, general tonics, and liberal diet, these soon healed,

leaving a thickening of the conjunctiva at the internal side of the right

eye, where the ulcer was nearest the inner canthus.

In this disease, as in most others, "an ounce of prevention is worth many

pounds of cure," and with this view many travellers over snowy regions

blacken the parts about the orbit with gunpowder dissolved in water. The

Esquimaux use an opaque shield of wood or skin, which has a horizontal
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slit over the pupil to admit the light. The Chippewa and Dakota Indians,

when having to travel when there is snow on the ground, use an apparatus

formed of two tubes of stiff buffalo hide about two inches long and three-

quarters of an inch in diameter, sewed firmly to a head-band of tanned

hide, with openings for the tubes. Each of these plans are the same, in

that they attempt to prevent too great a quantity of light from entering

the eye by supplementing a diaphragm external to the iris. The iris, of

course, under intense light, contracts to as small an opening as is compat-

ible with vision ; but even the smallest opening so near the retina as is

the iris, yet allows of so great illumination as to become a cause of disease,

when the snow and ice surface everywhere reflects the intense light directly

into the eye. Following out the idea indicated by the rude inventions of

the Esquimaux and Indians, I devised goggles of hard rubber, shaped to

fit over the orbit, and having over the pupil in the axis of vision a steuopaic

opening; or a small oval opening with the transverse axis of the oval hori-

zontal. This supplementary iris or diaphragm I found, on many occasions

requiring its use, would prevent snow-blindness entirely, whilst it does not

at all interfere with vision except to limit the field of view to the locality

directly in front of the eye. Glasses coloured green, blue, or smoke-gray

will of course limit the amount of light to a great extent, but they hardly

fit closely enough to the orbit to give entire protection, besides which the

discoloration given to all objects seen through these coloured media is so

annoying and irritating, especially to one unaccustomed to their use, that

they frequently cause headache and nausea.

Art. IY.

—

Observations on Ulceration of the Jugular Veins, commu-

nicating with an Abscess or an Open Sore. By S. W. Gross, M. D.,

Lecturer on Diseases of the Genito-Urinary Organs in the Jefferson

Medical College, and Surgeon to the Philadelphia Orthopaedic Hospital.

Ulceration of the bloodvessels, as an effect of the extension to their

coats of unhealthy inflammation from the surrounding tissues, is of com-

paratively rare occurrence, and of still greater infrequency is perforation of

these vessels from inflammation commencing in their proper tunics. Since

the publication of Mr. Liston's celebrated case of communication of the com-

mou carotid artery with the cavity of a chronic abscess, 1 a number of some-

what analogous instances of ulceration of arteries and veins in different por-

tions of the body have been recorded, which clearly establish the fact that

On a Variety of False Aneurism, Brit, and For. Med. Rev. , vol. xv p. 155, 1S43.
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unopened abscesses, and abscesses which have undergone acute ulceration,

whereby they are converted into spreading sores, as well as chronic

abscesses which suddenly take on acute action, may expose and perforate

bloodvessels. Of this lesion, referring to the arteries of the neck, in conse-

quence of abscesses in their neighbourhood, or diffuse cellulitis, I may refer

to the following examples, which I have casually noted in collecting the cases

that form the subject of this paper : Subclavian, Mr. Jackson -,

1 Common
Carotid, Liston, 2 Spence, 3 Mackmurdo, 4 Hodgson and Hargrave, 5 and

Else; 6 Internal Carotid, Crisp, 7 Hodgson and Hargrave, 8 and Nicholls;9

Inferior Thyroid, Adolphus;10 Superior Thyroid, Dolbeau11 and Bill-

roth
;

12 Lingual, Fergusson
;

13 and Facial, Arnott. 14

Additional instances of cervical hemorrhage from the same causes,

occurring generally in strumous children of cachectic habit, after an attack

of scarlet fever or measles, in which the ulcerated vessels communicated

with the fauces, or with an open or closed abscess, have been narrated by

Liston, Syme, Hargrave, Snow, Carteaux, Storrs, Adams, Hughes, Mayo,

Luke, Perry, and other observers. In none of these, however, was the

precise vessel discovered, but in all, as well as in those previously mentioned,

a fatal issue ensued, with the following exceptions : Those of Syme (1),

Hargrave (2-3), Mayo (4), Luke (5), and Perry (6), saved by tying the

common carotid
;

15 that of Dolbeau, cured by ligating the external carotid
;

16

and those of Liston (1), Snow (2), aud Adolphus (3), successfully con-

trolled by direct compression. 17

The unsuccessful cases of ligation are those of Liston, 18 Syme, 19 and

1 Lancet, 1848, vol. i. p. 157.

2 Brit, and For. Med. Review, ut supra.

3 Monthly Journal of Med. Sci., vol. xiv. p. 278, 1852.

* South' s Chelius, vol. ii. p. 546, Philada., 1847.

5 Lancet, vol. i. p. 866, 1841-2.

6 Med. Obs. and Inquiries, 2d ed., vol. iii. p. 177, London, 1769.

" Diseases of the Bloodvessels, p. 2S2, Loudon, 1847.

s Lancet, 1841-2, vol. i., ut supra. 9 St. George's Hosp. Rep., vol. iv. p. 211.

10 Edinburgh Med. and Surg. Journ., vol lix. p. 104, 1843.

11 Med. Times and Gazette, 1864, vol. i. p. 487.

12 Genl. Surg. Path, and Ther., p.' 531, New York, 1871.

13 On a Variety of False Aneurism. By Robert Liston.

14 Loud, and Edin. Monthly Journ. of Med. Sci., 1843, vol. iii. p. 946.

15 (1) Lond. and Edin. Monthly Journ. of Med. Sci., 1843, vol. iii. p. 945. (2-3)

Lancet, 1841-2, vol. i. p 866, and Dublin Quar. Journ. of Med. Sci., 1849, vol. viii.

p. 90. (4) Crisp, op. cit., p. 305. (5) Ibid. (6) Glasgow Med. Journ., vol. iv.

p. 169, 1831.

16 Medical Times and Gazette, 1864, vol. i. p. 157.

17 (1) Practical Surgery, p. 1S3, London, 1846. (2) Lond. and Edin. Monthly

Journal of Med. Sci., 1843, vol. iii. p. 386. (3) Edinburgh Med. and Surg. Journal

vol. lix. p. 104, 1843.

15 Loc. cit. 19 Loc. cit.
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Mackraurdo, 1 of the common carotid, and of Hughes, of the internal

carotid. 3

A strumous abscess in the lower part of the neck has been known to

excite ulceration of the arch of the aorta. An unusual case of this nature

has been reported by Mr. Busk:

—

3

A woman, set. thirty-five, had been affected with a glandular enlargement
just above the sternum for fourteen years. This inflamed and suppurated, and
about five months prior to Mr. Busk's attendance it was allowed to discharge

itself spontaneously. A fistulous orifice remained in the median line near the

episternal notch, which was the seat of a constant purulent discharge. A sudden
arterial hemorrhage occurred from this opening, which was restrained by mode-
rate pressure

;
and, on the following day, a recurrence of the bleeding was sub-

dued by the same measure., when a considerable swelling, attended with diffuse

pulsation, formed. The strength of the woman was, however, exhausted, and
she expired about forty-eight hours from the commencement of the hemorrhage.
Post-mortem inspection disclosed an immense, irregular cavity, occupying nearly

the entire front of the neck below the thyroid cartilage, and extending down to

the ascending aorta. This was filled by a pound of very offensive coagulum,
and communicated with the arch of the aorta by a narrow rent, its coats having
been thinned by ulcerative action set up from without, in consequence of which
they were unable to withstand the impetus of the blood.

Erosion of the bloodvessels is by no means to be anticipated in cases of

abscess or diffuse suppuration of the neck, as it is a law of the economy

that they are strengthened by fibrinous deposits, through which they are

enabled to resist gangrenous action. It is not an unusual occurrence to

see obliterated and thickened veins running through collections of pus or

mortified tissues ; and I am of the opinion that they are not more liable to

ulceration than the arteries, as has been somewhat loosely maintained.

When inflammatory changes are going on in tissues around veins, it is

found that, in addition to the protective lymph exuded on their exterior,

a fibrinous coagulum is formed in their interior, by which they are firmly

closed, so that when they do slough, hemorrhage is infrequent. The

pressure of an abscess upon a vein is in itself often sufficient to cause

obliteration of its cavity, whereas arteries appear to be more disposed to

ulcerate. In a case of typho-malarial fever, occurring in a coloured

soldier that came under my observation in the Department of the South,

during the late war, the connective tissue of the neck was extensively

gangrenous. In giving vent to the pus by a large incision, I divided the

external jugular vein, but not a single drop of blood escaped, as it had

become occluded by pressure. On the other hand, Mr. Spence* exhibited

to the Edinburgh Medico- Chirurgical Society a specimen of cervical abscess,

1 South's Chelius, vol. ii. p. 546, Phila., 1847.
2 Reference mislaid ; but the case was one of a child six years old, which had

scarlatina, followed by an abscess that opened, and on the tenth day there was
arterial bleeding. The internal carotid was tied, when the hemorrhage ceased,

but the child sank, and expired on the fifth day after the operation.
3 Medico-Chirurgical Transactions, vol. xxix. p. 297.

4 Monthly Journal of Med. Soi., vol. xiv. p. 278.
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in which the great vessels and nerves below the angle of the jaw had been

laid bare, and the connective tissue completely developed. The common
and internal carotid arteries were eroded, and communicated with the

abscess, but the cavity of the internal jugular vein was obliterated.

Having had the fortune to meet with an example of fatal hemorrhage

from perforation of the internal jugular vein, in consequence of diffuse

or gangrenous cellulitis after an attack of scarlatina, I have thought that

the publication of its details, with abstracts of other instances of ulceration

of the large venous trunks of the neck, would be not without interest, since

no attempt appears to have hitherto been made to collect and analyze the

recorded cases of this extremely rare lesion.

Case I.—While visiting, October 3, 1 866, a patient who was the subject

of acute phthisis pulmonalis, a woman from the neighbourhood came into

the house and requested me to look at her child, a boy set. 21 months. I

found a soft diffuse swelling on the right side of the neck, below the

angle and body of the lower jaw, and, as it was on the point of bursting,

with a bistoury I made an incision half an inch long, which was followed

by the escape of about an ounce of fetid, thin, puriform fluid, containing

shreds of dead connective tissue. The boy wTas much emaciated, very pale,

and irritable, and the mother informed me that he had been the subject of

scarlatina, and that the swelling made its appearance near the angle of

the jaw, at about the end of the second week from the date of the erup-

tion, so that it had existed, as nearly as I could discover, five days before

I opened it. I directed the application of flaxseed poultices, and ordered

five drops of the tincture of the chloride of iron with one grain of sul-

phate of quinia every six hours, along with a little whiskey in the form
of milk-punch. I also endeavoured to impress upon the mother the im-

portance of giving the child the benefit of a purer air, but my advice was
not followed.

I heard nothing more of the case until the fourth morning after this,

when, while visiting my regular patient, I was told that the child had

bled to death in its crib about five hours previously. I immediately

sought the woman, who informed me that on going to change the poultice,

she found that the child was dead, and that the poultice, pillow, and dress were

covered with blood. After much persuasion, I was permitted to lay open the

parts. The opening that I had made to evacuate the abscess had enlarged

to about five inches in circumference. The connective tissue from the upper

boundary of the neck nearly to the clavicle was completely destroyed ; the

structures in the upper limits of the great anterior triangle laid bare ; and

blood, partly fluid, partly coagulated, was effused into the lateral and anterior

cervical regions. The anterior wall of the internal jugular vein presented

an irregular, ovoidal opening, about six lines in length and two in width,

the lower border of the ulcer being situated a little above a point opposite

the origin of the external carotid artery. There were no inflammatory

appearances about the margins of the perforation
;
the lining membrane

of the vein was perfectly smooth and glossy
;

but, throughout the small

extent that I was allowed to examine, the external tunics were thick and

dense, and the vessel was empty. The carotid artery was not diseased.

The foregoing case, although not so perfect in its details as I would

desire, affords an excellent illustration of destruction of the coats of a
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large vein from diffuse cellular inflammation, occurring in an enfeebled

subject after a severe attack of scarlatina. There was no evidence of any

connection of the lesion with the strumous diathesis ; the sudden death

from hemorrhage was unavoidable, and I am not aware that any measures

could have warded off so unexpected a termination. Had I suspected,

however, the possibility of such an event, I would have laid open the

cavity freely, and dressed the parts with compresses wet with a solution

of the chloride of zinc, with a view to arrest the gangrenous action, and

excite the granulating process.

There are on record not less than eleven additional examples of ulcera-

tion of the internal jugular vein, and one of the external jugular vein,

with hemorrhage into the sacs of closed abscesses, or into abscesses seve-

ral days after their contents had been evacuated, or into acute or chronic

ulcers. The majority of these occurred in children in connection with

grave forms of scarlet fever, while others were due to the extension of

inflammation to the walls of the vessels from scrofulous sores or abscesses.

Assuming that the readers of this journal are not familiar with all of the

cases of this unusual and interesting lesion, abstracts of each are sub-

joined, from which their nature, progress, treatment, and morbid appear-

ances can readily be appreciated and compared. It will be noticed that

they are all examples of perforation of the jugulars, which will account

for the title of this paper, and if there be a recorded instance of a similar

lesion of the subclavian, or of the smaller veins, I have been unable, after

careful search, to find it.
1

Case II.—October 20, 1842, Mr. Bloxam2
was requested to visit a girl, set.

5, who had been under the care of a medical gentleman for three weeks pre-

viously, with an attack of scarlet fever. On the decline of the eruption, a
lymphatic gland under the angle of the right jaw inflamed and suppurated
freely. An abscess had opened itself externally for five days, when a slight

venous hemorrhage, which gradually became copious, took place from the

aperture. Three days after the first appearance of the blood, Mr. Bloxam saw
the case.

The girl was almost exsanguine ; the hemorrhage was aggravated by cough-
ing or moving

;
and, being of a very irritable temper, every time she was ex-

cited the flow of blood was copious. The abscess was plugged with lint, and a
graduated compress and roller applied, with the effect of restraining the bleed-

ing. This, however, recurred in twelve hours, from the great restlessness of

the patient; and, although the compresses were several times readjusted, she

was so irritable that they were almost immediately displaced. This state of

affairs continued from time to time until her death, on the fifth day from the

commencement of the hemorrhage.

1 As this article was passing through the press the author found that Dr. Payne

had exhibited to the Pathological Society of London, at its meeting January 17,

1871, a specimen of communication between the right innominate vein and an obso-

lete scrofulous abscess, which he believed had given rise to the pysemic symptoms

under which the patient had laboured during life.

—

Med. Times and Gaz., Feb. 4,

1871.

2 Med.-Chir. Trans., vol. xxvi. p. 112. London, 1843.
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Autopsy.—An immense quantity of semi-coagulated blood was effused be-

neath the integuments of the throat and forepart of the chest. An oblong
ulcer, of five lines in extent, was found in the inner wall of the internal jugu-
lar vein, opening immediately into the cavity of the abscess.

Mr. King, 1 of Glasgow, has reported the following case, which presents

many points of interest, in addition to the great difficulties in arresting

the hemorrhage. At the risk of being deemed prolix, I shall transfer it

almost entire.

Case III.—In consultation with Mr. Brown, on the 13th of November, 1842,
Mr. King saw a boy, set. 4 years, who was stout, and had previously enjoyed
excellent health, but who had been seized sixteen days before with pyrexial
symptoms, followed by the eruption of scarlet fever, which disappeared in a
few hours without any obvious cause. On the second day a diffuse swelling

appeared on the right side of the neck, below the lobe of the ear, which im-
peded deglutition and respiration, and provoked an incessant tickling cough.
For some days the swelling remained stationary

;
but, after the application

of poultices, it pointed and burst, three days before Mr. King's visit, leaving

an opening into which a No. 8 catheter could be introduced. A quantity of
pus was discharged, and everything seemed to have proceeded favourably until

five minutes before "our arrival, when the girl who was holding him observed
blood running down his breast from underneath the dressings, and, on remov-
ing them to ascertain whence it proceeded, two jets were propelled forcibly

upon her face and cap."

On removing the cloths, blood was seen still flowing in a free stream from
the opening; the abscess was very tense, and about the size of a hen's egg,

and it occasioned considerable dyspnoea and severe paroxysmal coughing,
during which it became very firm and prominent from regurgitation. The
tumour was not affected by pressure on the carotid, but direct pressure on
its walls at once brought on a fit of coughing without displacing its con-
tents. A compress and bandage were applied, to give support and to favour
coagulation, but firm pressure could not be brought to bear on the tumour,
on account of impeding respiration and provoking coughing. During the

afternoon the bleeding recurred, thereby rendering additional compresses
necessary.

At noon, on the following day, the tumour had increased in every direction,

and the skin had become much attenuated. At seven o'clock the swelling had
still further increased, and had produced so much dyspnoea that it had been
found necessary to loosen the bandages a little. It was now agreed to change
the dressings. " When the bandages were partly removed, the child was seized

with a paroxysm of coughing, during which the anterior wall gave way to the

extent of two square inches. A thin coagulum, about the size and thickness

of a crown piece, was ejected, followed by an immense gush of blood. I in-

stantly introduced the first two fingers of my right hand into the opening, and
surrounded the fingers and the tumour with cloths, and very little blood was after-

wards lost, although my fingers could not get either to the upper or lower ori-

fices, in consequence of the lower part of the tumour being covered by the
parotid gland and sterno-cleido-mastoid muscle. When my fingers were first

pressed into the abscess, I felt blood flow freely downwards from above, and
propelled upwards with great force during each forcible expiration. A state

of syncope followed in a few seconds, and he expired shortly afterwards."

Autopsy.—" The tumour, to a certain extent, had been divided into two sacs,

which communicated very freely. The one extended below the digastric muscle
and parotid gland to the base of the skull, the other having the parotid gland
for its posterior wall, the sterno-cleido-mastoid for its external, the platysma,

fasciae, and skin for its anterior." Nine-tenths of an inch of the external wall

of the internal jugular vein, commencing two lines below the base of the skull,

' Lond. and Edin. Monthly Journ., 1843, vol. iii. p. 177 ; also Am. Journ. of Med.

Sci., 1843, N. S., vol. vi. p. 216.
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and extending downwards, was completely removed as if by a sharp scalpel.

The internal wall, and even the margins of the opening, were perfectly healthy,

and of the normal pearly-white colour. The walls of the abscess were exa-

mined in every direction, and found to be healthy ; and an incision, two lines in

depth at any point, displayed the surrounding structures in a natural state.

The carotid artery and parotid gland were healthy.

Case IV.—Dr. De Bal, 1 of Sweweghem, attended " a girl, set. 12, who was
affected with swelling of the neck, most marked at the left side, the consequence
of scarlatina, which had run its course favourably. An indistinct sense of fluc-

tuation being perceptible, the abscess was opened by the lancet, which gave
exit to a large quantity of pus and serum. On the seventh day afterwards,

when everything seemed to progress favourably, there took place a copious

hemorrhage from the abscess. The patient having fainted, the bleeding ceased
;

but this returned in the evening, and was succeeded by almost immediate death.

On examination, the tumour appeared to be the size of a man's closed hand
;

and, being cut into, it was found that the suppuration had destroyed a part of

the internal jugular vein to the extent of a finger's breadth."

Mr. Robert W. Smith 2 narrated to the Pathological Society of Dublin

a case of perforation of the internal jugular vein after scarlatina, which

presents the peculiarity of having been fatal from the combined effects of

hemorrhage and acute pyaemia.

Case V.—A boy, set. 9, was admitted into the Hardwicke Hospital on the 5th

of August, with scarlatina. In two days the throat symptoms were well marked,
and on the 12th the parotid regions were suddenly attacked with swellings,

which extended down the neck, and were hard and tense ; and the integuments
were inflamed. On the 15th the swelling on the left side had almost subsided, but
that on the right side was soft, pale, and colourless. It was opened, and dis-

charged a quantity of thin, unhealthy pus. On the following day another puncture
was made near the chin, and his strength was giving way under the profuse dis-

charge. Upon the 18th he had a frequent, short cough, with scanty expectora-
tion and short, hurried breathing ; countenance pale and most anxious

;
pulse

faint and rapid. 20th. Diarrhoea. To-day a sudden gush of thin watery-looking
blood took place from one of the openings in the neck; about four ounces of

blood flowed, and then the discharge suddenly ceased. On the 22d a pale, colour-

less swelling, with fluctuation, suddenly appeared in the calf of the right leg, and
the foot became cedematous. Upon the 23d the right knee-joint became dis-

tended with matter, but the boy did not complain of any pain. On the fol-

lowing day there was another gush of blood, and death ensued shortly after-

wards.

Autopsy.—The integuments of the right side of the neck were of a dusky
colour, undermined, and perforated by a number of small holes. The cellular

tissue and upper part of the sterno-cleido-mastoid muscle were in a state of

slough, and infiltrated with a thin, fetid, sanious, purulent matter. Near the angle
of the jaw, the internal jugular vein presented a small circular opening ;

" the
lining membrane of the vein around the aperture was covered with green lymph,
and this again was surrounded by a number of red vessels." The right tonsil

was completely destroyed ; the epiglottis presented the various stages of in-

flammation from increased vascularity to ulceration, and the mucous membrane
of the larynx was also inflamed. Both lungs were the seat of broncho-pneu-
monia, with great congestion ; but the disease had nowhere advanced to puru-
lent infiltration. " The right knee-joint was distended with purulent matter, and
the cartilages were soft but not ulcerated. The muscles of the calf of the leg

were infiltrated, and separated from each other by purulent matter ; the foot

was cedematous, and the ankle-joint contained pus."

1 Journ. des Connaiss. Med.-Chir., Oct. 1845, and Dublin Quarterly Journ. of

Med. Sci., N. S., vol. i. p. 553, 1846.

2 Dublin Quarterly Journ. of Med. Sci., vol. i., N. S., p. 505.
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Case VI.—Dr. David 1 has recorded the following case :
" I was requested, on

the 10th of December, to see a little boy, six years old, confined to his bed with
scarlet fever. The symptoms were severe, and continued so for a fortnight ; a

change then took place : his health daily improved
;
sitting up and taking light

nourishing diet. At this period I noticed a swelling in his neck, which he com-
plained of being very painful on pressure. Liniments, fomentations, and poul-

tices were applied, but it daily increased in size, and eventually came to a point.

An opening was made, and about four ounces of the most fetid matter dis-

charged ; the orifice increased in size, being ragged and of a deep blue appear-
ance, exposing the jugular vein more than an inch ; the coats appeared black,

livid, and unhealthy. I cautioned the parents not to let the child be left alone,

and gave them my reason. My orders were attended to, but unfortunately,

while the nurse was sleeping, early in the morning, the coats of the vein gave
way, profuse hemorrhage took place, and upon the mother entering the room,
she found her child dead, deluged in blood, and the nurse comfortably asleep."

Case VII.—A girl, five years of age, was admitted into the London Hospital
with an extensive ulcer of the left side of the neck, extending from the ramus
of the jaw to the clavicle, part of the latter being in a state of exfoliation. Of
this case, Mr. Barret2 remarked to the London Hospital Medical Society :

" The
sloughing was the sequela of scarlatina. She appeared almost anaemic, hem-
orrhage having occurred on two or three occasions prior to her admission.

Upon removing the lint and bandages which had been applied by a surgeon in

the neighbourhood, an unhealthy, indolent sore was seen, which had penetrated
to some depth below the anterior border of the sterno-cleido-mastoid muscle,
the remainder of which muscle was completely exposed. At the upper part

was seen the parotid gland, through which sinuses seemed to pass, and in one
of these was a small clot. The edge of the thyroid body bounded the ulcer in

the median line. Lint, moistened with a hot solution of chloride of calcium,

was applied over the ulcer ; tonics and nourishing food were administered.
" On the following day the ulcer appeared more healthy. Hemorrhage, how-

ever, came on from its upper part, and was checked by pressure. On the third

day copious bleeding came on at two distinct periods, and the child sank. On
dissecting in the course of the carotid vessels, the sheath of the external carotid

was found to have been opened by an ulcer in the substance of the parotid gland,

and had extended into the internal jugular vein, causing a perforation four lines

in length by three in width. The margin of the opening was smooth, and
analogous to a perforating ulcer in the intestine."

Case VIII.—Dr. Murchison3 exhibited to the Pathological Society of Lon-
don a specimen of ulceration of the internal jugular vein into an abscess of the

neck, obtained from a boy eight years of age, who was the subject of scarlet

fever. "Towards the close of the fever an abscess formed in the right side of

the neck about the angle of the jaw. On the abscess being opened a large

amount of sanious pus was discharged, and the discharge continued for three or

four days. A swelling then formed about the same site, which burst and dis-

charged blood and serum. It again formed next day and burst in the same way.
This occurred two or three times, and the boy then died about the third or fourth

day."

Autop.nj.—"A large clot was found lying in the cavity, caused by the bursting

of the swelling, and all the parts under the jaw, and at the upper part of

the anterior triangle of the neck, were found laid bare, as if for anatomical
examination. A large portion of the parotid gland was found lying almost bare
in this cavity. A small aperture about the size of a pea, with irregular edges,

was found in the internal jugular vein, just above the lower border of the paro-

tid gland, and about half an inch higher up and behind the gland another open-

ing in the vein was found in the form of a slit about half an inch in length.

1 Lancet, 1847, vol. i. p. 241.

2 Lancet, 1847, vol. i. p. 287.

3 Trans, of the Path. Soc. of London, vol. x. p. 99, 1859.
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Several lymphatic glands in a state of suppuration were found along tlie course

of the vein."

Case IX.—A child, set. 4^- years, of scrofulous and delicate habit, was at-

tacked with scarlet fever on the 19th of August, 1851. Mr. Sedgwick 1

describes the fever to have been severe, and attended with swelling on each side

of the throat, that on the right side being the larger. The latter continued to

increase, and fluctuation was detected on the 1st of September. Two days sub-

sequently, a small incision made into it gave vent to about one ounce of pale,

straw-coloured pus, which was immediately followed by a discharge of dark
blood. The hemorrhage was controlled by adhesive strips and a compress
secured by a bandage; but, in the evening, the bleeding returned, for which new
dressings were firmly applied. The hemorrhage recurred twice afterwards, at

intervals of two and three hours respectively ; and on the last occasion a nar-

row strip of lint, steeped in the tincture of the chloride of iron was passed into

the cavity of the abscess, and the dressings were applied as before. On the

afternoon of the same day, the 4th inst., there was no external appearance of

blood, but it was evident that the cavity of the abscess was becoming filled and
distended. The child was much exhausted, and large collections of pus had
formed on the left side of the neck below the angle of the jaw, as well as over

the left clavicle at its acromial side.

On the 5th inst,, as there was much distension, Mr. Sedgwick determined to

lay the parts open, with a view of determining the source of the hemorrhage, and
of arresting it, if possible to do so. He accordingly at 1 P. M. made an inci-

sion, upwards of an inch long, into the sac, and removed about four ounces of

dark fluid blood mixed with coagula; but the hemorrhage at once became so

violent that he recmired the assistance of a friend to press back firmly the walls

of the cavity for the purpose of closing the bleeding orifice. In this he was
successful. Firm pressure was then made on the part by compresses ; but the

blood continued slowly to fill the cavity, and the child died at 9 P. M., there

having been but slight external oozing.

The post-mortem inspection showed a cavity of very large extent, the digas-

tric and stylo-hyoid muscles, with the main vessels amd other structures, being
in great part dissected out by the gangrenous process. A diseased gland of

large size lay free in this cavity ; and an opening, of an oval form, with ragged
edges, and about four lines in length, was discovered in the internal jugular
vein.

The preceding nine cases are examples of ulcers of the internal jugular

vein from inflammatory action extending to its walls, communicating with

closed or open abscesses or ulcers, and occurring in children after an attack

of scarlet fever. The following instance relates to the external jugular

vein, in connection with the same disease, and it presents the interesting

feature of being an example of hemorrhage into the cavity of a closed

abscess, the blood flowing immediately upon an incision being carried into

it. In this respect it resembles the ninth case, or that of Mr. Sedgwick
;

and differs only from the "variety of false aneurism" of Mr. Liston, in

that the sac of the abscess contained venous, and not arterial blood.

Case X.—Under the care of Dr. Hoffman. 2 <; A child, aet. 5 years, on recov-
ering from scarlatina, suffered an attack of inflammation and swelling in a
cluster of subcutaneous glands situated on the right side of the neck. The
glands suppurated, and fluctuation became distinct, A certain tremour, which
was perceptible by the hand, and noise, which could be heard by the ear applied
to the abscess, were held suspicious symptoms, and much hesitation was there-
fore felt in puncturing the tumour ; in fact, this was not done until after a con-

1 London Medical Gazette, N. S., vol. xiii. p. 581, 1851.
2 Loud, and Edin. Monthly Journal of Med. Sci., 1844, vol. iv. p. 632.
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sultation held with a regimental surgeon, who approved of the measure. The
abscess was punctured, but immediately an ample stream of blood revealed the
true nature of the mischief. The blood at first had a dirty red colour, un-

doubtedly from the admixture of pus ; but before it could be arrested it ap-

peared quite pure. The puncture was closed forthwith, and gentle pressure

maintained by means of a bandage ; but this was scarcely secured when the
patient expired."

" On examination after death, it was found that the external jugular vein was
perforated like a sieve in a space three-quarters of an inch in length, and that

the parts of the vessel above and below this portion were discoloured and soft.

The abscess, which was regarded as metastatic in its nature, had, in fact, ex-

tended to the walls of the vein which lay over it, and perforated them."

Such are the histories of the cases of erosion of the jugular veins from

diffuse cellular inflammation after scarlatina, without there having been

any necessary connection with the strumous diathesis. The succeeding

two cases of fatal hemorrhage were due, on the other hand, to the exten-

sion of the morbid action from open scrofulous abscesses or ulcers to the

walls of the internal jugular vein
; and they differ from the preceding

group in having run a chronic course, and occurred in adult subjects.

Case XI.—Mr. Alford 1 communicated to Mr. Liston the case of a woman, set.

32, of scrofulous temperament and intemperate habits, who had, a little below the

middle of the neck, " an ulcer external to the left sterno-cleido-mastoid muscle,
one inch and a half long, extending from above downwards, three-quarters of

an inch wide, and full one inch deep, extending inwards behind the muscle."
Another sinuous ulcer was situated over the sternum. She had severe cough,
and great dyspnoea, attended with excited circulation ; and stated that about
one month previously, the abscesses, which had been in the process of forma-

tion about three months, burst. There had been severe hemorrhage during the

night previous to Mr. Alford's seeing her, but, as a precautionary measure, com-
presses soaked in an alum and zinc lotion were applied to the ulcer, and
retained by a roller.

On the 16th of April—the duration of the interval not being mentioned, but
there had been occasional slight hemorrhage induced by violent coughing

—

while dressing her neck, there was slight bleeding, followed by a gurgling sound
with a frothy appearance of the blood at the bottom of the ulcer, which in-

duced an alarming syncope, from which she gradually recovered under the use

of stimulants. A membranous opening was perceived at this time, near the

upper extremity of the ulcer. The cough and difficulty of breathing increased,

the expectoration became profuse, and the dressings were occasionally stained

with blood. On the 16th of May, or upwards of one month from the first appear-

ance of the bleeding, "while dressing her neck, a fit of coughing came on, which
was followed by a sudden gush of blood in a stream as large as my little finger

from the ulcers, forcing out the plug which I was just about to remove. There
were not more than six ounces of blood, at the outside, lost, as I at once arrested

the bleeding by pressing with the fingers of my left hand along the inner edge
of the sterno-mastoid muscle, while the thumb was applied to the outer edge
of the ulcer ; but fatal syncope gradually came on, and, though stimulants occa-

sioned a transient hope, she again, in a few minutes, became pulseless and died."

A post-mortem examination revealed an ulcer about six lines long, and two
wide, in the anterior wall of the internal jugular vein. On the right side of

the chest there were old and firm pleural adhesions, and there were three large

irregular cavities in the upper and middle lobes of the lung. There was also

a cavity in the upper lobe of the left lung, and an abscess in the right kidney.

Case XII.—Dr. Michaelis saw,2 in one of the London Hospitals, a woman

1 Practical Surgery, by Robert Liston, 4th ed., p. 189. London, 1846.
2 Richter's Chirurgisohe Bibliothek, vol. v. p. 120, 1789.
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who had a swelling as large as a hen's egg on the right side of the neck, in

which pulsation and fluctuation were very evident. It could not be deter-

mined, however, whether the fluid was blood or pus, or whether the pulsation

was resident in the tumour, or merely transmitted to it by the carotid artery.

A fly-blister was applied, and, contrary to all expectation, it disappeared. The
patient returned at the expiration of two months, when the swelling was as

large as the two fists, but it was not affected, on this occasion, by vesication.

Under the supposition that it was an abscess, warm dressings were applied, and,

when the integuments had become thinned, it was punctured, with the effect of

giving vent to a fluid unlike clear serum (nichts als klares blutwasser), ^fter

which its walls collapsed. On the evening of the second day after its evacua-

tion a fatal hemorrhage occurred; and on post-mortem inspection, the internal

jugular vein was found to be dilated into a large sac, which had given way at

one point.

The foregoing unusual illustration of varix of the internal jugular vein

is probably the same as that mentioned by Mr. Hodgson, 1 who says :
" Mr.

Cline described in his lectures the case of a woman who had a large pulsa-

ting tumour in her neck, which burst and proved fatal by hemorrhage. A
sac proceeded from the internal jugular vein. The carotid artery was

lodged in a groove at the posterior part of this sac." 2

The following case has not been included in either of the foregoing

groups, as its history is too imperfect. It is peculiar, however, from the

fact that the mixed contents of the abscess were discharged into the oeso-

1 A Treatise on the Diseases of Arteries and Veins, p. 539. London, 1815.

2 Haller alludes to a death from spontaneous rupture of a dilated internal jugu-

lar vein, Physiologia, Lib. Sec, p. 245, 1778 ; and Puchelt has reported a similar

case. Handb. der Allg. und Spec. Chirurgie, Band. ii. p. 104
;
Erlangen, 1865.

Dr. Dzondi met with a varicose dilatation of the same vessel, as large as a hen's

egg. Lehrbuch der Chirurgie, p. 395
;
Halle, 1824. Mr. Allan Burns had a cast

from Dr. Munro, of an internal jugular, which was dilated into a considerable

sized pouch, just below and behind the angle of the jaw. The Surg. Anat. of the

Head and Neck, Amer. ed., p. 303, 1823 ; and Mr. Callender states that there is

a specimen of the same nature in the museum of St. Thomas's Hospital, Holmes's

System of Surgery, vol. iii. p. 309.

Mr. Bransby Cooper says :
" The internal jugular vein is sometimes subject to

dilatation, so that the swelling presents itself in the carotid sulcus, and, indeed,

may offer considerable difficulty to the surgeon to distinguish it from disease of

the carotid artery itself, as, from the vicinity of the swelling to that vessel, it

more or less partakes of its pulsating nature. A patient was admitted into the

London Hospital, with a swelling about the size of an egg on the right side of the

neck, which was at first suspected to be carotid aneurism. Upon further exa-

mination, however, it was believed, from the softness of the tumour, the facility

with which it was emptied, and the slight pulsation which it afforded, and that,

not being quite synchronous with the action of the heart, that it was disease of

the vein, and not of the artery. The absence of bruit de soufflet also tended to

confirm this view. The patient died a short time after, of disease of the lungs,

and the diagnosis was found to be correct." London Medical Gazette, 1848, N. S.,

vol. vii. p. 93.

With these exceptions, I am not aware of any example of uncomplicated vari-

cose enlargement of the vessel in question.
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phagus, and that the vein was occluded below the point of ulceration by a

limiting thrombus.

Case XIII.—Mr. Travers, in his essay On Wounds and Ligatures of Veins,

says: "I have lately seen an instance of obliterated internal jugular vein, by
the pressure of a tumour situated deeply on the right side of the trachea, and
covering the great vessels. The patient, who was attended and examined after

death by Mr. Kingdon, Surgeon, of Finsbury Place, had of late discharged pus
and blood, both by the mouth and by the rectum. The tumour was found upon
dissection to contain dead cellular substance, and a quantity of blood in a state

of putrefaction. The internal jugular vein was filled for some space by a
coagulum of blood, but an ulcerated orifice of communication with the cyst of

the tumour appeared above the coagulum. so that the blood returning from
the head passed in part into the cyst. There was also an ulcerated aperture
of communication between the cyst and the oesophagus, and thus the contents
of the tumour were, from time to time, passing into the alimentary canal. The
artery and par vagum were sound, but the former was curiously defended by
a covering of lymph." 1

Ulceration of the jugular veins appears, from an inspection of the pre-

ceding cases, to attack the two sexes with equal frequeucy, and to be

eminently a lesion of early life, since ten of the twelve, in which the age

is noted, occurred between the second and thirteenth year, the average

being the sixth year, while in the remaining two the patient had attained

the age of maturity.

The efficient cause of the destruction of the coats of the vessels was, in

eleven instances, diffuse cellulitis following their course ; and that disorder

must be regarded, in at least ten of the cases, as one of the secondary expres-

sions of the morbid poison of scarlatina, developed immediately after its

termination, or during convalescence from it. Acute gangrene of the

connective tissue, or diffuse cellulitis, differs from the cellulitis of phleg-

monous erysipelas, in that the connective tissue is the original seat of the

trouble, while the skin is either not involved at all or only secondarily so,

after its vascular supply has been weakened by the destruction of the former.

It never occurs in persons in even tolerable health, but is most often

observed in children and young adults convalescing from diseases induced

by specific organic poisons
;

as, for example, rubeola and scarlatina, but

particularly the malignant variety of the latter affection. In such subjects

it is developed out of an enfeebled condition of the system and a vitiated

state of the blood, or a constitutional condition of general bad health,

closely allied to, if not identical with, a state of septicaemia. It is ushered

in either with mild febrile symptoms or with decided adynamic signs. A
swelling soon commences, generally at the angle of the jaw, which rapidly

extends from the parotid region down the side of the neck, it may be, as

far as the clavicle. At first soft and cedematous or boggy, it soon becomes

peculiarly hard and uneven
; but the skin remains smooth, mobile, and

tolerant of manipulation, and is neither hot nor red, although it may have

1 Cooper's and Travei'3's Surgical Essays, part i., p. 257. London, 1818, and

Philadelphia, 1821.
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a glazed appearance. In a few days the exudation appears to have ceased,

and, under renewed exacerbations of fever, which now assumes a nervous,

typhoid, or pyemic type, one or more points of fluctuation appear, and the

skin becomes thinner and of a dusky red hue. Simultaneously with the

breaking down of the exudation, the connective tissue is destroyed, and

the skin becomes secondarily gangrenous, sloughs, and gives vent to fetid

purulent fluid and shreds of dead membrane.

This affection is very fatal to children, from complete exhaustion, septi-

caemia, pyaemia, or hemorrhage from ulcerated vessels. If the local trouble

be permitted to go on unchecked, all the surrounding structures—muscles,

aponeuroses, intermuscular septa, tendons, the bloodvessels and their

sheaths—may be destroyed, and hemorrhage from perforation of the jugular

veins may be looked for within the first week after the so-called resulting

abscess has been evacuated surgically or spontaneously. In two of the

cases the bleeding was immediate ; in one it was deferred until the seventh

day, but the average date of its appearance was the fifth day. After

hemorrhage has once occurred, investigation of the preceding cases shows

that a fatal result may be anticipated. In three instances it was imme-

diate, two of the children having been found dead in their beds"; one was

fatal in a few hours, while in six other cases in which the date is recorded,

it varied from thirty hours to the fifth day after the first hemorrhage, the

average being the third day, and then from repeated recurrence of the loss

of blood.

Three distinct pathological processes are probably included in the perfora-

tion of the vein. In Case VI. the vessel appears to have been affected with

limited necrosis, from the cutting off of its vascular supply, an eschar of

upwards of an inch in extent having plainly been visible before the fatal

termination. In Case XII. the enlarged and softened internal jugular

gave way from the withdrawal of the contents of the overlying abscess,

through which it lost its support. In all of the remaining instances the

ulceration was due to progressive inflammatory changes, or diffuse (sup-

purative) phlebitis. It is interesting to note that in only two of the

entire number was there thrombosis of the affected vessel. In Case XIII.

the coagulum was of a limiting nature ; while in Case V., in which death

was due to the combined effects of hemorrhage and pyaemia, the affection

of the neck had excited thrombosis of the internal jugular vein, and

through retrograde changes of the thrombus, secondary obstructions and

metastatic deposits. To use the language of Virchow :
" These cases show

that an abscess may burst through the walls of a vein without intravasa-

tion of its contents into the vessel, and that an extravasation of blood is

more apt to follow than the establishment of a persistent pyaemia."

The appearance of the ulcer is noted in eleven instances. In Case X. the

external jugular vein was " perforated like a sieve, in a space three-quarters

of an inch in extent." In Case VIII. there were two openings in the
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internal jugular vein, one of about the size of a pea, and a second in the

form of a slit half an inch in length. In all of the remaining cases the

ulcer was single. In two it was circular in shape, while in the others it

was of an oblong or ovoidal form, and varied from four to twelve lines in

length. In Case V., in which there was intercurrent pyaemia, there was

a small circular opening, and "the lining membrane of the vein, around

the aperture, was covered with green lymph, and this again was surrounded

by a number of red vessels." With this exception, there were no inflam-

matory appearances about the margins of the opening, nor of the internal

' coat of the vessel. In only two cases were the edges of the ulcer irregular

or ragged. In the remainder it appeared as if the walls of the vein had

been removed by a sharp scalpel.

Although these cases presented certain points in common, yet several

were attended with peculiar features, which are worthy of notice. In only

two (Cases IX. and X.) did the contents of the vein communicate with a

closed abscess, and blood flowed at once upon an incision being made into

it. It is scarcely possible to diagnose the presence of venous blood in the

sac of an abscess during life, and, in this respect, such swellings differ

from those containing arterial blood. In Cases X. and XII. there were,

however, some suspicious symptoms. In the former there existed a "cer-

tain tremour, which was perceptible by the hand, and noise which could

be heard by the ear while, in the latter, pulsation was very evident, and

it could not be determined whether it was resident in the tumour or merely

transmitted to it by the carotid artery. In both cases there were no signs

pointing to the presence of venous blood, but a careless examination

might have given rise to the supposition of aneurism. Circumscribed

effusions of venous blood into the connective tissue of different regions of

the body have been mistaken for aneurism by experienced surgeons, two

instructive cases of which occurrence are appended in the foot-note, 1 and

1 Dr. Micliaelis saw in the practice of Mr. Pott, of London, a man who was

affected with a pulsating tumour at the lower and inner side of the thigh, caused

by a violent strain. Mr. Pott thought it an aneurism, and had applied a tourni-

quet, preliminary to amputation, when he punctured the swelling to observe its

nature. He found that it depended upon a ruptured varicose femoral vein, and

that the blood lay in a sac formed by condensed connective tissue, with which the

vessel communicated, and received an impulse from the femoral artery. The

blood was evacuated, and the vein tied ; but the patient died of exhaustion con-

sequent upon profuse suppuration.

—

Richter's Chirurgische Bibliothek, B. v. p. 121,

1789.

Mr. Else has narrated the case of a man, twenty-five years of age, who had a

swelling in the ham. " He said that it came after'his endeavouring to raise a con-

siderable weight, and that he felt a crack where the swelling appeared, as if some-

thing had been broken. Some time in December, 1764, this tumour was opened,

and, a large quantity of fluid and clotted blood being discharged, it was judged to

be an aneurism of the popliteal artery. The limb was instantly amputated, and
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Case X. only needed pulsation to have rendered the diagnosis embarrass-

ing.

As in the case with wound of the internal jugular vein, as I have shown

elsewhere, 1 the introduction of air into the circulation, through the per-

forated vessel, might naturally be expected ; but that accident was only

met with in Case XL, in which the anterior wall of the vein had been

destroyed to the extent of six lines. One month prior to the death of

the patient, "while dressing her neck, there was slight bleeding, followed

by a gurgling sound, with a frothy appearance of blood at the bottom of

the ulcer, which induced alarming syncope, from which she gradually

recovered under the use of stimulants."

The practical lessons to be deduced from the study of the facts contained

in this paper are

—

First, that acute, destructive inflammation of the tissues of the neck,

and deeply seated abscess, which has existed for some time, and suddenly

takes on acute action, may, if unchecked in their progress, lay bare and

perforate bloodvessels, and that this result is to be feared more particularly

when diffuse cellulitis follows grave forms of scarlatina, or other acute

specific diseases.

Secondly, that scrofulous abscesses and ulcers are not always indolent,

but may under favourable circumstances, that is, in an enfeebled, broken-down

condition of the system, rapidly assume phagedenic action, and lead to

the same complication ; and

—

Thirdly, that the large arterial and venous trunks are more liable to be

involved than their branches.

It behooves the practitioner, therefore, to be on his guard, in order that

he may direct his measures to prevent the accident, and to arrest hemor-

rhage when the vessel has been perforated. To fulfil the first indication,

an attempt should be made to cut short, or abort, the diffuse cellulitis

during the first stage, or that of exudation. For this purpose, incisions

should be made through the integuments, or be carried through the deep

aponeurosis, if the disease be recognized to be seated below it. They

should be as numerous as the necessities of each individual case demand,

and be about one inch long, and separated an inch and a half from each

other. Made in this way, they give vent to blood and serosity, thereby

relieving tension, and are not so liable to be followed by as much loss of

blood as when one or two large incisions are practised. Care must, how-

ever, be taken to arrest hemorrhage by light and equable compression,

immediately carried to the anatomical theatre," where it was injected, and the

arteries were found to be healthy throughout. "The largest internal vein" was

ruptured just above a pair of valves, the opening being irregular and connected

with the tumour..

—

Medical Observations and Inquiries, 2d ed., vol. iii. p. 174.

London, 1769.

1 American Journal of the Medical Sciences, Jan. 1867, p. 38.
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which will also exercise a good purpose by affording support to the affected

structures.

During the stage of suppuration or mortification, incisions are impera-

tively demanded to afford a free outlet for the escape of pus and broken-

down tissues, after which it is important to endeavour to convert the gan-

grenous sore into a healthy, granulating surface. For this purpose, a

weak solution of chloride of zinc may be employed, and the parts may be

dressed with compresses wet with a solution of chlorinate of soda, per-

manganate of potassa, carbolic acid, or tincture of opium, if there be much

pain, which should be secured by a roller or other retentive measures,

gentle support being at the same time afforded. Poultices, which have a

tendency to favour free suppuration, thereby still further enfeebling the

system, should be avoided.

If the sore, resulting from the destruction of the integuments, affect the

greater part of the lateral region of the neck, and the gangrenous action

be still progressing, the hot-iron may be lightly applied, as advised by M.

Bonnet, of Lyons, who has employed it with immediate and complete suc-

cess in cases of phlebitis, in which the connective tissue was in a gangre-

nous state, and for the same condition of the tissues following phlebitis

from venesection and dissection wounds. 1

Attention must also be directed to the improvement of the general con-

dition of the patient by hygienic and medicinal measures, which will include

a free supply of fresh air, good, nutritious diet, such as an abundance of

milk, beef extract, and animal broths, stimulants, not as food, but as a

means of sustaining the flagging powers, and tonics, of which the best is

quinia, in combination with the tincture of chloride of iron, or the mine-

ral acids. Irritability, restlessness, and nervous depression are to be

allayed by small doses of opium, or subcutaneous injections of morphia.

With regard to the treatment of hemorrhage from the ulcerated vein,

little need be said, as all the cases proved fatal. In only one, Case VI.,

was bleeding to have been anticipated, and it might possibly have been

prevented by casting a ligature above and below the dead portion of the

vessel. In all instances in which it is possible to apply it, and the disor-

ganized condition of the parts does not contraindicate its employment, it

should be resorted to in preference to other haemostatic agents. It is per-

fectly safe, and is not open to the objections which can be justly urged

against compression, as I have endeavoured to show in a communication

on "Wounds of the Internal Jugular Vein," published in this Journal

(Nos. for Jan. and April, 1867). The ordinary mode of compression was the

only means instituted to arrest the bleeding in the cases reported in this

paper, and in all it was utterly inefficient, since sufficient pressure could

not be exerted on account of impeding the respiration and provoking

1 Gazette Medicate de Paris, Avril 15th, 1842.
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coughing. Should compression treatment in similar instances, however,

be deemed advisable, an assistant, if he be at hand, should place his finger

on the vein above the opening, to prevent the further loss of blood. A
small piece of sponge is then to be held in contact with the orifice until it

adheres, when it is to be supported by a compress retained by adhesive

strips. Instead of sponge, a bit of patent lint, wrung out of a dilute

solution of persulphate of iron, may be employed, and the entire sore may

be dressed with the same material, as it will exercise a beneficial influence in

checking gangrenous action, and correcting the offensive discharge.

Art. V.— Treatment of the Pedicle in Ovariotomy, without Clamp or

Ligature. By G. D. Beebe, M. D., of Chicago.

The following hitherto unpublished cases are communicated to the

profession, as illustrating what the writer regards an important modification

of the treatment of the pedicle in this operation :

—

Case I.—Had been tapped prior to an examination made June 7, 1869.

The abdomen was then found greatly distended, a portion of the fluid

appearing to be ascitic, while much the larger portion was contained in a

polycystic tumour of the right ovary. The patient, American, married,

set. forty-one, had been, as she supposed, dropsical for nearly two years, and
was not prepared for the diagnosis given, nor to adopt the recommendation
of an early removal of the tumour. In accordance, therefore, with her

wish, she was again tapped, and four gallons of fluid removed ; the major
cyst only being emptied. A hard nodular mass could now be felt occupying
the point of origin of the tumour, which seemed to have developed within

the cyst.

Aug. 22. After repeated tapping, obtaining three gallons of fluid, and
finding the nodular mass greatly enlarged, malignant disease was strongly

suspected, and an immediate resort to an operation was urged, but not
permitted.

Sept. 19. The patient strongly desired that ovariotomy should be per-

formed, but upon examination the nodular mass had so far enlarged as to

fully occupy the abdominal cavity. Pulse 126, and constitutional symptoms
urgent. Operative interference now offered but little hope of prolonging
life, but since the patient must otherwise speedily perish, an operation
was determined upon, and accordingly on September 22, full anaesthesia

having been induced by chloroform, an incision of seven inches was
made, which allowed the escape of a small quantity of ascitic fluid.

With the large canula of Spencer Wells, several of the larger cyst-cavities

were emptied, and the remaining mass turned out, after severing some
very strong adhesions, one parietal, and two visceral. The pedicle

was quite short; nearly round; one inch in diameter. This was ligated

with carbolized catgut, a single ligature surrounding the entire stump, its

ends cut short, and the pedicle returned. The vessels divided, in severing
the adhesions, were all closed by torsion, and especially in the mesenteric

No. CXXIL—April 1871. 23
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adhesions, these were quite numerous. The incision was closed by quilled

suture of silver wire, with a surface-dressing of lint saturated in carbolic

oil. Reaction was slow, and the patient remained quite feeble for two or

three days, when a mild form of peritonitis set in. Slight tympanitis was
observable, but these symptoms quickly subsided, and for two weeks the

patient gained in strength, had a fair appetite, and was quite cheerful and
comfortable. It then became apparent that malignant disease had attacked

the abdominal viscera, and this, interfering with the functions of the bladder

and rectum, terminated the patient's life a few days short of one month
after the operation.

The nodular mass consisted of an immense number of cysts of various

sizes, some containing fluid, others containing a gelatinous substance,

together with considerable masses of friable tissue of cerebriform appear-

ance. Portions of this were subjected to microscopic examination, and
found to contain the characteristic cancer-cells.

The fluids and solids removed in this operation weighed forty pounds.

Case II.—The patient, an American, married, aat. forty-eight, was visited

at La Crosse, Wisconsin, October 19, 1869. Abdominal cavity greatly

distended by a lobular tumour containing numerous cysts, besides several

nodular solid masses. Having Case I. in mind, a similar diagnosis was
arrived at, and an operation not advised. The patient had, however, fully

determined to have it done, as I afterwards learned, in the hope that her

intense sufferings might end in death upon the operating-table; and so

stoutly did she insist upon it, that I consented. Tapping was resorted to

as preliminary for relief to the respiratory organs, and three gallons of

fluid withdrawn from the major cyst-cavity. Chloroform was then ad-

ministered, and the incision made, which was enlarged to eleven inches

before the mass could be turned out. Extensive and numerous adhesions

existed, both parietal and visceral, one involving the peritoneal investment

of the liver. The pedicle, which was short and thick, was divided and its

vessels closed by torsion, when it was returned to the abdominal cavity.

In like manner the vessels traversing the bands of adhesion were closed by

torsion, and after a somewhat protracted operation, occupying two hours

from the time the inhalation of the chloroform began, the wound was
closed as in Case I.

A portion of the mass was examined microscopically and found to be

medullary cancer.

The patient reacted well, much to her disappointment, and with a slight

degree of peritoneal inflammation, on the fourth and fifth days, made a

rapid recovery from the operation. The cancerous disease, however, re-

developed with great rapidity, and the patient succumbed four weeks after

the operation.

The tumour weighed forty-five pounds.

Case III.—American, unmarried, set. twenty-three
;

residence, Cham-
paign, Illinois. Tumour seems to have been originally a monocyst, but

when firm pressure is now applied, hard nodular masses can be felt in the

deeper portions of the cyst, and the tumour is, therefore, regarded as poly-

cystic. July 26, 1810, assisted by Drs. Cheever and Howard, of Cham-
paign, chloroform having been given, an incision was made, and several of

the cyst-cavities emptied, the contents of some being so tenacious as not to

flow through the large canula. Extending the incision to five inches, the
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mass was turned out, one adhesion existing. The pedicle, consisting of

the right broad ligament greatly hypertrophied, was very large. On being

divided, the cut surface was somewhat triangular; the base of the triangle

containing the Fallopian tube was fully an inch thick, while it was four

inches from the base to the apex. This large pedicle was traversed by

numerous vessels, all of which were closed by torsion, as were also the

vessels traversing an extensive adhesion to the greater omentum. The
stump was slipped back, and the incision closed in this case by interrupted

silver suture, with the same dressing as in Cases L and II.

Upon microscopic examination of the mass, numerous characteristic

cancer-cells were found, and the patient was directed to take four doses per

day, of twenty drops each, of the saturated watery solution of carbolic acid.

No unfavourable symptoms occurred, and this patient made a rapid and
complete recovery. Six months have elapsed since the operation, and the

patient still remains well.

Case IY.—-American, unmarried, aged twenty-five
;

residence, Dixon,

Illinois. Tumour first noticed six months before; was diagnosed "in-

carcerated wind" by a local practitioner, and had been pretty actively

treated for that difficulty during five months.

Visited September 13, 1870, at which time the abdomen had reached the

size of pregnancy at term. The abdominal integuments were very hot and
quite red. The cyst-wall seemed adherent to the parietes, and there was
considerable tenderness on pressure. Through the fluctuating fluid hard

nodular masses could be felt. The pulse was feeble, and 130 per minute.

Malignant degeneration of a polycystic tumour of the left ovary was diag-

nosed, and the parents of the young lady were advised that the case had
progressed beyond the point where surgical interference would avail much
for relief. The statement was, however, made to them that, left to pursue its

course, the disease must inevitably destroy life at no very distant day
; that

there was, perhaps, a shadow of hope that she might survive an operation,

and recovery might be considered remotely possible, but the patient would
probably die under the operation. Without hesitation the preference was
expressed that the operation should be made, in which preference the

patient, who was a highly accomplished and intelligent lady, shared. She
was accordingly placed at once upon the table, and, assisted by Dr. Steele,

of Dixon, Dr. Gordon, of Sterling, and Dr. Phillips, of Dixon, the ope-

ration was begun under chloroform. It was difficult to tell when the

incision had reached the abdominal cavity, so dense and close were the

parietal adhesions of the tumour. Inch by inch these adhesions, which
were comparatively recent, were separated by insinuating the fingers, but
with profuse hemorrhage. When the parietal surface had been traversed,

the larger compartments of the cyst were emptied, and the visceral attach-

ments carefully separated
;
these were exceedingly numerous, but, like the

others, recent. The peritoneum, where not adherent, was highly vascular,

and presented a miliary erythema everywhere. The pedicle was small,

consisting of the left Fallopian tube and vessels; this was divided without
ligature, the vessels closed by torsion, and the stump returned. Wherever
vessels could be discovered in the divided adhesions they were likewise

twisted, and when the hemorrhage ceased the cavity was cleansed of blood
and minute coagula. The inner parietal surface now had the appearance
as if covered with detaching masses of sphacelated tissue, so discoloured by
extravasation had the lacerated adhesions become. The patient at this
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time was cold and almost pulseless ; the incision was, therefore, closed as

rapidly as possible, as in Case III., the patient removed to a warm bed

and surrounded by bottles of hot water, and made to inhale ammonia
vapours. Brandy was administered pretty freely, mingled with beef-tea,

as soon as the latter could be prepared. The traumatic shock became

every moment more profound, but by the persistent use of the above

means, coupled with brisk frictions, reaction began six hours after the

operation, the sticky perspiration lessened, the surface gradually warmed,
and from that time forward the patient did not experience a painful sensa-

tion, was riding in her carriage at the end of four weeks, and up to the

present time has continued perfectly well. In this case carbolic acid was
prescribed as in Case III., and its administration continued for three

months.

Case V.—American, unmarried, aged 21, residence Portage City, Wis.
Tumour first noticed four and one-half years ago, is now as large as a

gravid uterus at seven months. Tumour so firm and fluctuation so con-

strained as to suggest the possibility of colloid, though it was diagnosed a

monocyst. Operated October 25th, 1870 ; assisted by Drs. E. C. Main and
C. A. Kellogg, of Portage City. Chloroform having been administered,

.an incision of two and one-half inches was made. The cyst was found to

be non-adherent, and was quickly emptied and the empty cyst withdrawn.

The pedicle, being upon the left side, consisted of a bundle of bloodvessels

in loose connective tissue. This was divided slowly, and each vessel closed

by torsion as soon as divided. Seven arterial branches were thus secured,

and when on inspection no further bleeding occurred, the stump was al-

lowed to drop back into the abdominal cavity. The incision was closed

by interrupted silver suture, and dressed as were the other cases. During
reaction the pulse rose to 110. Menstruation came on in the night follow-

ing, after which the pulse declined to the normal standard, and full recovery

followed ; the young lady remaining in the enjoyment of good health up

to this time.

Case YI.—American, married, set. thirty-seven. First observed the tumour
in the abdomen a little over six years ago ; did not notice that it was
more upon one side than the other. Has given birth to two living chil-

dren since that time, the youngest of which is now seventeen months old.

Tumour has grown more rapidly since the birth of the last child, and is

now of a size corresponding to a gravid uterus at eight months.

Having made an examination and diagnosed a monocyst of the left

ovary, the patient was immediately placed upon the table, and, assisted by
Drs. A. Gr. Beebe, of Chicago, J. A. Steele and S. S. Smith, of Dixon, III,

the operation was made January 18th, 1871. An incision of three inches

exposed the cyst, which was found not to present any adhesions. Its con-

tents having been evacuated, the cyst was withdrawn, and the pedicle found

to consist of the entire right broad ligament, showing an error in diagno-

sis as to the side upon which the cyst was attached. This pedicle was
nearly five inches broad, but quite thin, and traversed by numerous blood-

vessels ; the veins being quite large. Severing a portion of the pedicle at

a time, the vessels were seized and twisted as soon as divided ; the veins

proving the more difficult to close. When at length all were secure, the

pedicle was returned to the abdominal cavity, and the wound closed as in

the other cases. The patient reacted well ; the pulse not rising higher than
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72 during the four hours following the operation. On the day following

the pulse was 80, after a good night, the patient feeling very cheerful and

comfortable. Menstruation occurred on the second day, and from that time

no untoward symptom occurred ; the patient making a rapid and complete

recovery.

The treatment of the pedicle in these cases constitutes a feature of very

great interest to the profession. The advantages of torsion, as applied to

the ordinary operations of surgery, over ligation of the vessels, is now every-

where conceded, and it has been a matter of surprise that, in ovarian ope-

rations where it is so exceedingly desirable to avoid the use of the ligature

or other means for the compression of the pedicle, we should not have been

more prompt to adopt torsion as a substitute for both the ligature and the

clamp. It may be assumed for torsion that it is more safe than the liga-

ture, since its failures occur upon the table, and can at once be remedied
;

while the ligature fails, if at all, at a later period, and those failures are irre-

mediable. Torsion not only avoids the presence of all foreign substances

within the peritoneal cavity, but admits of the absolute closure of the in-

cision, even to the total exclusion of the atmosphere; and when once closed

it does not even require inspection until the time arrives for the removal of

the sutures, when it will be found to have closed by primary union ; at

least such was the history, without exception, in the cases here reported.

The writer has observed, in regard to ovarian cysts, what he does not

remember to have seen stated, viz : that besides the well-known tendency of

monocysts to become polycysts with advanced growth, there exists the fur-

ther tendency to a cancerous degeneration. While the fluid found in the

primary cyst contains more or less coagulable material, the fluid obtained

from the secondary cysts is much more highly charged, and in some in-

stances will, upon the application of heat, coagulate to solidity. This has

suggested the probability that, as a larger amount of plasma is here pro-

duced than attains the full development of normal tissue, degeneration of

the exudation corpuscle and medullary carcinoma results. This view of

the cancerous tendency of polycysts has given force to the recommendation

of an early extirpation. Those whose observations extend over a greater

number of cases will be able to confirm or disprove this assumption.

Chicago, February 1, 1871.

Art. VI.

—

Continuous Extension for Oblique Fracture of the Tibia

near Ankle. By H. F. Montgomery, M. D., one of the Surgeons to

the Rochester City Hospital, Rochester, New York.

In the treatment of oblique fractures of the tibia in proximity to the

ankle-joint, with fracture of the fibula, or with separation of this bone at
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its inferior articulation, every surgeon of experience has, without doubt,

occasionally found it impossible to keep the limb extended to its normal

length, and to retain the fractured ends of the bone in apposition. The

difficulty has consisted in the inability to apply to the foot the extending

band, in a manner that could be borne by the patient. Box splints and

side splints, double-inclined planes with foot-boards and with screws, with

gaiter and with adhesive plaster, have each and all failed to give satis-

factory results. I had until recently come to the conclusion that in such

fractures perfect extension was impossible, and that deformity was inevi-

table.

A few months ago I first adopted a method of applying continuous

extension to a case of oblique fracture of the tibia near the ankle-joint

;

it worked admirably. Since then it has been applied to three other cases

with perfect satisfaction. It is simple
; it saves the surgeon much labour,

anxiety, and annoyance ; it is easy for the patient, permits at all times

inspection of the fracture without disturbing the limb or discontinuing

the extension
;
and, more than all, the sharp point of the fracture is in its

place and at rest, because the extending force is not for a moment inter-

rupted.

By continuous extension is meant extension by means of a weight over

a pulley. For many years I have treated fractures of the thigh-bone,

without long splints and without sand-bags, by means of from fifteen to

twenty-five pounds weight over a pulley. After an experience of more than

twenty-five years, I am satisfied that this is the only extension that will

effectually accomplish its purpose.

To all other methods there is this insuperable objection, they do not keep

the limb extended to its full length, the bands or straps by which the ex-

tremity under treatment is attached to the fixed object of extension will

slip or stretch, and very soon the extension will be lost.

Extension by weight over a pulley is perfect, never ceasing day or night,

giving no pain, and rarely requiring readjustment.

Where the fracture is near the joint, the extension must be by the foot

alone, and the plan I have adopted is :

—

1. A piece of light wood one-fourth of an inch thick, of the length and

width of the foot, is procured. This is to be attached to the sole of the

foot. Before doing so, a perforation must be made through it at the

point which is in the line of the axis of the leg
;
through this perforation

a strong cord is passed and a knot made in the cord, to prevent its being

drawn out. This movable foot-piece, thus prepared, is then placed against

the sole of the foot of the injured limb, with the knot of the cord next to

the hollow of the foot.

The surgeon now by means of strips of adhesive plaster about one inch

wide, passed over the foot and around the foot-piece, secures the latter to

the foot, and covers the entire foot (except the toes) with the adhesive
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plaster. Over this a " roller" of cotton is passed, to hold the plaster in

close contact with the foot. Care must be taken to have the plaster

evenly applied, so as not to bear on one edge more than the other. The

foot-piece thus attached to the foot will not, probably, need to be reapplied

during the three or five weeks that the extension will be required.

2. A straight splint, hollowed out, long enough to extend from the sole

of the foot to the upper third of the thigh, with a cushion on it, is placed

under the injured limb. A Day's or Mclntyre splint (with the foot-board

removed), laid out straight, answers the purpose perfectly. The cord

attached to the foot is carried in the line of the axis of the limb, to the

foot of the bed, where it is passed over a pulley, and to the free end a

weight of eight or twelve pounds (as sand in a bag, etc.) is attached.

The pulley can be screwed into a board fastened across the foot of the

bedstead or into the wall. A compress is laid upon the anterior surface

of the tibia, and upon this a piece of "binder's board" is placed ;
around

these (the leg and splint) two or three inelastic straps are passed, and

fastened by buckles. The thigh is held to the splint by similar means.

At the foot of the bed a block is placed, against which the patient rests

his sound foot, to prevent himself from sliding down in bed, during the

daytime when he is awake. At night a sheet passed between the thighs

and fastened at the head of the bed answers the same purpose. The foot

of the bedstead may be raised three or four inches higher than the head

also. After the apparatus has been adjusted, a strip of light wood is to

be fastened across the lower margin of the foot-piece, and resting on the

"bed-splint," to keep the foot from rotating to right or left, and to pre-

vent the heel from resting on the "bed-splint." Such an apparatus I

have retained on a patient four or five weeks (as long as extension is

generally necessary), with great comfort to the patient. Should he com-

plain of pressure on any particular part of the foot, the weight must be

reduced, or the particular strap which occasions the pain must be cut at

the point of pressure. Oblique fracture of the humerus I have treated in

a similar* manner, applying the adhesive plaster to the anterior and poste-

rior surfaces of the forearm, with great satisfaction to surgeon and patient.

The only objection is that it confines the patient to bed for three or four

weeks.

Art. VII.

—

On the Corrective Influence of Bromide of Potassium on

Opium. By J. M. Da Costa, M. D., Physician to the Pennsylvania

Hospital, etc.

In an article in this Journal for April, 1870 (p. 365), I called attention

to the influence bromide of potassium exerts on the unpleasant effects
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produced by opium. I propose here to give some cases which led me to

form this opinion, and to examine more particularly into the combined

action of these valuable agents.

The first case in which I fairly studied the subject was under my charge

about two years ago. A lady affected with a most painful enteric malady,

and of very susceptible nervous system, was often attacked with seizures

of abdominal pain of most severe character. Yet she generally bore them

until they exhausted themselves without taking any remedy, or with such

slight help as remedies, excepting opium, afforded, rather than subject

herself to the distress this medicine caused. It was not fancy on her part

;

for when at times, on account of the excruciating character of the pain,

she was obliged to resort to opium—usually black drop, which, of all pre-

parations, produced the least disturbance—I have stood by her bedside and

myself witnessed the effects of the anodyne. There was relief, certainly,

of the abdominal distress, but also itching or tingling sensations all over

the body, amounting to positive pain ; then numbness more or less ex-

tended, usually accompanied by a sense of sinking, and a faintness most

severe and constant, and uninfluenced, or with difficulty relieved by stimu-

lants. Complete unconsciousness did not occur, or only existed for a minute

or two, when she thought she slept, though a slight movement instantly

aroused her
;
but, to use her own expression, she was " alive nowhere except

the head and heart." Perhaps the best statement of the result from" giving

the bromide is afforded by still further quoting my observant and accom-

plished patient in an extract from a note from her :
" I have been sending my

thoughts back to the time when opium was my horror, and severe pain

as easy to bear as its effects. If the pain was relieved, the faintness would

return after twelve, fifteen, or even twenty-four hours from the time of

taking the opium. Now, on taking twenty grains of the bromide one-

half hour before a dose of the watery extract, and again about two hours

afterwards, I am pretty secure." From the first time in which, when

giving her the bromide, its influence in preventing the unpleasant conse-

quences of opium was noticed until the present the bromide has not failed

us once. On morphia it has least influence, and morphia and codeia

always affected her the worst. Still it has an influence, and four doses

keep her tolerably comfortable.

A case as striking, though not one in which the observation has been

as often repeated, is that of an old lady subject to attacks of diarrhoea,

and in whom all opiates, even paregoric, produced faintness, marked,

though not so marked as in the preceding instance, but much more decided

headache and nausea. By taking forty grains of bromide, in twenty grain

doses, beginning about three hours before she takes opium, she bears per-

fectly well twenty-five drops of laudanum.

Of another case I transcribe the record, as kindly kept for me at the

Hospital by my resident physician, Dr. James C. Wilson. It reads thus :

—
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Annie C, Irish, aged 35, a domestic, widow. Admitted into the Penn-
sylvania Hospital Feb. 8th, 1871, suffering with anaemia and with impaired

digestion, which, however, is not associated with any manifest organic

disease; was placed upon tinct. ferri chloridi gtt. xx, t. d., and good diet.

Feb. \%th. Complains of sleeplessness ; states that she was awake all

last night. This report was corroborated by the night nurse. Was or-

dered liq. morphise sulph. f^ij at bedtime.

ISth. Passed a sleepless night. After taking the morphia she experienced

a feeling of great weakness ; felt dizzy and confused ; described herself as

"seeing all kinds of strange things." She had headache as these pheno-

mena passed away, with dryness of the throat and great restlessness, which
lasted until morning. On rising she had intense nausea and vomiting,

which continued until noon. 2 P. M., given potassii bromid. gr. xxx.

8 P.M., liq. morphiaa sulph. f3ij as last night. Pulse 128, respiration 28,

temperature 100°.

14*7?., A.M. "Pulse 108, respiration 24, temperature 98|°. States that

she slept very well, and feels in every respect quite as well as usual. No
dizziness nor headache ; no nausea nor vomiting followed the administra-

tion of the morphia.

11th, P.M. Pulse 116, respiration 20, temperature 99^°.

18///, A.M. Pulse 96, respiration 20, temperature 98J°. Had taken no
medicine, except the tinct. of chloride of iron, since the evening of 13th
inst. She again complains of sleeping poorly. Last night she did not
fall asleep until towards morning. 8 P.M., given tinct. opii deodorat.

gtt. xxv. Pulse 83, respiration 20, temperature 99°.

19//?, A.M. Pulse 16, respiration 20, temperature 99°. She states that

after taking the medicine last night she felt weak and faint, was dizzy,

and fancied that she saw curious and grotesque objects ; had no pain in

her head, but was restless, and had no sound sleep, although she dozed
at times. Had a feeling of faintness and nausea on rising, but no vomit-
ing. 6 P.M., took potassii bromid. gr. xxx; 9 P.M., tinct. opii deodorat.

gtt. xxv.

20th. Fell asleep about midnight, and slept well till morning. Had
some dizziness, but no feeling of faintness ; no confusion or headache after

taking the opiate. Had no nausea, vomiting, or faintness on rising.

I will briefly cite one more case, which was very recently under my ob-

servation.

A young lady, in whom opium produced most decided faintness and
nausea, was attacked with muscular rheumatism, and took laudanum at
night to relieve her discomfort. She sent for me the next morning, and
I found her with dry throat, giddy, and weak. Prescribing the bromides,
partly to counteract the effect of the opium, partly for other reasons, she
was enabled to take the opiate without the least inconvenience

;
and, when

a few days afterwards I found that she had been resorting with impunity to
an opiate of either Dover's powder or laudanum, every night, I ascertained
that, by a misunderstanding of orders, she had continued to take the bro-
mide mixture, in addition to the prescription of acetate of potassa and
colchicum, which I had directed to replace it.

I might continue to multiply this narrative of cases, but it will not

make the subject any clearer. I shall rather investigate the result, in some

special directions, of giving the two remedies. The bromide does not
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destroy either the anodyne or the hypnotic effects of the opiate; on the

contrary, it rather heightens both, and more particularly the latter. To
quote again from the letter of my first patient— " The more bromide

I take the sooner do I get sleep after a dose of opium. Two doses of

bromide (twenty grains each) are not usually enough to counteract the

exciting effects, and procure sleep under five or six hours from the time of

taking." The faintness from opium is the phenomenon most markedly

prevented ; next in the readiness of being influenced stand the headache,

vertigo, and nausea, then the itching of the surface, and dry mouth.

The bromide has seemed to me to act best when it is given some hours

before the opium, and forty to sixty grains—generally forty grains—prove

sufficient. But it also has an action, sometimes, however, markedly less,

when combined with opium; and, should unpleasant consequences have

accrued from this, the bromide will mitigate their severity. Even the cu-

taneous itching is favourably influenced, and I have known repeated doses

most decidedly affect the faintness. When morphia is used hypodermically,

it is then most necessary to give the bromide some time in advance, and it

may take larger doses to accomplish the purpose. At least it has so

seemed to me—though I have not often tested this, since most of the ob-

servations were made in persons who took opium by the mouth.

Now, though I think that the corrective influence of the bromide on

opium holds good as a general truth, we meet at times with exceptions.

Dr. Wallace, to whom I had mentioned the matter, told me that while he

had in several instances obtained the most gratifying results, he had failed

in one ; and Dr. James C. Wilson has taken notes for me of a patient in

the Pennsylvania Hospital suffering from advanced phthisis, in whom
sleeplessness, a feeling of confusion, dizziness, and dull throbbing, frontal

headache, and nausea and vomiting in the morning were caused by one

drachm of the solution of sulphate of morphia. The addition of the

same amount of spirits of chloroform obviated the unpleasant results,

though it finally failed ; and sixty grains of the bromide did not prevent

one-fourth of a grain from producing the disagreeable consequences.

But these exceptions are not, I believe, numerous, and the bromide does

not often disappoint. Of course, in investigating its value with reference

to the questions here discussed, we have to test it on those with whom
opium really disagrees, and not on such who merely say that it does

;
for,

from some reason or the other, many persons seem to think it a point of

honour to make this statement, though out of ten such persons nine are

quite certain to be able to bear the anodyne as readily, and to derive as

much advantage from it, as the rest of mankind with whom it professedly

does not disagree. Yet, considering the number of therapeutical applications

of the invaluable drug, and the fact that we may be prevented from using

it in instances in which its employment might be of the greatest moment,

because to use it seems impossible, it will be of service to be able to control
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its action, and the remarks here made will, I trust, prove to represent the

full truth. Moreover, they may be looked upon as a contribution towards

a most interesting and comparatively neglected part of therapeutics, what

may be called the corrective influence of one drug over the other ; cor-

rective in obviating its bad results, while not interfering with, but rather

heightening, the good ones.

Art. VIII.

—

Hydrate of Chloral in Singultus. By T. L. Leavitt, M.D.,

of Germantown, Pa.

No new remedy has perhaps received such universal attention and trial

as the hydrate of chloral, and justly so, for during the brief period of its

therapeutic existence it has proved wonderfully successful in the very many

instances of its exhibition. Numerous are the testimonies of practitioners

as to its merits; insomnia, acute suffering, chronic diseases, and even child-

bearing, have all been recorded as relieved through its potent agency.

To add one more to the extensive list of sufferings relieved as yet un-

announced, I record the following cases of distressing singultus, which the

physician has so frequently to contend with in cases of low fever and the

general failing of vital power. Wearing and exhausting to the patient,

and distressing to anxious friends, any pharmaceutical agent affording even

temporary relief is hailed with eagerness, and most especially so after the

well-worn changes have been rung unsuccessfully on musk, ether, the

bromides, and the antispasmodics in general.

Mr. H., set. 60, after suffering for many years with an obscure disease,

probably having its origin in the spinal cord, finally became so emaciated

and debilitated as to be confined to his bed, where, after the first few days

of gradual decline, a distressing and obstinate hiccough set in, producing

rapid loss of strength and proving of great annoyance to the patient.

Sulphuric ether in capsules, bromide of potassium and ammonium in solu-

tion, musk, camphor, &c, were all exhibited in turn, but failed to give any
permanent relief, for they lost their controlling power after a few trials.

The chloral hydrate was then used in five-grain doses in solution, and
arrested almost immediately the singultus, and never afterwards failed to

control the spasm in a most satisfactory manner, proving of the greatest

comfort to the last remaining hours of the sick man.

Two other cases of obstinate hiccough, occurring subsequently in typhoid

fever, were treated in the same manner, with the same pleasing result, the

patients recovering finally.

It remains, of course, for more extended trial to fully establish this drug

among the remedial agents in singultus, but certainly the results in the

few cases coming under my notice have proved it to be of the highest

value.
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Art. IX.

—

Notes on Chloral. By E. F. Beauchamp, M. D.,

of Yermillionville, La.

Case I. Delirium tremens.—Was called to a stout, athletic man, set.

30, with incessant tremors, horror, and hallucinations; complete insomnia
and loss of appetite. The sleeplessness had existed for nearly three days,

and the mental disturbance was evidently on the increase. I ordered the

following : R.—Chloral hydrat. 5\j ;
syr. simp,

;
aquae fontan.

One-fourth to be given at once in a glass of water, and to repeat every

hour until sleep, or at least quiet, was procured. Ordered some broth, of

which he drank a small portion. After taking the second portion he
became much quieter, and, after the lapse of half an hour, dropped into a

sleep, which, although interrupted by muttering and frequent convulsive

startings, lasted for three or four hours, when he awoke much quieter,

voided his urine, and took a few spoonfuls of broth, after which a third

portion was given, which soon sent him to sleep, which lasted for several

hours. Upon my next visit I found him quite rational and with some
appetite, which he was permitted to satisfy ; and with injunctions to be

careful, and a light laxative, I discharged the case.

Case II. Insomnia accompanying epilepsy.—A very intelligent gentle-

man, set. 36, of full habit of body, a sufferer from epilepsy since his six-

teenth year; and although confined to his room from the frequency and
severity of the attacks, yet his intellect is unimpaired and his digestion

excellent. I was consulted principally for the troublesome and harassing

symptom of sleeplessness. I advised the following : R.—Chloral hydrat.

9j ;
aquae raenth.

; to be taken at bedtime, and to be repeated as needed.

This was followed by prompt relief ; and under the continued use of the

medicine, with occasional doses of bromide of potassium, he has so far

recovered as to be able to go out of doors and in a very great measure

enjoy the comforts of life.

Case III. Convulsions after labour.—Was called to visit a young and
healthy lady two weeks after her first labour, who, twenty-four hours before,

had been seized with some pain in right shoulder and neck. The pain

affected the right side to the hip, gradually increased and extended to the

whole right arm, which I found exquisitely tender
;
pulse full and soft,

high fever, and tongue covered with white fur. Convulsive twitchings had
been noticed before my visit, which I found confined to the afflicted side,

accompanied with difficulty in speaking, although no impairment of the

intellect; some tenderness over the hypogastric region, and loss of appetite.

The convulsive movements rapidly increased in severity, and, believing

severe convulsions to be imminent, I ordered: R.—Chloral hydrat. 3 s s

;

syr. simp. To be given at once; to be repeated in one hour, if

needed, and a pill of the following every four hours: R.—Hydrarg. chlor.

mit. 9j ;
pulv. ipecac, gr. vj ; extr. conii gr. vj.—M., ft. pil. vi. The chloral

had the effect of promptly arresting the nervous trouble, and it did for

three or four days on the occurrence of the symptoms, and she was fully

restored to health at the expiration of thirteen days.

Case IV. Mental excitation terminating in delirium, ivith no febrile

excitement.—Called in consultation to a young man, set. 21, very tern-
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perate, accustomed to a great deal of out-door life, who had suffered from a

mild attack of tertian intermittent while absent some distance from home,

and, being exceedingly anxious to return, took, at the suggestion of some
friend, a few doses of quinia in whiskey, which arrested the paroxysms, but

left his nervous system very much disturbed. This last trouble gradually

increased until, at the expiration of ten days, he became delirious. When
I saw him his skin was warm, but not above the healthy standard

;
pulse

slightly accelerated in frequency
;
tongue slightly coated. No appetite,

and a constant disposition to talk incoherently of his affairs, and some
tendency to sleep

;
yet he recognized all who approached him. Finding

some puffiness about the abdomen, and a tendency to diarrhoea, I advised

the use of the following pill every six hours : R.—Pil. hydrarg. 3ss
;

pulv.

Doveri gr. x; pulv. extr. kramerise gr. xv; extr. hyoscyam. gr. viij.—M.,
ft. pil. x. And to take the following at once : R.—Chloral hydrat. 9j ;

syr. simp. 3j ; to be repeated at bedtime if quiet was not procured. The
first dose of chloral produced nausea and vomiting, but its repetition was
followed by quiet sleep and a great diminution of the cerebral trouble

;

and on the following day the other medicines were stopped, and under the

use of the chloral alone he was rapidly and completely restored.

I have had many opportunities in the past twelve months of testing the

properties of chloral as a soother of pain in facial, spinal, and visceral

neuralgia, and, either alone or in combination with bromide of potassium

and chloride of iron, it has, with but few exceptions, answered admirably,

in most cases decreasing the force and frequency of the pulse, lowering the

temperature of the body, and leaving none of the unpleasant effects which

generally follow the use of other narcotics ; and although it does not sup-

plant opium and other narcotics, I regard it as one of the best hypnotics

which we possess, and believe that a more extended trial will entitle it to

a very high rank as a pain-soother, particularly in nervous disorders.

Art. X.— Tubercular Pneumonia. By D. Francis Condie, M. D.,

of Philadelphia.

Notwithstanding that everything relative to the etiology, pathology,

pathognomonic symptoms, therapeutic and hygienic management of pul-

monary tuberculosis, has been subjected to the most careful investigation

by some of the most reliable observers, whose researches have been fully

laid before the profession, still it seems to us that a very large number
of physicians, even some distinguished teachers, have entirely overlooked

the fact that for the production of phthisis pulmonalis the mere deposit

of tubercles in the tissues of the lungs will not suffice, but that in every
case there must be the concurrence of an error of the nutrition—tubercu-

lization—on the one hand, and, on the other, an inflammation, usually

chronic or subacute in character, though in many cases eminently acute.
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That the disease known as pulmonary phthisis is not, as is so generally

supposed, the result solely of the presence of tubercles in the lungs, all,

we believe, will be convinced by a careful study of its pathognomonic

symptoms, its progress, and its most common termination, with an inves-

tigation of the lesions discovered upon an examination of the lungs after

death. In many instances, where death has taken place suddenly from

various appreciable causes, we have detected the existence of tuberculi-

zation of the lungs; occasionally, to some considerable extent, where not

a single symptom had been noticed during the lifetime of the patient indi-

cative of the presence of what would be denominated, in common parlance,

" confirmed consumption," or, indeed, of any common pulmonary disease.

Pulmonary consumption (phthisis pidmonalis), in the strict acceptation

of the term, is never developed with all its pathognomonic symptoms until

some grade of inflammation is set up in a lung which is already the seat

of tuberculization. In many of the cases inflammation plays so predo-

minant a part that the name tubercular pneumonia might, with great

propriety, be applied to them. In such cases the disease very generally runs

its course to a fatal termination with great rapidity.

Tubercles, when deposited in the lungs to any extent, give rise usually,

sooner or later, to a marked disturbance of the healthy play of many of

the functions of the living economy, superadded to that defect of nutrition

throughout every portion of the body, incident always to the peculiar

diathesis to which tuberculization appertains : there is more or less dys-

pnoea, especially when exercise is taken, a short dry cough, a dry skin,

susceptibility to chilliness, hectic fever, generally a small, rapid, feeble pulse,

night sweats, progressive and finally extreme emaciation, colliquative

diarrhoea, terminating—after a more or less protracted course—in death.

Whenever the deposition of tuberculous matter occurs slowly and dis-

persed throughout a large portion of the substance of the lungs, and the

patient is able to take an adequate amount of appropriate food, and is

constantly surrounded by favourable hygienic conditions, among which

stands prominently a dry, temperate, equable atmosphere, and daily active

exercise in the open air, symptoms of disease of a serious character are

comparatively long in presenting themselves ;
almost invariably the case

follows a slow insidious course, and, with a slowly increasing exhaustion

of the physical and vital powers of the system, the patient lingers on,

year after year, before death takes place.

When at any one portion of either of the lungs, or both, a large number

of tubercles are deposited in close proximity to each other, they, sooner or

later, acting as foreign bodies, produce a low grade of inflammation in the

thin layer of lung tissue interposed between the individual tubercles, which

becomes in consequence gradually destroyed. The mass of tubercular

matter, thus formed by the aggregation of the separate tubercles, becomes,

after a time, softened and disintegrated, and if a large bronchial ramifica-



mi.] Condie, Tubercular Pneumonia. 367

tion passes in its immediate vicinity, a communication between the cavity

of the vomica and the bronchi may be formed, attended with an expecto-

ration of a puruloid fluid, mixed with particles, more or less numerous, of a

cheese-like appearance. In this manner the entire mass of tubercular matter

may be discharged from the lung, and when the other portions of the organ

are free, or very nearly so, from tubercles, and the patient at the same time

is placed under favourable hygienic circumstances, the sides of the vomica,

left by the discharge of the softened tuberculous matter, gradually coalesce

and form a kind of cicatrix. In such cases, which we have reason to

believe are of more frequent occurrence than is generally supposed—we

have met with several in our.own practice—there may take place a return

to a comfortable or even entire state of health. In, however, the majority

of cases of tuberculous disease of the lungs, the deposition of tubercles,

varying in size at different points, occurs in patches of greater or less

extent, disseminated throughout a large portion of one or both lungs.

These run the same course as above described, in reference to the larger

and more circumscribed deposits of tubercular matter, and form numerous

separate vomicae, but few of which however having any outlet for the

discharge of their contents, their presence excites an irritation of " the sur-

rounding tissues, which, passes over ultimately into subacute inflammation,

attended with a constant cough, copious expectoration, hectic fever, night

sweats, &c. The vitality of the system is thus gradually exhausted, and

finally ceases. This is the condition of things which is met with in the

majority of the chronic cases of pulmonary consumption.

When, however, a patient, affected with tuberculosis, is, from exposure

to cold and damp, or to sudden transitions of atmospheric temperature,

or from deficient clothing, attacked with bronchitis or pneumonia, the

course of the disease towards a fatal termination is very rapid, as well on

account of the crippled condition of the tuberculated lung, rendering it

incapable of sustaining the inflammatory process set up in its tissues until a

favourable close occurs, as from the depressed vitality of the entire system,

which is invariably attendant upon tuberculosis, precluding a resort to the

therapeutic means adapted to arrest the inflammation of the lung tissues

previously to their entire disorganization.

To this latter class of cases we believe the term "tubercularpneumonia"
is most appropriate. Thus named, we are convinced that it would lead to

a more correct conception of their true pathology—their recognition as

cases of inflammation seated in the tissues of a tuberculosed lung—an

inflammation which has been excited by causes altogether independent

of, though modified in its character, march, and termination by the

tubercular condition of the tissues in which it is seated. Inflammation,

when occurring in other tuberculosed tissues, has already been recognized

in medical nomenclature as tubercal, a phrase which, though not absolutely

correct, is useful as pointing out an important fact to be kept in view in
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forming our diagnosis and determining our plan of treatment. The pro-

fession almost universally recognize the convenience of the terms tubercular

meningitis, tubercular peritonitis, &c.
;
why not also, then, tubercular

pneumonia ? indicating, respectively, inflammation seated inthetuberculosed

meninges of the brain, in a tuberculosed peritoneum, in tubercular lungs, &c.

Every practitioner must have met, as we have repeatedly, with cases in

which the deposition of tubercles in the tissues of the lungs had been

going on for some time unsuspected by the patient or his friends—the

slight cough, the progressive emaciation, the gradual reduction of strength,

the slight afternoon exacerbation of fever, with circumscribed coloration

of the cheeks, and the other indications of slowly declining health, being

referred to caus.es altogether irrespective of the serious mischief going on

in the lungs, until, from exposure on the part of the patient to a cold and

damp atmosphere when inadequately clothed, to a sudden unexpected

change from a dry, mild state of the weather to one chilly and damp, or

from any other cause, he becomes attacked with bronchitis or pneumonia,

all the pathognomonic symptoms of what is popularly denominated

"confirmed consumption" become, with great rapidity, developed. It

is this circumstance— pneumonia occurring in subjects affected with

pulmonary tubercles—that has led certain pathologists into the error

of classing tubercular deposits in the lungs among the results of in-

flammation when it attacks those of a strumous diathesis. In this error

they believe themselves to be confirmed by the fact that, in individuals pre-

disposed to pulmonary tuberculosis, in whom inflammation of the lungs

occurs, which in such patients almost invariably assumes a subacute or

chronic form, tubercles are liable to be developed in the lungs either during

the protracted course of the inflammation, or as its sequela, particularly if

the inflammation is mismanaged hygienically or therapeutically.

The correctness of the views advanced in this paper we have satisfied

ourselves of by the facts developed during a somewhat extended series of

clinical observations, and they are, in our estimation, of a highly impor-

tant character, inasmuch as they lead to a correct estimate of the true pro-

phylaxis in those cases in which there is reason to believe that the

occurrence of pulmonary tuberculization is to be apprehended or has

already taken place. It must be evident that, in such cases, to insure the

patient's safety, all those causes which have a tendency to produce inflam-

mation of the lungs must be carefully avoided. Whenever circumstances

will permit, the most prudent course will be the removal of the patient

from a damp, changeable climate to an inland location, where the air is

dry, pure, and of an equable and moderate temperature. The patient

should avoid confinement in close, overheated apartments, or sedentary

occupations in those which are damp and chilly. On the contrary, he

should be urged to take daily active exercise in the open air, on foot or on

horseback, properly clothed. He should occupy, as sleeping apartmeuts,
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dry, well-ventilated chambers ; he should make use of a full diet of nutri-

'

tious, easily digested, and plainly cooked food ; the daily use of the bath,

either tepid or warm, as the one or the other accords best with the feelings

of the patient, followed by brisk friction of the entire surface of the body

with a coarse towel or flesh-brush
;
and, finally, by the cultivation of a

cheerful, buoyant, hopeful disposition. By the course here laid down

many individuals, with a strong predisposition to tuberculization of the

lungs, may be saved much suffering, and their lives prolonged to an

advanced period with comparative vigour and entire comfort.

Art. XI.

—

An Effectual Method of Compressing the Uterus, so as to

promptly arrest dangerous Post-partum Hemorrhage. By J. C.

Hubbard, M. D., of Ashtabula, Ohio.

By referring to the number of The American Journal of the Medical

Sciences for October, 1870, p. 491, it will be noticed that Dr. Robt. Barnes,

in connection with a discussion of a partially novel means for arresting hem-

orrhage, such as we are considering, casts doubts upon the utility of the most

approved methods hitherto employed by obstetricians, as follows : Ergot

" too often fails ;" " cold applications lead to pleurisy, peritonitis, or bron-

cho-pneumonia kneading the uterus " is liable to cause metritis ;" com-

pression of the abdominal aorta is, at best, "a momentary resource ;" plug-

ging "cannot be trusted ;" faradization " was often intensely distressing to

the patient;" "turning out the clots was very good in its way, but did not

answer the purpose." It will be observed that he does not entirely con-

demn these means as useless, and would doubtless admit that, while their

employment very often fails to arrest dangerous flooding promptly, yet,

in the course of a few hours, dreadfully long and terrible hours they are,

they seem to succeed in a large number of cases ; and had he qualified his

position against these prevalent usages, by saying that they were too slow

to be trusted in the presence of imminent danger, we think that nearly all

practical obstetricians would coincide with his opinion.

These remedies, upon which Dr. Barnes casts doubts, fail in giving relief

promptly, even when aided by other agencies of acknowledged merit ; and

we think every obstetrician of much experience can vividly recall many

severe cases of flooding in which he has tried nearly all the means com-

monly resorted to on these occasions, hour after hour, before the escape

of blood could be thoroughly stanched, and such a degree of reaction

brought about as to insure a tolerable safety for the life of his patient.

The first indication for treatment is to insure contraction of the uterus,

as nearly tonic as possible
; but as all known means, excepting compres-
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sion, will not fulfil with promptness and certainty the essential indication,

we are obliged to resort to it, and to maintain it, till a permanent con-

traction takes place. A partial or an irregular and uncertain compression

will not do. The following directions will enable the practitioner, or

some person under his direction, to so compress the uterus with one hand,

by exerting a power equal perhaps to from six to twelve pounds' weight,

that dangerous flooding will be promptly arrested.

Let the patient be turned partially upon either side, say at an angle of

twenty-five degrees from the supine position, and be securely propped.

The practitioner can now sweep the uterus into the dependent iliac fossa.

By sprawling his fingers a little he can cover and half grasp it. This

position affords the posterior surface of the uterus a well-cushioned bony

depression. Once fairly placed, it will not slip away from the hand. The
external and superior borders of the organ receive counter-pressure ; the

former from the transversalis, internal abdominal, and the quadratus lum-

borum muscles; the latter, i. e., the fundus uteri, is pressed also in part

against the quadratus lumborum muscle, the bodies of the fourth and fifth

lumbar vertebrae, their lateral processes, and the lumbo-iliac and lumbo-

sacral ligaments. The hand of the operator of course completes the uni-

form pressure as it is applied to the anterior surface of the womb, and is

made to partly overlap its internal border. If the uterus cannot be readily

crowded into the proper position, because it slides into the pelvic cavity,

it can be carried up and placed, by the aid of two fingers inserted into the

vagina. If a considerable portion of the uterus juts below the linea ilio-

pectinea, thus escaping pressure, it can be supplied by the fingers in the va-

gina. The force should be applied so as to thrust the jutting part directly

forward against the abdominal wall. Pressure enforced in this systematic

manner does immediately and permanently arrest dangerous hemorrhage.

It is not so painful as a like amount of force is when applied to the

uterus in other positions. It does not prevent a free return of the venous

circulation of the pelvic organs, and we can say, from repeated observa-

tion, that this method of depression will generally excite lasting contrac-

tion in an hour at least after the expulsion of the placenta and the large

clots are turned out, if it is applied before the contractility of the womb
is wasted by excessive loss of blood. There is often some difficulty in

properly placing the uterus in obese patients.

Art. XII.

—

A New Clamp in Ovariotomy. By Washington L. Atlee,

M.D., of Philadelphia. (With two wood-cuts.)

In my numerous operations for the removal of the ovary I have tried

every method of securing the pedicle, except that of pocketing it, and I
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have arrived at the conclusion that the clamp is the safest, best, and most

successful in its results. I believe this accords with the experience of Mr.

T. Spencer Wells, of London. It is, therefore, of some importance to

select that form of instrument which will best meet the objects to be at-

tained. Until recently I have used the one employed by Mr. Wells in his

earlier operations, simplified in its mechanism, but essentially the same in

action. This clamp, when applied, has a position at right angles with the

direction of the wound, and, in compressing the pedicle, spreads out the

latter to the extent of one or two inches, and necessarily forces open that

portion of the wound, more or less, according to the size of the pedicle.

To obviate this, in thick pedicles, I adopted the plan of surrounding them

first by a ligature, and then applied the clamp at the point thus compressed.

In this way the spreading of it transversely to the wound is diminished, but

yet its action is always in that direction. Mr. Wells has invented a cir-

cular clamp to meet the same objects. Still, the results are not quite sat-

isfactory, particularly with a large pedicle, as the lips of the wound are

not sufficiently approximated.

To overcome these objections, I have modified the form of the clamp so

that the pedicle may be compressed in the linear direction of the wound,

and at the same time to limit, within certain points, the expansion or

spreading of the pedicle when the blades of the clamp are screwed together.

By referring to the accompanying engravings, the application and action

of the instrument will be readily understood, and its superiority over other

clamps will, I think, be acknowledged. It is much smaller, lighter, and

stronger than the old clamp. The fenestrum is only one inch and a quar-

ter in length, and this can be reduced to one inch, three-fourths of an inch,

and half an inch, according to the bulk of the pedicle, by merely shifting

the pin to the corresponding holes through both blades of the clamp. In

this way the clamp may be graduated to any sized pedicle. As there is a

hinge-joint at both ends of the clamp, the blades may be separated to any

desired extent in order to receive the pedicle. When slipped over the

pedicle, the latter is inclosed in the fenestrum by adjusting the screw b in

the slit D, after which the pedicle may be crowded into one end of the

clamp, and the pin G inserted through one of the holes in the opposite

blades so as to shorten the fenestrum in accordance with the size of the

pedicle.- When thus arranged, it is plain that upon screwing the blades of

the clamp together the pedicle cannot spread beyond the pin g, and at the

same time will be compressed in the smallest possible space, and, what is

of paramount importance, in the direction most favourable for the ap-

proximation of the edges of the wound. In adjusting the clamp, the grad-

uating pin should always be below the pedicle, towards the pubes, in order

that the wound may be free for inspection above the pedicle.

One figure represents the clamp open to receive the pedicle, and the other

figure shows its adjustment on the lower part of the wound ready to be
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screwed up against the pedicle in its grasp, a a are hinge-joints with the

male screws b b attached. At c one blade of the clamp is perforated to allow

the male screw b to pass through, while at d the other blade is slit open,

to permit the other male screw b to be adjusted or detached, e e are

tubular female screws, with thumb-pieces, which slip over the male screws

to secure the plates of the clamp, f f are permanent arms, merely for

the purpose of steadying and balancing the instrument when applied to

the abdomen, ggg show the application of the pin at the respective dis-

tances required before screwing up the clamp against the pedicle, h h re-

present the wound after the clamp is adjusted and ready to be tightened.

The engraving represents the exact size of the instrument. It was made

by Mr. Gemrig, 109 South Eighth St., under my instructions, and is

kept for sale by him.
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Art. XIII.— The Antagonism of Poisons. 2. Antagonism of Morphia

and Atropia. 3. Antagonism of Strychnia and Prussic Acid, Tobacco,

Morphia, &c. By John J. Reese, M. D., Professor of Medical J uris-

prudence and Toxicology in the University of Pennsylvania.

In the January number of this Journal, I examined the subject of the

antagonism of morphia and prussic acid, as illustrated by several experi-

ments made upon dogs with these two toxical agents. The conclusion

arrived at was that morphia does not materially modify the poisonous

action of hydrocyanic acid, unless it be in large excess of the latter, and

not even then, if the acid has been taken in a full poisonous dose ; so that

if these two substances should ever be administered together with a homi-

cidal intention, and with the expectation that the effects of the more

violent of the two—the prussic acid—would be masked by those of the

other, there would be a disappointment in the expected result, inasmuch

as the characteristic symptoms of the prussic acid would in nowise be

concealed nor interfered with by the morphia.

In the present paper I propose to discuss first the question of the an-

tagonism of morphia and atropia. Before citing any experiments, how-

ever, it may be proper first to determine the true action of atropia on the

human system.

I believe all writers agree that belladonna, with its alkaloid atropia, is to

be classed among the " stimulant narcotics," called by some " delirifacients,"

from the circumstance that active or violent delirium is one of its promi-

nent manifestations ; convulsions are mentioned by most authorities as

also frequently occurring among other symptoms. Christison, Trousseau

& Pidoux, Tardieu, Pereira, Wood & Bache, Stille, Taylor, Wormley, and

others allude to this particular symptom with more or less emphasis.

Dr. Guy states {Forensic Medicine, 3d ed., 1868, p. 511) that "in fatal

cases death is ushered in by comatose symptoms, but rarely by convulsions ;"

also, " trismus and subsultus tendinum are recorded among the nervous

symptoms of occasional occurrence." Dr. Fraser (Trans. Royal Soc.

ofEdin. 1869, p. 483) asserts that "in mammals"—man is not specifically

mentioned—"fatal doses of atropia invariably produce spasms and con-

vulsions." This assertion is sustained by two experiments made by him-

self on dogs, and by two performed on similar animals by Dr. Lemattre,

and reported from the Archives Generates de Medecine, 1865, vol. ii. p.

175. In the first of Dr. Fraser's experiments

—

" Eight grains of sulphate of atropia in solution were injected under the skin
of a dog weighing fifteen pounds; slight paralysis was observed in 20 minutes,
and feeble spasms occurred in 40 minutes

;
they, together, reached their maxi-

mum intensities in about 70 minutes, and the spasms ceased at 100 minutes,
while the paralysis continued until about 120 minutes. The dog recovered
perfectly."
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In his second experiment,

"A solution containing fifteen grains of sulphate of atropia was injected under
the skin of a dog weighing nine pounds; partial, but distinct, paralysis was first

observed in 11 minutes; and spasms, with increased reflexed excitability, in

16 minutes. They both gradually increased in severity—the paralytic action
causing inability to stand in 22 minutes, and the spinal-stimulant producing the
first of a series of frequently recurring tetanic convulsions in 19 minutes.
Death took place 1 hour and 20 minutes after the administration."

In Dr. Lemattre's cases (loc. cit.) both experiments were performed by

injecting the atropia-solution into the jugular vein. In the first instance

the dose was one decigramme (1.54 gr.).

" In 6 minutes paralytic symptoms occurred, which gradually became well
marked and severe; and in 2 hours and 40 minutes ' une convulsion reflexe

1

followed, pinching the skin. This dog recovered."

In his second experiment the dose was five decigrammes (7.7 grs.).

" In about 5 minutes paralytic symptoms were observed, and in about 1 hour
and 10 minutes some spasms occurred. The paralytic symptoms became very
obvious soon after their first appearance, while the spinal-stimulant reached
more gradually such an intensity as to cause frequent tetanic convulsion. This
dog died 6 hours after the administration."

Dr. Eraser, in the valuable article just quoted, lays peculiar stress upon

the remarkable property of atropia to produce the twofold effect of paraly-

sis succeeded by tetanic convulsions. He considers it to be, when given

in large doses, at the same time both a paralyzer and a stimulant to the

cerebro-spinal nervous system. His experiments made upon frogs and

other cold-blooded animals are very interesting, and demonstrate the fact

that these animals are much more susceptible to the paralyzing action of

the poison than to its convulsive effects
;
whilst dogs and other mammals

manifest less susceptibility to the paralytic action than to the excitant.

My limits will not permit me further to detail the observations of Dr.

Fraser on this subject. His whole paper will amply repay a perusal.

I will now record the results of my own experiments, made first with

atropia alone, and afterwards with morphia and atropia combined.

Expt. 9. Atropia alone.—Injected three-quarters of a grain of atropia in

solution, hypodermically, into a moderate-sized dog. No apparent effect pro-

duced in 10 minutes. In 13 minutes, evidences of dryness of the mouth, but
no dilatation of pupils. In 15 minutes, the pupils widely dilated, but no other
effect ; in 25 minutes, repeated the dose as before ; in 1£ minutes, there was loss

of muscular power ; in 2 minutes, lies down
j
tongue very dry

;
breathing ex-

tremely rapid and panting
;
appears to be perfectly blind : great loss of mus-

cular power. In 30 minutes, utters occasional cries ,* can still stand upright,

but drags his hind legs on attempting to walk. In 40 minutes, moans inces-

santly ; runs around in a circle. In 50 minutes, continues yelping and panting

;

pupils extremely dilated ; can scarcely stand upright. In 1 hour, again yelping

and panting; drags his legs in walking; dilatation of pupils continues. In

this condition I was obliged to relinquish further experiment, and the animal

was subsequently destroyed.

Remarks.—All the recognized symptoms of belladonna-influence upon

the human system are shown in this case, with the exception of the
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maniacal delirium. The dilatation of the pupils, the blindness, the dryness

of the tongue and fauces, were all very apparent. The paralyzing influ-

ence of the atropia is also shown by the great loss of muscular power, by

the inability to stand upright, and by the dragging the hind legs on

attempting to walk. What is, however, especially noticeable, both here,

as well as in the experiments just recited, is the great toleration of the

poison ; one grain and a half of atropia having been administered and the

animal, at the expiration of an hour and a half, not yet dead, nor even

exhibiting absolutely fatal symptoms. This remarkable tolerance of the

poison by the dog will be more strikingly illustrated in the course of my,

succeeding experiments.

Expt. 10.—Four grains of atropia, dissolved in one fluidrachm of water,

with the aid of acetic acid, were injected under the skin of a moderately-sized

dog. The animal evinced unusual signs of pain and resistance to the operation.

In 10 minutes, no material effect was produced, except dilatation of the pupils

and a disposition to urinate. In 13 minutes, shows a slight unsteadiness of

gait ; bladder again evacuated. In 20 minutes, seems to stand with difficulty
;

retches ; urinates. In 25 minutes, is scarcely able to stand
;
responds to call.

In 35 minutes, lies down for the first time, but responds to a call, wagging his

tail. In 36 minutes, falls forward on attempting to walk, but recovers himself.

In 40 minutes the paralyzing effects are well marked in the hind legs and in the
tail, which hangs perfectly drooping. He falls with his hind legs in an unnatural
position. In 42 minutes, is fairly down, but can be partially aroused.

In 45 minutes, the dose (four grains) was repeated hypodermically ; he makes
strong resistance to the operation ; is aroused by it, standing up and running
about howling. In 5 minutes, vomits ; is able to walk

;
appears to be blind

;

barks and retches. In 10 minutes, the paralytic effects seem less marked than
before ; walks about uttering short yelps.

In 15 minutes, is again fairly down
;
respiration slow and laboured—10 to 12

per minute, irregular
;
eyeballs strongly drawn down

;
eyes much injected. In

25 minutes, lies quiet
;
respiration sixteen, somewhat laboured

;
eyes closed.

In 45 minutes, or one hour and a half from the administration of the first dose,

he remains in the same condition, perfectly quiescent ; be is evidently conscious,
looking up and pricking up his ears when sharply called. One hour later, he
appears to be somewhat recovering.

In this state (10 o'clock P.M.) he was left until the following morning,
when, at 8^ A. M., he was found almost perfectly recovered, wagging his tail

and running about with a scarcely perceptible halt in his gait. He drinks
water moderately, but refuses to eat.

Four hours later, his condition is about the same ; he still refuses to eat; has
vomited ; but is quite lively, though evidently weak

;
pupils still strongly di-

lated. There has been no spasm, nor any approach to a convulsion from the
first. Seven hours later still, or 24 hours after the administration of the first

dose of atropia, the animal seemed to be perfectly recovered, taking his food
and drink with avidity

;
pupils still strongly dilated. On the following day, the

dilatation of the pupils was still very marked ; in other respects, the animal was
perfectly well.

Remarks.—In this experiment, a moderate-sized dog took eight grains

of atropia, in two separate doses of four grains each, within forty-five

minutes, from which he perfectly recovered in twenty-four hours, with the

single exception of a continuance of the effects of the poison upon the

iris, causing dilatation of the pupils. The tolerance of the poison seems

certainly remarkable when we consider how very much more impressible
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is the human subject by this potent agent. The paralyzing influence,

although very well marked, was certainly no greater (if as decided) than

in the subject of the last experiment (JExpt. 9), which took the com-

paratively small dose of grain, yet with very decided loss of muscular

power. This experiment does not seem to confirm Dr. Fraser's observa-

tions in regard to large doses of atropia producing convulsive effects

upon mammals, since there was not the slightest approach to a spasm

observable, from the beginning to the end.

Expt. 11.—In this experiment a still larger quantity of atropia was adminis-
' tered, viz., fourteen grains ; the subject of this heroic dose being the same dog
' which had the day previous recovered, after taking eight grains of the same
poison.

Six grains of sulphate of atropia in solution were injected, hypodermically,

in the flank. In 5 minutes, the pupils were widely dilated. In 10 minutes, no
other effect ; is quite lively, frisking about. In 20 minutes, condition the same.

Now gave four more grains in the same manner. In 5 minutes, no further per-

ceptible effect ; jumps about, snapping at the flies ; seems to see perfectly well.

In 15 minutes, condition is unchanged
;

quite lively ; drinks water
;

pupils

moderately dilated. In 20 minutes, again drinks ; no paralysis yet observable.

In 30 minutes, condition the same
;
again drinks. Now administered four grains

additional, making fourteen in all. In 10 minutes (or one hour from the com-
mencement of the experiment), no perceptible effect, except the dilatation of

the pupils
;
appears as lively as before. In 40 minutes (or one hour and a half

from the commencement), he first exhibits signs of weakness ; retches frequently;

takes no notice. In 30 minutes later, seems evidently weaker, standing up with

difficulty, and moving about stiffly; retching continues; refuses to drink;

whines slightly. Five minutes later, he does not respond to call
;
eyes only

slightly injected, and not closed. In 10 minutes after, he lies quiet, but gets up
when touched ; breathes naturally ; has slight startings, apparently involuntary.

In 15 minutes later, there is no apparent change, except that the breathing is

heavy. In 15 minutes after, responds to call sluggishly
;
appears drowsy ; starts

as if afraid, when patted. Forty-five minutes subsequently, or 3^ hours from

the first administration, no decided change was noticed ; stands up, but not

firmly ;
weakness, particularly in the hind legs ; sits on haunches, bearing his

weight upon the fore legs ; tumbles over, but regains his position several times
;

finally lies down; quivers all over, as from cold. One hour later, seems to be

more under the influence of the poison ; tries to vomit ; is extremely weak in

his hind legs ;
keeps his eyes closed, except when spoken to. In 15 minutes

afterwards, the weakness still continues, but gets up and pricks up his ears

when sharply spoken to ; stands quivering and twitching ; breathes with great

efforts.

Six hours from the commencement of the experiment, he appears much the

same, except that his respiration is now natural ; trembles when touched, and
seems affected much in the same way as if just beginning to feel the impressions

of strychnia. He lies down perfectly quiet
;
responds to call, pricking up his

ears. Half an hour later, he lies quietly, showing some nervous twitches about

the abdomen and ears
;
gets up when called. In 15 minutes, is scarcely able to

stand, but tries to keep on his feet.

In eight hours from the first dose, he appears to be much improved ; rouses

very readily on being spoken to; ears erect; wags his tail; stands up very

well, though still somewhat weak in the legs.

Next day, eighteen hours after taking the first dose of atropia, his improve-

ment was very marked; he was very lively, running about; quite firm on his

legs; drinks water; vomits occasionally. One hour later he seems rather

weak
;
pupils much dilated. He remained in this state throughout the day,

occasionally vomiting; running about quite lively, though still somewhat weak
took food towards evening for the first time.
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On the third day—forty-two hours from the administration of the first dose,

he seemed perfectly recovered
;
very lively ; eats and drinks freely. The only

peculiarity noticed was inability to bark aloud ; there seemed to be a true apho-

nia. The pupils also continued to be dilated.

Remarks.—Several points of interest are presented in the above case.

The most noticeable one is the wonderful tolerance of the poison by the

dog. Fourteen grains were administered within one hour, and yet the

animal perfectly recovered. In one of Dr. Fraser's experiments, already

quoted, fifteen grains destroyed a dog, weighing nine pounds, in one hour

and eighteen minutes. I was almost inclined to believe that the specimen

of atropia employed in the experiment was not of the proper purity, but

the character of the manufacturers from whom it was obtained would pre-

clude this supposition.

I think that we are fairly warranted, from such examples, to assume

that certain results exhibited in experimenting upon those animals which

most resemble man in their organization, such as the dog, the rabbit, &c,

cannot be certainly predicated of the human subject ; that is to say, that

because we find that such and such effects follow the administration of

certain powerful drugs on some of the lower animals, therefore we are

justified in presuming that precisely similar effects would be exhibited by

man, if he were placed under the same influences. The horse, for example,

will tolerate an enormous dose of strychnia with impunity ; the dog, as

we have just seen, will bear a most heroic dose of atropia ; and the pigeon,

as shown by Dr. Mitchell, can scarcely be affected by the very largest dose

of opium. The experiments of Dr. H. C. Wood, Jr., reported in the

January number of this Journal, go to show a similar resistance by pigeons

to the action of atropia ; some of the birds exhibiting no toxic symptoms

after receiving as large a dose as three grains, by subcutaneous injection.

Another curious result of these experiments of Dr. Wood was the failure

of the atropia to produce dilatation of the pupil. This is not the case

with dogs.

Another point of interest connected with the above experiment is the

comparatively slight paralyzing and nervo-excitant effects produced by this

large dose of atropia, and also the great delay in their manifestation. It

will be seen that an hour and a half from the administration of the first

dose elapsed before the animal exhibited any signs of the paralyzing in-

fluence of the poison ; and the first evidence of the nervo-excitant influence,

as indicated by tremblings and startings, did not occur for one hour later

still
;
and, what is very curious, the paralytic effects were absolutely less

strongly marked than they were previously in the same dog, while under

the influence of eight grains of atropia ;
and even less than in the animal

which was the subject of Expt. 9, who took only one grain and a half of

the poison, with very decided manifestations.

Expt. 12. Morphia and Atropia.—One grain of morphia and one-third of a
grain of atropia were given together in solution, by the mouth, to a moderate-
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sized dog. In less than 1 minute, the pupils were moderately dilated (evidently

due to the superadded influence of the morphia). In 1^ minutes, the dilatation

is increased. In 5 minutes, as before
;
slight salivation. In 10 minutes, dila-

tation of pupils increasing; vomiting of glairy mucus. In 15 minutes, the dila-

tation is very great; retching; is evidently much nauseated. In 17 minutes,

slight vomiting. In 20 minutes, shows a tendency to lie down
;
pupils greatly

dilated. In 32 minutes, condition unchanged. In 36 minutes, the soporific effects

of the morphia decided. In 42 minutes, eyes much injected ; breathes rapidly
;

will no longer stand up, but lies quietly. In 52 minutes, can now stand erect

;

appears sleepy, but less nauseated. In 55 minutes, dilatation of pupils

diminished.

In 1 hour, administered half a grain more of morphia, with one-sixth of a
grain of atropia, hypodermically ; no sensitiveness to the operation evinced.

In 4 minutes, gets up, and runs when whipped ; no special effects observed.
In 30 minutes, repeated the last dose. In 2 minutes, dilatation of pupils was

noticed, which became extreme in 7 minutes ; sensation much diminished
; pro-

found sleep. In 15 minutes, stupor decided, though he can be aroused by
strongly pinching the tail. In 18 minutes, respiration tranquil—eighteen to

twenty per minute. In 30 minutes, coma profound ; cannot be aroused
;
eyes

closed; pupils much dilated; eyeballs strongly drawn downwards. In 40
minutes, is somewhat sensible to a stream of water poured from a height upon
his head. In 48 minutes, respiration perfectly tranquil—sixteen per minute

;

coma profound. In 1 hour from the last dose, or two hours and a half from
the administration of the first dose, his condition was precisely the same—that

of deep coma. In this state he was left to await the result. The next morn-
ing he had apparently quite recovered, exhibiting no signs of his yesterday's

poisoning, except some dilatation of the pupils.

Remarks.—This animal took two grains of morphia and two-thirds of

atropia, in three separate doses, all within an hour and a half ; and

although exhibiting very decided symptoms of the toxical influence of both

these agents, it nevertheless completely recovered by the following morn-

ing. This recovery is not, however, to be wondered at, when we call to

mind Expt. 9, where the animal took one grain and a half of atropia,

and Expts. 10 and 11, in both of which recovery took place after very

large doses ; also Expt. 5, in which two grains of morphia were taken

without a fatal result. The general symptoms exhibited in this case were

clearly those of morphia, with the single exception of the continued dila-

tation of the pupils and the injection of the eyes. The paralyzing influ-

ence of atropia, already alluded to, seemed to be entirely absent. So far

as the antagonizing influence of these two drugs upon each other is con-

cerned, unless it be admitted that the morphia controlled the paralyzing

influence of the atropia, this particular experiment would seem to afford

us no light.

Expt. 13. Morphia and Atropia.—In this experiment a smaller dose of each

poison was given, with a view of observing their relative effects. One grain of

morphia in solution was injected, subcutaneously, into a small Scotch terrier,

which in 3 or 4 minutes, caused some retching and slight vomiting. In 5 minutes,

one-third of a grain of atropia was given hypodermically. In 9 minutes, the

pupils much dilated; breathing very rapid and panting ; lies on his side; refuses

to stand up. In 17 minutes, dilatation of pupils extreme, with injection of the

conjunctivae. In 27 minutes, is perfectly comatose
;
respiration rapid and irre-

gular ; is sensible to strong pinching of the tail. In 36 minutes, respiration

much slower. In 45 minutes, sensibility slowly returning; jumps up when a
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stream of water is poured upon his head and neck
;
appears to start suddenly

at intervals, though not amounting to spasms. In 1£ hour, he is more sensible

to external impressions ; is evidently better. In If hour, gets up when assisted,

and attempts to walk, dragging his hind legs. In 2 hours, the improvement
continues. He was left in this state, and on the following morning was found
entirely recovered, with the exception that he does not stand up perfectly well,

but tends to drag his hind legs.

Remarks.—In this experiment a small dog took one grain of morphia,

and five minutes afterwards one-third of a grain of atropia. The com-

bined effect of the two poisons is very obvious ; and what is especially

noticeable is the paralyzing influence of the comparatively small dose of

atropia, as shown by the difficulty of maintaining the erect position, and

by the tendency to drag the hind legs, which latter peculiarity was kept

up until the following day. In none of these experiments on morphia

and atropia have I observed anything like tetanic spasms
;
though in this

last case I find that, as the animal's sensibility was gradually returning, or

as the influence of the morphia began to subside, he seemed to start sud-

denly at intervals ;" but there were no distinct spasms.

Expt. 14. Atropia and Morphia.—Two grains of sulphate of morphia in

solution were injected under the skin of a moderate-sized mongrel dog. No
perceptible effect was produced up to 20 minutes, except a slight sleepiness.

(The eyes could not be examined advantageously on account of the experiment
being performed by artificial light.) In 30 minutes, the dose was repeated

—

making four grains of morphia in all. In 15 minutes, he is evidently soporose,

but answers and arouses when called.

In 30 minutes, or 1 hour from taking the first dose, four grains of atropia dis-

solved in water with the aid of a few drops of acetic acid, were injected under
the skin. He was very sensitive to this operation, much more so than to the
injection of the morphia. The conjunctivae were, at the time, much injected.

In 15 minutes, he lies perfectly quiet; respiration easy and natural. In 40
minutes, he is lying down in a partial stupor, but can be aroused somewhat.
In about 1 hour from the administration of the atropia, he became paralyzed in

hind legs, much more so than the animal operated on in Expt. 13. He con-
tinued in this state, lying perfectly quiet ; could not stand erect, from weakness
in his legs. He was left in this condition at 10£ o'clock P. M. The next morn-
ing—16 hours after taking the first dose, his power of locomotion had partially

returned ; he runs about as if afraid, whining constantly, and dragging his

hind legs very decidedly ; cannot stand perfectly erect; has vomited several

times ; refuses food, but drinks water. At the end of 24 hours, he had com-
pletely recovered both his strength and appetite, retaining only some dilatation

of the pupils.

Remarks.—This dog took four grains of sulphate of morphia, followed

in one hour by four grains of atropia, both hypodermically. The narcotic

effect of the morphia was sufficiently obvious, but yet not more decided

than in Expt. 5, where only two grains were administered. The four

grains of atropia which were subsequently given appear to have produced

little, if any effect, until the expiration of a full hour, when a very decided

paralytic impression was obvious, especially in the hind legs. This con-

dition continued, though slowly diminishing, for nearly twenty-four hours.

No disposition to spasms was ever noticed. Did the morphia have any-

thing to do with this ? It certainly did not appear to antagonize the
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paralyzing influence of the atropia, since this effect was more conspicuous

here than in Expt. 13, where no morphia had been taken. Whether it

counteracted the excitant influence of the atropia is, I think, an open

question. Neither this, nor any of my other experiments, has satisfac-

torily demonstrated the positive antagonism of these two poisons. On the

contrary, if we were to form an opinion from the last experiment, the

converse would seem rather to be proved, viz., that morphia rather inten-

sifies, at least one portion of the atropia-impression—its paralytic effect.

But, as already intimated, we are as yet not fully authorized to draw

inferences from experiments on animals in relation to the human subject.

The interesting and important question then arises, how far do these two

substances modify one another ? Are they to be considered, in any sense,

antidotal to each other ? If we can gather no positive information by

carefully conducted experiments on the lower animals, we must of neces-

sity appeal to such results as observation and clinical experience may

afford. I find a diversity of opinion on this subject existing among medi-

cal authorities ; some professing the strongest confidence in the mutual

antidotal powers of these alkaloids, whilst others entirely refuse their

assent to the proposition. Doubtless, many cases maybe cited pro and

con; for this is just one of those conditions in which it is impossible

absolutely to prove the effect alleged, since it might always be within the

range of possibility for a recovery to take place, even without the admin-

istration of the supposed antidote. But, taking a fair honest view of all

the cases which I have been able to collect together, as well as of those

which have fallen under my own personal observation, I feel constrained

to admit that the weight of evidence is in favour of such an antidotal, or

antagonizing effect, in the human subject. I feel so strongly impressed

with this belief, that I should consider myself very culpable if, when sum-

moned to treat a ease of poisoning, either by opium or belladonna, I should

neglect to employ the alternate drug, with a view to its antidotal influence.

I will not, on the present occasion, occupy the time of the reader by

mentioning the numerous cases, confirmatory of this opinion, that have

been reported by various observers, as these are readily accessible to the

profession.

I will next consider the subject of the antagonism of strychnia and

various other poisons.

In relation to the effects of strychnia, these are now so clearly under-

stood, and they have so frequently been verified by experiment, that it

would seem scarcely necessary to allude to them here. Unlike any of the

active poisons which we have been considering, strychnia produces its fatal

effects chiefly, if not exclusively, through its operation upon the spinal

cord, without influencing the brain. Hence, we find the subject of a fatal dose

of strychnia retaining perfect consciousness and intelligence, while writhing

under the most terrific spasms.
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In accordance with the plan adopted in my former experiments, I will

first give the results of the exhibition of a fatal dose of strychnia alone

upon a dog.

Expt. 15. Strychnia alone—Three-quartei\s of a grain of strychnia in solu-

tion was injected, hypodermically, into a moderate-sized dog. No perceptible

effect until the lapse of 4 minutes, when trembling and rigidity of the legs were
exhibited. In 44 minutes, he fell over in a rigid spasm, which was prolonged for

a minute and a half ; no cry
;
pupils somewhat dilated. In 6 minutes, conti-

nuous jerkings. In 8 minutes, rigidity increased ; bladder evacuated. In 9£
minutes, death. Immediately after death, there was perfect relaxation of all

the muscles
;
pupils widely dilated.

Remarks.—The above are the usual, well-recognized effects of a poi-

sonous dose of strychnia (half a grain to three-quarters) upon the dog. I

have invariably noticed the complete relaxation of the body occurring im-

mediately after death, although the most intense rigidity of the muscles

was present just before, or in the very act of death. The extreme dilata-

tion of the pupils after death has likewise been always observed.

Expt. 16. Strychnia and Prussic Acid.—One-third of a grain of strychnia

and half a fluidrachm of the officinal prussic acid were given, by the mouth,
to an ordinary sized dog, In half a minute, he fell over in convulsions, utter-

ing the peculiar yelp; pupils moderately dilated. Within the minute, the

spasms were repeated, especially in the fore legs, and lasting two minutes. In
3 minutes pupils dilated ; lies quietly, but jerks his legs and becomes tetanized

when touched ; bowels evacuated ;
respiration over 50. In 3^ minutes, a violent

tetanic spasm occurred, with much rigidity. In 5 to 10 minutes, a succession of
violent contractions of the limbs. In 10 minutes, pupils contracting ; spasms
of the jaws. In 11 minutes, utters cries

;
spasms almost incessant. In 15

minutes, rigidity of jaws, with general violent convulsions. Thus far, the symp-
toms of strychnia-poison are the most apparent.

In 15 minutes from the commencement, half a fluidrachm of prussic acid

was given, hypodermically. In half a minute, decided relaxation followed, at-

tended with extreme dilatation of the pupil, and resulting in death, in less than
one minute.

Remarks.—It is curious to observe the effects of combining these two

violent poisons. So far from antagonizing each other, they appear rather

to intensify each other's powers. Although the dose of strychnia was

comparatively small—one-third of a grain, and the first dose of prussic

acid was a moderate one—half a fluidrachm, yet there was exhibited an

almost immediate impression of the latter poison, which, however, speed-

ily passed into well-marked symptoms of strychnia-poison, since, in three

and a half minutes, the peculiar tetanic spasms occurred. The second dose

of prussic acid, given fifteen minutes after the first, seems to have imme-

diately overcome the rigid spasms, though only to hasten the death of the

animal, which occurred within one minute after it was injected beneath the

skin.

Expt. 17. Strychnia and Prussic Acid.—Gave one fluidrachm of prussic acid

and three-quarters of a grain of strychnia, by the mouth, to a medium-sized
terrier bitch. In half a minute, the respiration was violent and panting ; lies

down; pupils natural. In 1| minute, strong spasm; no cry; respiration very
laboured

;
pupils strongly dilated. In 3 minutes, another convulsion

;
forelegs

in violent motion. In 4 minutes, a rigid, tetanic spasm, followed by another in
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half a minute. In 6 minutes, severe tetanic spasm
;
respiration laboured.

(There seem to be almost continuous convulsions, interrupted by tetanic

spasms.) In 9j minutes, a prolonged tetanic spasm; bladder evacuated
;
pupils

somewhat dilated. In 12 minutes, convulsions alternating with tetanic spasms.
In 15 minutes, respiration very laboured. In 17 minutes, a severe tetanic spasm.
In 18 minutes, death.

Remarks.—In this experiment, double the quantity of prussic acid, and

rather more than double of strychnia, compared with Expt. 16, were ad-

ministered
;
and, as in the latter case, the immediate impressions were

clearly those of prussic acid. Four minutes elapsed before a decided

tetanic spasm marked the influence of the strychnia. From this time

until the death of the animal, which occurred fourteen minutes later, there

appeared to be a succession of the ordinary convulsions produced by the

one poison, alternating with the tetanic spasms caused by the other. Cer-

tainly, there was no true antagonism between them.

Expt. 18. Strychnia and Morphia.—One grain of sulphate of morphia in

solution was administered, hypodermically, to an average-sized dog. In 7

minutes, he appears very drowsy ; will not stand
;
pupils somewhat dilated ; res-

piration natural; very fully narcotized. In 10 minutes, gave half a grain of

strychnia hypodermically. In 5 minutes, seems uneasy ; starts when touched.
In 6 minutes, falls over in a decided tetanic spasm, which continues for some
time. In 21 minutes, death took place gradually and imperceptibly.

Remarks.—The influence of morphia, which was very decided in this

case, did not appear at all to interfere with the usual powerful influence

of the strychnia, which was not given until the full narcotic impression of

the former was manifested. These poisons cannot, therefore, so far as

this experiment goes, be regarded as antagonistic.

Some years ago, when experimenting with strychnia and morphia

in combination, for a different object, I administered to two cats a mix-

ture of these two substances—to one a quarter of a grain of each, and to

the other the twentieth of a grain of strychnia and the tenth of a grain

of sulphate of morphia—expecting to find the powerful effects of the former

poison modified somewhat by the latter. On the contrary, however, these

effects appeared to be rather intensified, the peculiar convulsions coming

on sooner, and seeming to be quite as violent, as when an equal dose of

strychnia had been administered alone.

Expt. 19. Strychnia and Tobacco.—To a moderate-sized, common dog, after

fasting for nearly two days, I administered by the mouth three-quarters of a
grain of strychnia, and two fluidrachms of a concentrated infusion of to-

bacco, in combination. No perceptible effects were noticed up to 25 minutes,
except evident disgust at the taste of the dose. Now, slight agitation was
observed. In 26 minutes, there was a violent tetanic spasm, lasting 4 min-
utes ; no cry; pupils much dilated, spasm is more prolonged than usual

;
respi-

ration panting. In 31 minutes, convulsions (not tetanic). In 33 minutes, spasms
somewhat tetanic

;
pupils natural.

In 39 minutes, gave half a fluidrachm of the infusion of tobacco, hypoder-
mically, which was immediately followed by tetanic spasms, terminating in

death ; the bladder and rectum were evacuated at the same time
;
pupils dilated.
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Remarks.—Here the only perceptible effects of the tobacco, in modi-

fying the influence of the strychnia, were, possibly, to protract the time of

its manifestation—twenty-six minutes having elapsed before the charac-

teristic spasms came on. These spasms continued with slight intermis-

sions until the death of the animal, in thirty-nine minutes, and imme-

diately after giving an additional dose of tobacco.

ilxpt. 20. Strychnia and Tobacco.—A middling-sized Scotch terrier was
made to swallow two fluidrachms of a concentrated infusion of tobacco. In

1 minute, he appears to be nauseated. In 5 minutes, retching and free vomit-

ing. In 20 minutes, appears quite well. In 30 minutes, gave three-quarters of

a grain of strychnia and three fluidrachms of the tobacco infusion together,

by the mouth. In 3 minutes, a slight trembling ; no evidence of nausea. In
5 minutes, decided trembling, with uneasy movements of the body

;
pupils na-

tural. In 11 minutes, trembling excessive
;
respiration panting. In 13 min-

utes, fell over in a violent tetanic spasm, lasting 1 minute
;
pupils moderately

dilated. The respiration became much slower ; death in 15 minutes.

Remarks.—In this case, although the system was, so to speak, satu-

rated with tobacco, this agent does not seem to have offered the slightest

impediment to the powerful toxic impression of the strychnia.

Expt.1l. Strychnia and Tobacco.—Two fluidrachms of the strong infu-

sion of tobacco were administered by the mouth to a Scotch terrie-r dog, of

average size. In 1 minute, he exhibited uneasiness and panting respiration.

In 5 minutes, retching and vomiting ; after which he appears easy
;
pupils na-

tural. In 10 minutes, increased vomiting of bilious matter.

In 15 minutes, the dose of tobacco was repeated, which did not seem to ex-

cite nausea so soon as before. In 5 minutes, he appears ready to fall over, as

if sleepy; pupils natural; no trembling. In 8 minutes, violent retching and
vomiting. In 10 minutes, trembles while standing, as if ready to fall

;
respira-

tion .panting.

In 16 minutes, repeated the dose of tobacco (two fluidrachms), together
with half a grain of strychnia. In 3 minutes, lies down quietly. In 5 minutes,
a slight quivering of the hind legs

;
respiration somewhat panting ; no nausea

or vomiting. In 6 minutes, tremblings increased
;
respiration more rapid. No

further change was noticed up to 38 minutes after the exhibition of the last

dose, when the animal is able to run about, though with a tremulous motion.
Now, repeated the combined dose of strychnia and tobacco, which was im-

mediately followed by a rapid and noisy respiration. In 4 minutes, slight

vomiting. In 5 minutes, great trembling. In 6 minutes, is unable to stand.

In 7 minutes, a partial spasm on being pushed
;
respiration very rapid and

noisy ; leans against the wall. In 9 minutes, falls over in a convulsion. In 10
minutes, respiration is slower and quiet

;
spasm is easily excited by a touch

;

pupils dilated. In 12 minutes, there is a return of the noisy and rapid respi-

ration ; also a continuance of the convulsions of a modified nature, only par-
tially tetanic. In 15 minutes, condition the same

;
groans occasionally ; is

extremely sensitive to the touch. In 20 minutes, death took place, without a
convulsion, while in the act of giving another dose of the tobacco.

Remarks.—This dog took, in all, one grain of strychnia and one fluid-

ounce of the strong infusion of tobacco, within an hour and ten minutes.

It will be observed that the quantity of both the poisons used was con-

siderably greater than in the two former experiments. There is here, ap-

parently, a more decided influence of the tobacco manifested, in controlling

the effects of the strychnia ; but it is evident that the latter poison can
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hardly be considered as having been antagonized by the tobacco, since the

final fatal symptoms were unquestionably those of strychnia.

Expt. 22. Strychnia and Tobacco.—Half a fluidrachra of the strong in-

fusion of tobacco was injected subcutaneously into a mongrel terrier pup. No
perceptible effect was observed in 5 minutes, when the injection was repeated.
In 1 minute, there were retching and vomiting of tenacious mucus, which con-
tinued for several minutes; appears to be very sick. In 9 minutes, when the
dog seemed to be thoroughly under the tobacco influence, one-third of a grain
of strychnia was injected hypodermically, In 2^- minutes, trembling of the
hind legs. In 3 minutes, falls over in a tetanic spasm ; no cry. In 4 minutes,
bladder evacuated

;
pupils moderately dilated. In 5 minutes, death.

Remarks.—In this case there did not appear to be the slightest anta-

gonizing influence exerted by the tobacco, although the full constitutional

effects upon the animal were very marked. The characteristic tetanic im-

pression of the not very large dose of strychnia—one-third of a grain

—

manifested itself in full force, in the short space of three minutes.

As the results derivable from the four experiments last recorded, I think

we must conclude that, in the dog at least, strychnia and tobacco cannot be

regarded as true antagonistic poisons, nor, consequently, as mutually anti-

dotal in their operation. So far as relates to the human subject, we have

the testimony of some authorities that tobacco does really appear to an-

tagonize the toxic influence of strychnia. Prof. Haughton, of Oxford,

England, reasoning upon physiological principles, was, I believe, the first

to employ tobacco with this view. Others, both in this country and

abroad, have reported similar cases, in which the alleged antidote was used

with apparent success ; but none of them can, I think, be regarded as un-

equivocal demonstrations, since in every instance previous vomiting had

been produced, which of course might have rid the stomach of the poison.

For the purpose of testing the antidotal properties of tobacco, Prof.

Wormley, of Ohio, made thirteen experiments upon cats, administering

to each animal half a grain of strychnia, along with an infusion of

twenty grains of tobacco, and in some cases repeating the latter sub-

stance. As the result of these experiments, all the animals, with a single

exception, died, and in most instances within the usual period. In some

cases the strychnia symptoms did not seem to be at all affected by the

tobacco ; while in others they were of a compound nature, precisely as I

have just described in my own experiments on dogs. In the exceptional

case above mentioned, the animal that had taken the mixed poisons, after

vomiting, and exhibiting some stiffness of gait, appeared to have completely

recovered in the course of an hour. Now, in these, as well as in all other

experiments made with the view of determining the effects of so-called

antidotes, we should never lose sight of the threefold fact that

—

first, there

is a remarkable difference in the susceptibility to the influence of strychnia
;

secondly, that there is also a great difference in the time at which the

peculiar symptoms are manifested after the administration of the poison;

and thirdly, that recoveries not unfrequently occur after very large doses
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have been taken, and that too, apparently, without the intervention of

remedies.

Expt. 23. Strychnia and Tinct. Chloride of Iron.—Half a grain of strychnia,

in solution, was administered by the mouth to an average-sized dog. No ap-

parent effect until 6 minutes, when there was trembling of the hind legs, which
in two minutes after became a slight spasm. In 10 minutes, fell over in a

decided tetanic convulsion. Now, gave by the mouth one fluidrachm of tinct.

ferri chlor. diluted with water. In 10 minutes, there was a slight convulsion

;

pupils somewhat dilated. In 15 minutes, continuous spasms
;
respiration nearly

suspended; no cry ; no evacuation of bladder or rectum. In 20 minutes, death,

without convulsion. Perfect relaxation after death.

Remarks.—I had been informed by a medical friend that he had wit-

nessed an experiment similar to the above, in which the poisonous influence

of strychnia was apparently neutralized completely by the use of the mu-

riated tincture of iron. In the present case it seemed slightly to modify the

effects of the former poison, without, however, preventing its fatal result.

Expt. 24. Strychnia and Tinct. Chloride of Iron.—Half a grain of strychnia

was given by the mouth to a small terrier bitch, followed in 3 minutes by a little

less than a fluidrachm of tinct. ferri chlor., given also by the mouth.
No apparent effects until 9 minutes, when there was slight trembling of the

hind legs, which in another minute became a spasm. In 11 minutes, fell over
in a violent tetanic spasm. In 13 minutes, this spasm returned

;
pupils dilated.

In 14 minutes, gave another fluidrachm of the iron solution, by the mouth;
this was immediately followed by a prolonged convulsion, and succeeded by com-
plete relaxation. In 2 minutes, there was a repetition of the convulsion and
relaxation, with evacuation of bladder. In 5 minutes, another severe tetanic

spasm, with snapping of the jaws. In 6 minutes, death took place, quietly,

followed by perfect relaxation.

Remarks.—There was no evidence, in this experiment, to show that the

tincture of chloride of iron has any proper antidotal power over strychnia.

Expt. 25. Strychnia and Tincture of Iodine.—From the circumstance that,

if the tincture of iodine be mixed with strychnia in solution, a precipitate will

be formed, it has been conjectured that iodine, in the form of tincture, would
prove antidotal to strychnia. With a view of testing this fact, I made the fol-

lowing experiment : Half a grain of strychnia in solution was given by the

mouth to a half-grown dog ; and in 2 minutes after, 15 minims of tincture of

iodine, in two fluidrachms of water. In 1 minute, some staggering of gait.

In 5 minutes, a slight convulsion. In 10 minutes, fell over in a tetanic spasm
;

evacuation of bladder; foams at the mouth; pupils dilated; spasms continuous.
In 13 minutes, perfect relaxation, but convulsive movements of the mouth

; loss

of sensation. In 14 minutes, twitching about the eyes and mouth. In 20 min-
utes, death, gradually and imperceptibly.

Remarks.—This single experiment does not exhibit any good evidence

of an antagonism between strychnia and tincture of iodine.

I made a single experiment, to test the antagonism between strychnia

and aconitia—giving half a grain of the former, with a quarter of a grain

of the latter, in combination. The symptoms that followed were purely

those of strychnia-poisoning—death occurring in thirteen minutes.

In a future paper, I hope to communicate the results of some experi-

ments on the antagonism of Strychnia and Calabar-bean, Bromide of

Potassium, Chloral and Chloroform, and likewise on the antagonism of

Calabar-bean and Atropia.

No. CXXII.—April 18U. 25
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Art. XIY.

—

Statistical Report of 494 Cases of Diseases of the Ear. By

D. B. St. John Roosa, M.D., Clinical Professor of the Diseases of the

Eye and Ear in the University of New York, Surgeon to the Manhattan

and Brooklyn Eye and Ear Hospitals, &c. (Read before the New York

State Medical Society.)

Some months since I presented to the profession, at a meeting of the

New York Academy of Medicine, and in the New York Medical Journal, 1

the statistics of five hundred cases of aural disease observed in private

practice. Since that time I have had the opportunity of observing and

treating about the same number, under the same circumstances, besides a

much larger number at the Brooklyn and the Manhattan Eye and Ear

Hospitals.

In view of the scepticism existing even in the highest ranks of the

profession, as to the necessity of treating diseases of the ear, I believe I

can do no better service to the cause of truth than that rendered by the

presentation of such unadorned facts as are contained in a careful,

although necessarily superficial, report of a number of affections of the

organ of hearing, as they were seen in private practice in a period of

twenty-eight consecutive months.

As evidence of the sceptical state of the profession in regard to aural

therapeutics, I may adduce the Boylston prize question for 18T0—" Criti-

cisms on the recent opinion of a medical writer that the less serious

diseases of the ear may be successfully treated by a well-qualified general

practitioner, and the more serious affections by none"—and the fact that

distinguished practitioners have, even within a few months, seriously ad-

vised patients to stop a course of treatment for suppuration in the ears,

on the general ground that it was not best to " meddle with the ear," and

this without any examination of the cases, and with an expressed confi-

dence in the practitioner who had charge of them.

The cases herewith presented were taken from my note-book without

selection, as they occurred. Those only are classified as " cured," in which

the hearing was restored to a normal condition, as tested by the watch, the

tuning-fork, and ordinary conversation ; and when the membrana tympani,

if previously ulcerated, has been healed. Judged by the ordinary use of

the term cured, this standard is too high. It is higher, for example, than

that in ophthalmic practice, where the removal of a cataractous lens—so

that the patient gets sight enough to read coarse print—is called a cure

of the cataract, although the vision obtained may be only two-thirds of

that enjoyed by a person who has never had cataract. In the same manner

we speak of curing a bone affected with necrosis, by removing the diseased

portion, even if considerable deformity be left. If a patient who has

1 Vol. ix., No. 5.
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suffered for years from an ulcerative process in the cavity of the tympa-

num, recovers to such an extent that the ulcer is healed, and the hearing

power improved, he would be said to be cured, under a standard no higher

than that usually adopted in medical statistics ; but I have preferred in this

table, and in the one previously presented, to put them under the head of

" much improved."

A large proportion of the 494 cases are classified as "unknown."

This term means that these were either cases of persons coming from a

distance, who were unable to return after the consultation, or cases which

I saw in consultation with other practitioners, from whom I have never

heard the result of the treatment agreed upon. Some of these, at least,

were undoubtedly cured or improved, or I should have heard from them

again.

Those cases classified as " unimproved" embrace not only such as were

not benefited after some treatment more or less thorough, but also such as

were pronounced entirely unworthy of treatment—as being hopeless
;
for

instance, cases as incurable as complete leucoma of the cornea, or advanced

atrophy of the optic nerve.

There were fourteen cases of furuncular or circumscribed inflammation

of the external auditory canal
;
eight were cured, two were much improved

when last seen, and four were seen but once.

The treatment consisted of a free incision, the use of warm water

through Clarke's ear-douche, and the administration of iron and quinia

when there was some general debility, as there often was.

Of diffuse suppurative inflammation of the external auditory canal, the

so-called " otorrhcea externa," there were only six cases. Three of these

were cured ; two were much improved ; while the result in one case is

unknown to me. I am inclined to think that it is a fact not generally

appreciated, that in the most cases of chronic suppuration in the ear, the

primary seat of the disease is the cavity of the tympanum, and not the

external auditory canal. One of the three cases that were cured was

that of a young lady, who had suffered from a " discharge from the ear"

for some two years. Her hearing was so much impaired that she could

not hear ordinary conversation ; there was an offensive and profuse dis-

charge from the auditory canals and outer surface of the membrana tym-

pani, and her general condition was much affected in consequence of the

depression of spirits induced by her disease. She had been frequently,

and in some instances persistently, prescribed for, but she never had been

treated ; that is to say, her physicians had been content with advising the

use of a syringe, and astringents, alteratives, and counter-irritants, while

they had never given their personal attention to the cleansing of the ears,

and the application of the appropriate agents to the diseased integument

of the external auditory canal and outer surface of the membrana tympani.

Now I hold that it is just as impossible for a patient to cleanse his own
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ear, if there be much suppurative inflammation affecting it, as to cauterize

his own palpebral conjunctiva, and I feel persuaded that many of the fail-

ures to check and cure an ulceration of the ear result from the want of

the personal care of the attendant, who has prescribed the proper means

of treatment, but who has been content with ordering, what he should have

done.

The treatment employed in these cases was simply the daily cleansing

of the parts by means of a syringe and warm water, cotton on an appro-

priate holder, a camel's-hair brush, or the like, with the subsequent appli-

cation of weak astringents in weak solutions, such as the sulphate of zinc,

or the nitrate of silver, in a solution of the strength of forty grains to

the ounce. This latter application was made with a cotton-holder, but it

was not poured in the ear, as were the weaker solutions of zinc and alum.

During the cleansing process the ear was frequently examined by means

of Troltsch's method, the use of the concave mirror, and ordinary day-

light.

There were three cases of eczema of the auricle and auditory canal, all

of which were cured by a method of treatment similar to that just de-

tailed.

There were four cases in which the microscope showed that the vege-

table fungus, known as aspergillus, was growing in the external auditory

canal and on the surface of the membrana tympani.

Since the publication of Schwartz's 1
case, and Wreden's brochure, con-

taining a number of cases, it has been found that many obstinate cases of

what were formerly supposed to be instances of diffuse inflammation of

the external auditory canal, or of impacted cerumen, were really caused by

the growth of this fungus. It may be considered as a kind of mould

that forms on damp walls, and in other moist places, and which may

enter the ear, especially if the ground be prepared for it by a precedent

inflammation, that has abraded the integument.

The pain, vertigo, and tinnitus aurium, produced by the growth of this

fungus, are very considerable ; but these symptoms are the same with those

in several other affections of the ear. The microscope is, therefore, the

only means of positively determining the exact nature of the affection,

although the objective appearances to the naked eye will assist very much

in the diagnosis. In a communication which appeared in the American

Journal of the Medical Sciences (January, 1870), by Dr. Wm. B. Lewis

and myself, a full account of two of the cases embraced in this table is

published, with drawings by Dr. Lewis of microscopical appearances.

The treatment of this affection is very simple; but it is apt to be tedious.

The fungus should be thoroughly removed by the forceps as fast as it is

produced, used under a good illumination ; after this the part should be

' Arcliiv filr Olirenheilkunde, Bd. 2, p. 5.
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kept clean by the frequent use of the syringe and warm water, which lat-

ter agent I have found quite as useful as to the so-called parasiticides.

There were thirty cases of inspissated cerumen, all of which were cured

by the removal of the hardened secretion, by means of the syringe and

warm water. Impacted wax often occurs, as we all know, in connection

with chronic inflammation of the mucous membrane lining the cavity of

the tympanum, if not in consequence of it: but in such cases it is merely

a symptom, and not a disease. When hardened wax is removed from such

ears, the patients experience scarcely any benefit. The same negative

effect is produced by the removal of hardened wax from the remains of an

ulcerated membrana tympani. I have, therefore, omitted these cases in

the classification, and have classed together the true, uncomplicated cases.

One of these cases was somewhat remarkable, from the fact that the

hardened secretion had remained in the ear, and very much impaired the

hearing for six years.

There was one case in which I was called to remove a foreign body from

the auditory canal, which was not to be found. The mother stated posi-

* tively that the child had placed a carob bean (Johannis rod) in the ear, and

the physician who asked my aid assured me that he could see it and feel

it, and that he had made several attempts to remove it, one while the child

was under the influence of chloroform, but without success. The child

wras so much frightened by the previous attempts at the removal of the

supposed foreign body, that I was unable to make a thorough examination

until the child was anaesthetized, when I satisfied my colleague and myself

that there was no foreign body in the ear, and that what had been sup-

posed to be so was a projection of the bony auditory canal. The patient,

being let alone, did well, and the ulceration in the membrana tympani,

caused by the manipulations, was completely checked.

There were two cases in which bodies in the external auditory canal

were promptly removed by the use of the syringe and warm water.

There were twelve cases of acute catarrh of the middle ear, affecting

one side, attended by the usual symptoms, redness of the membrana tym-

pani, pharyngitis, impairment of hearing, severe pain, tinnitus, and a

sense of fulness in the ear. The treatment consisted in the use of leeches,

warm water in the auditory canal, gargles, diaphoretics, and opium. In

two cases paracentesis of the membrana tympani was performed, with

marked and instantaneous benefit.

Eleven cases were cured, and one died from the extension of the affec-

tion to the meninges of the brain, probably through the mastoid process.

This case has already been reported. 1 The membrana tympani did not

suppurate, but the affection localized itself in the mastoid portion of the

1 Medical Record, Dec. 1, 1870. Transactions of the American Otological Society,

third year.
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middle ear. Trephining of this process was resorted to, but the patient

died in a comatose condition.

There were thirteen cases of acute catarrh of the middle ear, occurring

on both sides. Ten of these were cured, while the result of the treatment

advised in the three remaining cases is unknown to me.

. Two of these inflammations were caused by the use of the so-called

Thudichum's nasal douche, for the relief of naso-pharyngeal catarrh. I do

not now prescribe the use of this instrument, unless with the greatest circum-

spection, and after having fully explained the danger connected with its use.

The danger is probably from the entrance of fluid through the Eustachian

tubes into the cavity of the tympanum and mastoid cells. One such acci-

dent will not usually produce more than momentary uneasiness, but a repe-

tition of the accident, even if the water be warm, is not without danger.

I have observed two cases where the appliance, used under my own di-

rection, has induced suppuration of the drum membrane. I have also

seen several other cases, some of which were reported by Dr. C. I. Pardee

in the Medical Record, in which acute inflammation of the middle ear was

caused by the use of the douche. In one case, elsewhere reported in full,
1

'

pyaemia resulted from the aural suppuration, and the patient nearly lost

his life. I now rely upon the posterior nares syringe, a nebulizer, and

gargles, for the purpose of cleansing and medicating the posterior nares.

In all these cases of inflammation of the middle ear, the Eustachian

catheter, and Politzer's method of inflating the membrana tympani, were

employed as soon as the very acute symptoms had beeu subdued. With-

out these methods of restoring the communication between the pharynx

and the middle ear, the hearing power of the patients would, I think, have

remained permanently impaired. They would, probably, have passed over

into that class of cases already so disproportionately large, placed under

the head of "chronic aural catarrh."

Of the whole number of cases in this table, 269, or a little more than,

fifty per cent., were diagnosticated as chronic inflammation of the mucous

membrane lining the middle ear. This general heading includes all varie-

ties of this affection. Some of them were cases where the inflammation

was chiefly seated in the Eustachian tube, the "tubal catarrh" of many

writers, as well as those hopeless ones in which the abnormal appear-

ances on the membrana tympani, and in the pharynx, were so little pro-

nounced, that, under our old ideas, they would have been classified as

cases of "nervous deafness," but cases in which the tuning-fork enables

us to exclude the labyrinth from being the primary seat of the disease.

In fact, the classification is much too general, but it is as complete as the

notes taken amidst the demands of practice will allow. The results of

the treatment are not flattering. They read like those of phthisis pulmo-
.

nalis. Their publication will do good, however, if they serve to convince

1 Archives of Ophthalmology and Otology, No. I.
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ns that inflammations of the middle ear must be treated in their incipiency,

if we desire good results.

The fact that the statistics are not as favourable as those of Schwartze,

of Halle, in Germany, who is in the habit of publishing statistical tables

such as mine, I cannot fully explain. A German practitioner in New
York, who has seen much of aural disease, both in Germany and America,

informs me that he considers chronic aural catarrh more intractable with

us than in his native country.

Nearly all of these 269 cases had been affected for years, and most of

them had never been treated in any efficient local manner. The causes

of many of them may be found in the neglected "earaches" of child-

hood, or in the coryzas of more mature years, while a few seemed to

have no apparent cause, and having once begun, advanced insidiously, but

steadily, to pathological changes which rendered all hopes of recovering

the hearing futile.

The number of these cases will undoubtedly be lessened in the next

generation, now that a suppurating membrana tympani, and one of the

greatest tortures that can be experienced—a pain in the ear—are being

thought worthy of prompt attention.

The results of these cases were that 12 were cured, 32 were much im-

proved, 55 were improved, 75 were unimproved, and 95 were seen but once.

The treatment employed was chiefly local, and consisted in the use of

gargles, of the Eustachian catheter, through which air, vapour of water

and of iodine, solutions of sulphate of zinc and alum, were passed. Po-

litzer's method with the bulb attachment, in which various vapours were

generated, e. g. chloroform and tincture of iodine, as well as applications

to the mouths of the Eustachian tubes and posterior pharyngeal space, were

also employed. The general condition was always carefully considered,

and attempts were made, when necessary, to bring the patient into the most

favourable sanitary conditions.

There were 17 cases of acute suppuration in the middle ear; 15 affected

one ear only ; 8 of these were cured ; 5 were improved ; and in 4 cases

the result is unknown to me. In one instance there was periostitis of the

mastoid, and several free incisions down to the bone (Wilde) were required,

to prevent the advance of the inflammation to the meninges of the brain.

There were 93 cases of chronic suppuration in the middle ear. The

most of these were of years' standing, and the result of naso-pharyngeal

inflammation occurring during scarlet fever or measles. My experience

leads me to the belief that physicians would prevent the occurrence of

many of these cases, by devoting a little of the time urgently demanded

by the general symptoms, to the condition of the ear. If means were

promptly taken to quiet an "earache" by the instillation of warm water

or the application of leeches, and if an ulcerative process were at once

checked by thorough cleansing of the auditory canal and cavity of the

tympanum, with the subsequent use of a weak astringent solution, many
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of the deplorable consequences classed under the head of " otorrhcea" could

be prevented.

Six of these cases of chronic ulceration were cured
;

2*7 were much im-

proved (perhaps some of the subjects considered themselves cured, since

the ulceration was stopped, and the hearing much improved). In 26 cases

there was improvement, 1 were unimproved, and 27 were seen but once.

Polypi were removed in some of the cases, either by Wilde's snare or

Hinton's forceps.

Thirteen were cases of primary disease of the labyrinth, as shown by

the tuning-fork. Among the 8 patients affected with chronic aural catarrh,

there were some in whom the labyrinth was involved, but secondarily ; 10

were considered as hopeless cases, and were not treated. In 3 some en-

couragement was given, but the patients were not treated.

There were 14 deaf-mutes, chiefly from affection of the middle ear occur-

ring at so early a period that speech could not be acquired by imitation.

There were 3 cases of sounds in the ear, without impairment of structure

or function, as far as could be determined. One was an objective sound,

being heard by myself as well as the patient as a crackling noise, seeming

to come from the mouth of the Eustachian tube, and to be due to abnormal

muscular action. I am sorry to say that I saw this case but once, and

then for a very short time.

494 Cases of Diseases of the Ear seen in private practice.

Cured. Much

improved.

Improved.

Unim-

proved.

Unknown.

J
Died.

Total.

External Ear.

Furuncular inflammat'n ; external auditory canal 8 2 4 14
3 2 i 6

3 3
3 3 4

30 30
1 1

2 2

Middle Ear.

Acute catarrh

—

11 1 12
10

*3
13

Chronic catarrh

—

2 3 5 2 3 15
10 29 50 73 92 254

Acute suppuration

—

7 3 5 15

1 i 2
Chronic suppuration

—

4 12 13 11 40

2 15 13
'7

16 53

Internal Ear.

Primary disease labyrinth-
7 2 9

3 1 4

Deaf-mutes 14 14

Tinnitus aurium ; cause unknown . 3 3

97 65 84 110 137 1 494
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Art. XV.

—

Stricture of the (Esophagus from Swallowing Lye. By

Samuel Ashhurst, M. D., Surgeon to the Episcopal Hospital of

Philadelphia.

Clara S., set. 4J, was admitted into the Episcopal Hospital, November

12, 1870, with the symptoms of stricture of the oesophagus.

Two years previously she swallowed some caustic lye, which blistered the

cavity of the mouth. For two weeks she was obliged to subsist upon liquids,

after which time she was able to eat semi-solid nourishment, but any hard

food was immediately regurgitated. Six months after the accident there

was complete closure of the oesophagus, which lasted for two days, during

which time everything was returned. This condition suddenly passed off

after she had ejected from the mouth what the mother described as a small

piece of lead, and she was again able to swallow soft food with compara-

tive comfort. Four months later, or ten months from the original mis-

hap, symptoms of closure of the gullet were again induced, apparently

from swallowing a small piece of meat, which continued for four days, and

the patient became much exhausted, but rapidly recovered upon the sudden

subsidence of the acute symptoms.
On the evening of November 9, 1870, she ate a piece of ham,, and im-

mediately after was unable to swallow anything. When admitted to the

Episcopal Hospital three days later, the resident physician was unable to

pass the stricture with any instrument. The attempt did not seem to

cause much annoyance
; her bowels were opened naturally shortly after she

came into the house ; the pulse was one hundred and thirty ; she seemed

vigorous and well nourished. I first saw the case November 13th, and
made four attempts to pass the constriction with various instruments, but

without avail. Water returned immediately, milk not so soon, and semi-

solids after a slightly longer interval ; a portion as large as a small pea
could be retained in the oesophagus. There seemed to be some narrowing
of the tube where the pharynx joins the oesophagus, but the probang was
arrested at about an inch above the level of the diaphragm. She com-
plained much of thirst, the countenance was placid, pulse one hundred and
thirty-two. Enemata of beef-essence with milk, and a small quantity of

whiskey, were ordered every hour ; extract of belladonna was applied to

the spine; and sufficient morphia to quiet restlessness given at night.

Nov. 14. Pulse 112; tongue coated. Attempts were again made with

and without ether to pass the stricture, but without success. Upon con-
sultation with my colleagues, it was decided not to recommend any opera-

tion. Eggs were ordered to be added to the enemata, and the whiskey
omitted. She appeared stronger than on the previous day.

15^. Apparently failing; pulse 136
;
drowsy; complexion dusky

;
eyes

tearful; emaciating rapidly; complains of hunger. Whiskey was again
added to the injections, no further attempts were made upon the stricture.

Uth, 11.30 A.M. Pulse 142 to 150; temperature in axilla 102J;
rectum becoming intolerant ; she can only retain egg and milk enemata,
which were ordered to be regularly given, as well as a few drops of beef-

essence by the mouth. There was a very offensive odour perceptible. At
2 P. M., after throwing up some offensive green matter, the stricture re-

laxed, as the child said the "lump had gone down," and she was able to

retain small quantities of liquid. She took with avidity half-drachm doses
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of beef-essence, alternately with an equal amount of egg and brandy, and
the enemata were ordered to be continued. Altogether, she took about

five ounces of concentrated nourishment by the mouth, but continued to

sink, and died at 11 P. M.
Autopsy twelve hours after death.—Body much emaciated. On opening

the abdomen, fluid could be pressed from the stomach into the mouth.

Stomach and intestines somewhat attenuated
; mucous coat of the stomach

much softened. At the upper end of the oesophagus were several cica-

trices. One and three-quarters of an inch from the lower end, surround-

ing the gullet, was a firm fibrous band, three-eighths of an inch wide,

superficially, ulcerated on its internal surface. Upon splitting the oeso-

phagus, the following measurements of its circumference were made : above

the stricture 1J in., below the stricture 1J in., at seat of stricture § of an

inch. Nothing abnormal was observed in the other organs of the abdo-

men and chest ; the head was not opened. No hard substance could be

found in the stomach or intestines. For the notes of the case I am in

large measure indebted to my then resident, Dr. J. R. F. Bell.

Remarks.—The operation of gastrotomy was twice discussed in con-

sultation, and not recommended. The first time there appeared to be no

ground for haste, and we preferred waiting to see if the stricture would

become passable ; on the second occasion, the child was too prostrate to

attempt any operation.

Mr. Jonathan Hutchinson, in the fourth volume of the London Hospital

Reports, relates a case of stricture of the oesophagus from swallowing

alkali in an adult where, after gastrotomy was resolved upon, the stricture

relaxed and the patient recovered without an operation. The cases resem-

ble each other, except in the one important particular, that his recovered

and mine died. He asks the advocates of opening the stomach to pro-

duce one case with results after the operation as good as those he has

recorded ; can he point to one where the results, after an operation, have

been more disastrous than in mine, treated as it was
#
upon the expectant

method ?

The case Mr. Hutchinson records, with the previous history of my
patient, had much to do with deciding me against an operation ; as the

stricture, upon two occasions, had relaxed after complete closure, and

the child had done well, I felt inclined to rely again upon the powers of

nature.

So far as I know, this is the fourth case of cicatricial stricture of the

oesophagus in which the question of gastrotomy has been considered. In

one, where gastrotomy was done by Mr. J. Cooper Forster, the patient—

a

child four years old—died on the fourth day after the operation, apparently

from rupture of the adhesions between the stomach and the abdominal

wall. (Guy's Hosp. Reps., 3d series, vol. v.) The second is that of Mr.

Hutchinson referred to above, in which the operation was not done, and

the patient recovered. The third is the case well known to the readers of

this Journal, reported by Dr. F. F. Maury in its issue for April, 1870,
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where the operation was done for a syphilitic stricture, the patient dying

in fourteen hours. The fourth is the case now reported, in which the

operation was not done, and the patient died. It must not be forgotten

that the history of the second case is not completed, for though Mr. Dur-

ham, in the 2d edition of Holmes's System of Surgery, tells us that the

patient was doing well two years from the termination of treatment, after

one or two complete stoppages and relaxations, it may yet terminate as

did mine.

While I agree with Mr. Hutchinson in most of his conclusions, I feel

that the question is yet an open one, which can only be decided by future

experience. Single cases are double-edged, cutting both ways. It is very

difficult to resort to so desperate a measure as that of opening the stomach

early in the case, with the knowledge that relaxation may and does occur;

and when persistence of the symptoms makes us willing for the trial, the

time is past, and there is no hope.

In reviewing the case we have recorded, we cannot feel that an operation

should have been done, nor does the experience its course has afforded give

us much encouragement for the future. Attempts to extract a piece of

meat, as the probable offending body, were out of the question, as no such

body could be recognized. Forcible attempts to pass an oesophageal stric-

ture are utterly unwarrantable, as the probang or bougie is quite as likely

to lacerate the walls of the oesophagus as to dilate the stricture.

The preparation is now in the Pathological Museum of the Episcopal

Hospital in this city.

1423 Walnut St., January 16, 1871.

Art. XVI.— The Uterine Dilator. By Washington L. Atlee, M. D.,

of Philadelphia. (With a wood-cut.)

The idea of constructing an instrument of the kind here represented

occurred to me in consequence of the great difficulty of permanently curing

contraction of the os tincse, and of the cervical canal of the uterus. I

had frequently resorted to bougies and sponge-tents for that purpose.

The former I found to be almost useless, and the latter, although more

efficient, afforded only temporary relief, as, after having accomplished the

necessary amount of dilatation for the time, soon after its removal the

canal would again contract to its original condition, and the symptoms,

for which the dilatation had been effected, would reappear. To guard

against these repeated disappointments, I had a uterine bistouri cache

constructed for me many years ago by John Rohrer, a surgical instrument

maker of this city, with which I incised the cervical canal and os tineas,
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and afterwards kept them patulous, to a certain extent, by means of the

bougie. This was more satisfactory in its results. This bistoury, con-

structed before I knew of a similiar one by Professor Simpson, of Edin-

burgh, is represented in the Transactions of the American Medical

Association. 1

Another condition of the uterus, however, not unfrequently occurred in

my practice, which more especially originated the idea of the dilator. In

treating granular inflammation of the os and cervix uteri, I was frequently

annoyed by the fact that as the inflammation subsided and the patient was

about to be discharged, the lips of the os tincae would become agglu-

tinated, a commissure form between them, or an entire closure of the os

take place. These adhesions, when very recent, can readily be broken up

by the small sound; but if the patient absents herself too long, have to be

severed by the bistoury. If this state of things be neglected, the surgeon,

after curing his patient of one disease, will be mortified to find that she

will be left in a worse condition, resulting in sterility, painful menstrua-

tion, or entire retention of the menses. By means of the uterine dilator

all these disasters are prevented. The operator, in the last stages of the

treatment, when he notices a disposition towards occlusion of the os by

cicatrization, can introduce the dilator through the speculum at every visit,

and readily correct the evil.

In using the dilator, after making a section of the cervical canal by the

uterotome, it is necessary to employ it every four, five, or six days for

several weeks, in order to maintain all that has been accomplished by the

knife until the wound is covered by a mucous membrane. The instrument

is introduced closed, then opened and withdrawn with the blades expanded.

So long as it comes away stained with blood, its use must be continued,

as this is the evidence that the new track made by the knife has not yet

been protected by a mucous lining, and that the raw surfaces will again

unite and defeat the objects of the operation. The sections should be

made on both sides of the cervical canal, and extended through the inter-

nal os, while the speculum is in place. Since adopting the use of the dila-

tor, I have discarded the bougie and the sponge-tents for the above pur-

poses.

I have used this instrument for various other purposes : for dilating

sinuses and fistules, and especially for dilating the female urethra to facili-

tate the removal of a vesical calculus. Many years ago John Rohrer

made, according to my instructions, a small fenestrated stone forceps, capa-

ble of being passed through the undilated adult female urethra. Repeat-

edly with this diminutive forceps, aided by an anaesthetic, I have seized a

i Vide " Prize Essay. The Surgical Treatment of Certain Fibrous Tumours of

the Uterus. By Washington L. Atlee, M. D," Transactions of the Amer. Med.

Assoc, 1853, p. 619,
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stone of considerable size in the female bladder, and by steady, gradual

traction withdrawn it in a few moments, and without the aid of the knife.

But in the child, where the urethra is small, the uterine dilator answers

an admirable purpose, by first passing it into the bladder, then opening

the blades, which dilate the urethra, and then slipping the forceps into the

bladder between the blades of the open instrument, after which the latter

is withdrawn, the stone seized and removed without delay.

The instrument I have in use was made, according to my plan, by

Tiemann, of New York, who has them on sale. They are also made by

Gemrig, 109 S. 8th St. Philadelphia, who has furnished the accompanying

cut. The drawing is two-fifths less than the size of the instrument. It

will be noticed that when the instrument is closed it forms the end of a

probe-pointed uterine sound of small size, and is locked by a catch in the

curved part of the handle. The blades are three inches in length, and

the handle seven inches long—so that it possesses a pretty strong lever

power.

A uterotome was constructed for me by Tiemann on the same principle.

It is a probe-pointed, delicate pair of scissors, with the cutting edges on

the outside of the blades. When closed, the edges are protected. It is

introduced into the uterus closed, then opened, and cuts its way out on

withdrawing it. It cuts on both sides at once. I prefer it to all other

instruments, and have substituted it for the bistoury. This instrument is

also kept on sale both by Tiemann of New York and Gemrig of Phila-

delphia, the latter cutler having modified the construction of the handle.



398 A tl ee , Cases of Ovariotomy. [April

Art. XVII.— Cases of Ovariotomy. By Washington L. Atlee, M.D., of

Philadelphia, Fellow of the College of Physicians of Philadelphia, etc.

(Reported by J. Ewing Mears, M. D., Member of the Pathological

Society of Philadelphia, etc.)

Case 213. Multilocular Ovarian Tumour; no Adhesions ; one Tap-
ping; Operation; Incision three inches in length; Recovery.—April 8, 1869,
Mrs. J. H. B. called upon Dr. Atlee, with a note from Dr. L. P. Bush, of

Wilmington, Delaware, stating that she was the subject of "encysted dropsy

;

effusion highly albuminous." She is twenty-five years old, was married at

the age of eighteen, and has borne three children, the youngest being five

months old and still living. Menstruation began at the age of fifteen, and
continued regular until after marriage. When one month pregnant with

her last child she was unusually large, and at six weeks her size was fully

equal to four months' gestation. The abdominal enlargement became so

great that Dr. Bush supposed her to be pregnant with twins. It was not

ascertained that pregnancy was complicated with ovarian dropsy until some
hours after the birth of the child.

January 1, 1869. Tapping performed by Drs. Bush and Porter, removing
seventeen pints of thick coffee-coloured, albuminous fluid; the abdomen
remained large after the tapping.

The patient is a tall woman, in pretty good health, and is now larger

than a woman at full period of gestation. The tumour, composed of one

large cyst with several secondary growths occupying the right side, can be

readily distinguished. Fluctuation is distinct ; the pelvic cavity is free

;

the os tinea? is thrown back ; the sound enters 2J inches, and the uterus is

movable.

Diagnosis.—Multilocular ovarian tumour.

Prognosis.—Favourable.

A short time after the patient was seen by Dr. Atlee the tumour began
to increase in size and her general health failed. She weaned her child in

August, and menstruation returned and became regular, remaining so until

the 1st of November, when the menses did not appear.

November 10, 1869. Ovariotomy was performed at Wilmington, Del.
;

Drs. Bush, Porter, Askew, and others, of Wilmington, and Drs. Burpee,

Mears, and Tinkham (U. S. N.), of Philadelphia, being present. The
tumour, free from adhesions, was extracted through an incision three

inches in length ; the clamp applied to the pedicle, which was broad and
of good length, and the pedicle severed. The incision was closed by five

wire sutures. The time occupied in the operation was twenty minutes.

The tumour consisted of the right ovary ; was multilocular ; and the

internal surface of the large cyst was covered at points with spots of a

deep chocolate colour, which were incorporated in the lining membrane of

the cyst.

Recovery took place rapidly and without any unpleasant symptoms.

Case 214. Multilocular Ovarian Tumour; slight Adhesions ; Opera-
tion; Incision five inches in length; Recovery.—November 26, 1869,

Mrs. H. Gr. B., of Coeymans, New York, thirty-three years old ; married

at the age of twenty-one ; has had two children, the youngest being

eleven years old. Menstruation commenced at an early age, and although
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profuse and painful, has been regular. Five months since she felt her

clothing becoming tight, and noticed a general enlargement of the abdomen,

without being able to detect any distinct tumour. The swelling has

gradually increased, and latterly emaciation has supervened. At first she

was treated for ascites by the administration of drastic purgatives. A
correct diagnosis having been made by Drs. Fredenburgh and Mosher, of

Coeymans, all medication was suspended, and she was sent to consult Dr.

Atlee.

Examination shows that she is larger than a woman at full period of

utero-gestation ; abdomen uniform in shape, with a slight projection on
the right side. Percussion elicits dulness over the entire surface, except in

the right hypochondriac and right lumbar regions. Fluctuation not very

distinct, indicating the multilocular character of the tumour. Palpation

detects secondary deposits at various points. Os uteri thrown back ; sound

enters inches, causing some pain ; lower border of tumour occupies the

superior strait of the pelvis.

Diagnosis.—Multilocular ovarian tumour.

Prognosis.—Favourable.

November 29, 1869. Ovariotomy was performed, Drs. Burpee, Girvin,

Dallam, Mears, Keen, Ingham, Hoffman, Aulick, and E. R. Stone, medical

student, being present. Anaesthesia having been produced, an incision

three inches in length was made in the linea alba down to the tumour. A
few slight parietal adhesions were broken up by the finger, and the cysts

were punctured by Mears' trocar, drawing off several quarts of dark brownish

fluid. After reducing the size of the tumour by the evacuation of the

cysts, it was found necessary to increase the length of the incision to five

inches. The extraction of the tumour was then readily accomplished, the

pedicle secured by the clamp and divided, and the incision closed by six

wire sutures. Vomiting occurred during the operation, but did not con-

tinue after the patient was placed in bed.

The tumour consisted of the right ovary, was multilocular, and weighed
twenty pounds. The fluid contained granule-cells, plates of cholesterine,

oil-globules, epithelial scales, and blood-corpuscles. Patient reacted well

from the operation ; the incision healed kindly, the clamp being removed
on the fifth day ; on the fourth day the menses appeared ; on the ninth

day Dr. Atlee was called in great haste, the patient being reported as

suffering from profuse hemorrhage from the wound. Examination showed
that the blood, which was uncoagulated, came from the patulous extremity

of the Fallopian tube, embraced in the pedicle. At the time. the hemor-
rhage occurred the patient had just changed her position from the dorsal

to the lateral decubitus, and it is inferred that the menstrual fluid had
collected in the uterine cavity, and was afforded by the change of position

an exit through the divided tube. The discharge gradually subsided

without affecting the pulse of the patient.

Five months later Dr. Atlee received a letter from the patient, inform-
ing him of her good health, and stating that at each menstrual period

"the menstrual fluid shows at the lower angle of the wound." Dr. Atlee
has met with several instances of this kind, in which the Fallopian tube,

involved in the pedicle, is divided and remains patulous. The repeated

application of nitrate of silver is the treatment employed in effecting

closure of the tube.
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Case 215. Unilocular Ovarian Tumour; Visceral Adhesions ; Ope-
ration ; Incision three inches in length ; Death on the 2d day, from
secondary hemorrhage.—May 26, 1868, Dr. Atlee examined Mrs. A. P., of

New York city, set. forty-five years, rather corpulent, a widow, and has

borne four children. Menstruation commenced at fourteen years of age,

and has always been regular until five months since, when it ceased. The
swelling was noticed two years since, and has increased up to the present

time. She is now as large as a woman at full term, the abdominal cavity

being occupied by a smooth, round, fluctuating cyst, free from nodules and
ridges. The uterus is in position ; the sound enters but one inch.

October 28, 1868. Dr. Atlee examined the patient a second time. The
tumour has increased since last examination

;
slight emaciation has taken

place, but her health continues to be pretty good.

December 15, 1869. Dr. Atlee was called to New York to see the

patient, her general health having become impaired, and she being soli-

citous for operative interference. Since the last examination emaciation

has rapidly advanced, and the swelling has greatly increased. The abdo-

men is uniform in shape, very prominent, smooth, elastic, free from hard

or irregular points, and distinctly fluctuating. The contents of the pelvic

cavity seem crowded down against the perineum, and the os uteri is thrown
back. By careful manipulation the cavity of the uterus can be penetrated

by the sound to the extent of two and a half inches. The superior strait

of the pelvis is occupied by an immovable mass. Resonance on percus-

sion exists over right lumbar and hypochondriac regions. All the signs

of unilocular ovarian dropsy are present.

Ovariotomy was performed the same day, in presence of Drs. D. F. Fetter,

family physician, Marion Sims, G. Thomas, Little, Nelson, Osborne, and
Hurdsfield. The patient being under the influence of the anaesthetic, an

incision two inches in length was made in the linea alba, opening the ab-

dominal cavity. No adhesions being encountered by the finger, the cyst was
punctured, evacuating about thirty pints of a slightly yellowish-coloured

fluid. On making an effort to extract the emptied cyst, it was found firmly

attached to the transverse colon by its posterior surface, by a band of adhe-

sions seven or eight inches in length. This band was detached by dissecting

off a portion of the external coat of the cyst, and allowing it to remain

attached to the bowel ; the bleeding vessels were secured by silk ligatures,

the ends being cut off close. The incision was enlarged one inch, and the

cyst extracted. The clamp was applied to the pedicle, and the cyst removed.

The incision was closed by four wire sutures, and the patient placed in bed.

The tumour was unilocular and consisted of the left ovary.

The patient died on the second day with all the symptoms of secondary

hemorrhage. A post-mortem examination was made, and the abdominal

cavity found to contain a large quantity of blood, with numerous blood-

clots.

Case 216. Multilocular Ovarian Tumour; Inveterate Abdominal and
Pelvic Adhesions ; Patient not tapped; Operation ; Incision six inches

long; Death on the third day.—December 9th, 1869, Dr. Atlee visited Miss

E. B., in consultation with Dr. James Tyson, of this city. She is 29 years

of age, a native of France, and, until a short period since, has enjoyed good
health. Menstruation was sometimes delayed, and for a long time painful.

The duration of the menses was three days, and they were somewhat scanty.

During the latter part of August, 1869, she was seized with a severe pain
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in the right groin jnst succeeding her menstrual period. Previously to this

date, however, she thinks the abdomen had enlarged to some extent, having

noticed that her clothing was tighter at the waist, and that her abdomen
was slightly prominent in sitting down. She also observed a diminution in

the quantity of the menstrual fluid in July, and a diminution in quantity

at the period previous to this attack. She was actively treated for

inflammation of the right ovary, and was relieved. Immediately after, she

had a similar attack in the left groin, and was treated and relieved as before.

Menstruation has been suspended ever since the first acute attack, and she

has rapidly increased in size, with a corresponding reduction of her general

health and strength. Dr. Tyson states that in the early period of her

disease the tumour was central, inclining to the right side, and so hard as

to resemble a uterine fibroid. Latterly it has become soft and fluctuating.

Drs. Da Costa and Albert H. Smith have examined the patient with Dr.

Tyson, and coincide with Dr. T. in the opinion that the tumour is ovarian

in character.

Examination shows the patient to be larger than a woman at full period

of utero-gestation. The shape of the abdomen is quite uniform
; the whole

of the lower portion is occupied by a hard, non-fluctuating mass, and the

upper part by a cystic tumour which fluctuates imperfectly. Percussion

eliminates a resonant sound in the left lumbar and left hypochondriac
regions. The abdomen is unusually dense, and the tumour almost im-

movable. The right side is sore to pressure. The uterus is central and
healthy ; the sound enters 2| inches, and comes away unstained. Below
the pelvic cavity is free, but the uterus is scarcely movable, showing that

the superior strait is occupied.

December 21st, 1869, ovariotomy was performed, Drs. Tyson, Da Costa,

Mears, Burpee, Albert H. Smith, and Williams being present. Anaesthesia

having been effected, an incision three inches in length was made in the

linea alba down to the tumour. Owing to the close adhesion of the wall

of the tumour to the abdominal parietes, it was impossible to detect any
line of demarcation, and, in making the section, the thin wall of the pre-

senting cyst was divided by the knife, giving exit to a thick, starch -like,

tenacious fluid. The adhesions were so firm, and the cyst-walls so thin

and fragile, that they were separated with the greatest difficulty. Having
exposed to view the solid portion of the tumour, the trocar designed by
Dr. Mears1 was plunged into the cyst occupying the upper portion of the
tumour, and several quarts of a grayish, opaque, gelatinous fluid were
evacuated. This lessened the size of the tumour to a considerable extent
above, but did not reduce the size of the lower portion. The incision was
now extended above and below, and the hand introduced into the abdominal
cavity, with a view to detach the adhesions. This was accomplished with
great difficulty, owing to the extent and firmness of the attachments. The
omeutum was spread over and adherent to the anterior surface of the
tumour ; this was gently stripped off, and the ends placed in the hands of
an assistant. The descending colon was also involved. The lower portion
of the tumour was firmly imbedded in the pelvic cavity, and closely adherent
to the posterior wall of the bladder. The adhesions were broken up, the
separation of the tumour from the posterior wall of the bladder being
effected by dissecting off the outer layer of the wall of the tumour, and
permitting it to remain attached to the bladder. The tumour, being now

.

1 See American Journal of the Medical Sciences, April, 1870, p. 390.
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separated from its attachments, was turned out. The pedicle, long and
thin, was isolated, surrounded by the clamp, and severed. The torn ends

of the omentum were embraced by a ligature, retrenched, and secured in the

upper part of the incision. The bleeding vessels in the mesocolon were

ligated, and the ends of the ligatures brought out through the incision.

Two ligatures were thrown around the portion of the wall of the tumour
attached to the fundus of the bladder, and secured in the lower part of

the wound below the clamp. The abdominal and pelvic cavities were now
cleansed, and the incision closed with five wire sutures.

The tumour involved the left ovary, was multilocular, consisting of one

.large cyst and a large semi-solid mass composed of numerous small cysts.

A tenacious, rope-like fluid, of different colours and consistence, escaped

from the cysts of the tumour during the operation.

The right ovary was slightly enlarged, but apparently healthy. The
uterus was somewhat atrophied.

Dr. Atlee makes the following remarks in regard to the condition of

the patient subsequent to the operation, the post-mortem appearances, and
the pathology of the case :

—

The patient, with the exception of some irritability of stomach, continued

to do well until the evening of the 22d, the pulse being of good volume
and not exceeding 110. On making my visit that eveuing with Dr. Tyson,

it was noticed that the bandage was wet. The parts were examined, and
the compress and bandage were found soaked with fluid. The following

note was made by Dr. T. :
" Changed compress, which was saturated with

serous [?] fluid from abdominal cavity. Wound looking very well. No
distension of abdomen." This discharge, no doubt, had been going on for

some time, as her pulse had become more feeble and frequent. Xext morn-

ing I found the patient stilDmore feeble, and the pulse running up to 140

and 150. Several napkins had been saturated through the night by the

same peculiar fluid. I at first thought it possible that, in detaching the

adhesions from the posterior wall of the bladder, I had ruptured one of

the ureters, and that the fluid might be urine ; but no urinous odour could

be discovered, and a rather large quantity of urine had been constantly

drawn away by the catheter. This serous hemorrhage, if I may so desig-

nate it, continued without interruption until 4^- o'clock P.M. of the 23d,

when the patient died of collapse.

Dec. 24th, twenty-three hours after death, Dr. J. Ewing Mears made an

autopsy, and reported as follows: "Body fairly nourished; lower extremities

cedematous ; abdomen soft ; no tympanitic distension. Incision united in

almost its entire extent
;
clamp in situ. The lower portion of the incision

was bathed in a sero-sanguinolent fluid. On removing the sutures, and

separating the edges of the incision, the pedicle was found nearly severed
;

the ligatures all in position. No indications of hemorrhage could be

found; no clots of blood; no evidences of recent peritoneal inflammation

were present. The abdominal cavity contained a small quantity of a dirty-

brown fluid."

I was present at the post-mortem, and requested Dr. Mears to examine

the ureters and posterior surface of the bladder particularly. He reports

:

"The posterior layer of the peritoneum was intact; the left ureter was

carefully examined, and found intact. An opening, large enough to admit

the point of a uterine sound, was found in the right ureter, about an inch

and a half from its point of entrance into the bladder. This opening had

,all the appearances of a recent wound, and was undoubtedly made in the
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post-mortem efforts to remove the parts. The uterus was normal ; the right

ovary was somewhat enlarged, and its surface roughened. Other organs

not examined."

Remarks.—The phenomena in the above case were so unique and enig-

matical, that, at my request, Dr. T. reserved the injured ureter and collected

some of the fluid for further investigation. Dec. 30th, I received the fol-

lowing note from Dr. Tyson :

—

" The liquid we had removed from the pelvic cavity, for microscopic ex-

amination, was thrown away by the undertaker before I had an oppor-

tunity of so examining it. Yet I feel confident of its physical characters

;

for although in small quantity it was but slightly coloured, yet you will

recollect that in bulk it was distinctly red or reddish-brown, showing that,

although in diminished proportion, yet corpuscles were present. These

were probably added in the post-mortem section of vessels. There was
also utter absence of urinous odour. The ureter, at the point of rupture,

I examined carefully, and find no indication of inflammatory change, so

that I am confident that it was post-mortem.
11 The more I reflect upon the case the better satisfied am I that that

'leakage,' which certainly came from the bloodvessels, whatever its mode
of exit, had much to do with our patient's death. Why it should have

occurred, except as the result of an atonic state of these vessels, due to

greater debility than we thought present in the patient, I cannot tell. I

have, as yet, found no parallel instance."

The above case in the character of its termination reminded me of a

similar one occurring in my practice in May, 1856 :

—

May 13. I performed my 38th ovariotomy, removing a monocystic

tumour entirely free from adhesions. The operation lasted but a few

minutes, and no case offered better prospects of success. Soon after the

operation the skin began to pour out copious perspiration, and the kid-

neys to secrete large quantities of limpid urine. The pulse gradually in-

creased in frequency and diminished in force. This continued without

interruption, the skin of the hands becoming dough-like, and shrivelled

like a washer-woman's, until she died on the third day from collapse, in

consequence of the excessive drain or leakage from the bloodvessels, as in

cholera asphyxia. An autopsy was made ten hours after. There were

strong evidences of old peritoneal inflammation, but none of recent trouble.

Not a drop of blood was found in the abdomen, but there was a large

quantity of grayish serum, which had exuded after the operation from the

internal capillaries, as it had done from the skin. All the viscera had a

healthy aspect.

This last case, the 38th, differs very materially from that of Miss B., in

the fact that there were no adhesions. In Miss B.'s case the adhesions

were numerous, and the liquor sanguinis may be supposed to have escaped

from the ruptured vessels ; but in this instance the capillary vessels were

all intact, and the fluid must have transuded through the limitary mem-

brane.

The great questions in these rare cases are the pathological condition,

and the mode of recognizing it before a surgical operation. In both cases
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nothing was observed to countermand an operation. In the case here

reported, Dr. James Tyson surmises that the "leakage" may have been

"the result of an atonic state of the bloodvessels, due to greater debility

than we thought present in the patient." In further elucidation of the

matter, I will make an extract from the lectures on General Pathology

delivered at St. Thomas's Hospital, London, by Prof. John Simon,

F.R.S.:—
" The attenuated condition of the blood produces an important secondary

effect, which is worthy of notice. You know that naturally the limitary mem-
brane of the capillaries is a transudable tissue ; that it lets a certain quantity

of the liquor sanguinis sweat through it ; and no doubt there is a definite pro-

portion observed by nature in the construction of the body (according to its

various local necessities), between the fluidity of the blood and the thickness

and trausudability of that limitary membrane in the several organs where it is

distributed. Now, in excessive attenuation of the blood this proportion is de-

stroyed; the fluid is too penetrating for the tissue, and, in consequence, the

membrane becomes too easily transuded by its contents. Such is the origin of

those effusions into the areolar tissue (oedema) and into serous cavities, which
are apt to occur when the serum of the blood is much de-albumiuized. They
do not arise in cases (of hemorrhage, for instance, or of chlorosis) where merely
the corpuscles of the blood are relatively diminished ; but only when the liquor

sanguinis has undergone some considerable reduction of density by the loss of

its dissolved albumen. Their origin is purely physical ; the animal membrane,
under the same amount of pressure, suffering the partial transudation of its

fluid contents with greater facility in proportion to the limpidity and low speci-

fic gravity of those contents."

—

Simon's Gen. Path., p. 35.

Case 21 T. Multilocular Ovarian Tumour; Extensive Adhesions;

Tapped once; Operation; Incision seven inches in length; Estimated

iveight of Tumour 125 lbs.; Death on the second day.—December 30, 1869,

Mr. K. F. W., of Richmond, Virginia, called to see Dr. Atlee in reference

to his wife, bringing a letter from Dr. Hunter McGuire, who. writes :

—

" I was requested by Dr. Marx, November 10, 1869, to visit Mrs. W. with

him, and to perform the operation of paracentesis abdominis, if in my opinion

her case required it. I found the abdomen greatly distended with fluid, which
interfered with respiration and other important functions. In the recumbent
position the belly was round, the fluid not gravitating to the sides of the abdo-

men, and the walls of the abdomen so tightly stretched that it was impossible

to detect the existence of any tumour. No evidence of any renal, hepatic, or

cardiac disease existed, as far as I know. I made no vaginal examination, Dr.

Marx having informed me of its condition. I tapped the abdomen through the

linea alba, and removed about [12] gallons of thick, heavy, tenacious, molasses-

like fluid. As this escaped, I felt a tumour in the right iliac region, but as

even slight pressure in that region seemed then to give her pain, no examina-
tion of this tumour was made at this time. Five days after, Dr. M. and myself

examined the swelling. The walls of the abdomen were thin and relaxed, and
we were enabled to get a good idea of the shape and size of the tumour. It

was oval in shape, the long diameter corresponding very nearly with the long

axis of the body. I suppose it was eight or ten inches long by four to six

inches wide. Centrally it felt hard and solid, and externally it seemed to be

made up of cysts of various sizes. This was the impression conveyed to me
while examining it. In some of the larger cysts I thought I could detect fluc-

tuation. I supposed the tumour was ovarian and multilocular." Subsequently

Dr. F. Marx sent me the following history :
" Mrs. W.'s menstrual life has been

singularly free from trouble. Until October, 1868, there had been uniform

regularity in the return of the menses. The previous month, at that period,
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6th September, the catamenia had recurred, had continued till the 10th, then

came again on the 16th, lasting a day or two, and did not recur afterward

until in June, one month from the birth of the baby.
" On the 9th of November, 1868, 1 was sent for to see Mrs. W. for distressing

nausea, and learning that her health was unimpaired, though she had not been
unwell since the 14th of September, I ascribed the nausea to pregnancy. She
was relieved of it by a few effervescing draughts, and I ceased to visit her.

I was not again sent for until late in the next month, 25th December, and then

because of pain in the left iliac region. There was at that time nothing to

lead me to look for water in the cavity of the abdomen. A chloroform lini-

ment soon removed the pain The next summons was on the 9th January,

1869. The pain had returned with more severity. Then, too, it seemed that

the abdomen was more enlarged than it would be at four months, and upon
examination fluctuation was detected. By the touch, at that time, I did not

perceive either shortening of the neck of the womb, or such other change as

was to be looked for then. At my request, Dr. Cunningham was asked to ex-

amine Mrs. W. He was not more fortunate than I in finding evidence of preg-

nancy. I could not then detect f'cetal pulsations or placental souffle. From
that date, though, the abdomen increased slowly in size, and on the 23d May
following a delicate-looking baby was born, after an easy and perfectly natural

labour of a few hours' duration. The placenta was soon delivered without
trouble or hemorrhage. A few doses of ergot were given through precaution
only, as substitute for compress and bandage, which could not be used.

" Mrs. W. was at once much relieved in mind and body by the birth of the

child, though the abdomen was still much enlarged, so much indeed that the

organs within the cavity could not be reached by the hand. During the month
there was not a single complaint or derangement of function of any organ. It

was soon evident, however, that water was accumulating in the cavity, and, in

spite of diuretics, hydragogue purgatives, alteratives, used with caution, but
diligently persevered in, it reached the point where tapping became indispen-

sable. There is no obstruction in the pelvis. I could not succeed in tracing

the contour of the womb through the abdominal walls. There is a tumour in

the right hvpochondriac and epigastric region, extending a few inches below
the ribs."

Mr. W. furnished the additional items of her history :

—

His wife is 33 years old, has had thfee children, and a miscarriage two years

before the birth of her last child. Always has been regular, and, until

this sickness supervened, has enjoyed good health ; was married at the age
of 21 years. The enlargement before tapping was enormous, the abdo-

men projecting to the knees, and the umbilicus out of sight. Emaciation

very great.

January 12, 1870, Dr. Atlee visited Richmond with the view of ope-

rating. The abdomen was enormously enlarged, although it had been

emptied by tapping only two months before. The diaphragm was pushed
up and the heart pulsated opposite the fourth rib. The only points of

resonance on percussion were over both lumbar regions ; the pelvis free

;

the uterus central ; the sound entering three inches
;
pulse feeble.

Diagnosis.—Multilocular ovarian tumour, the large body of fluid con-

tained in one of the cysts. The patient placed in the second class of cases.

The following gentlemen assisted at the operation : Drs. F. Marx,
Hunter McGuire, Howel L. Thomas, Frank Cunningham, Charles Smith,

John G. Skelton, and William F. Weinger. An incision about three

inches in length was first made through a very attenuated abdominal wall

immediately down to a very thin semitransparent cyst. The adhesions

immediately surrounding the incision were detached by the finger, and
Hears' trocar plunged into the cyst. Owing to the extreme fragility of

the cyst-wall, breaking down readily under pressure of the fluid, the instru-
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merit was withdrawn and the fluid caught in basins. The fluid was of a

light chocolate colour, very opaque and viscid, and amounted to several

gallons. The evacuation of the fluid greatly reduced the size of the tumour,

leaving an enormous multilocular mass which, mainly occupied the right

side. The incision was enlarged to the extent of seven inches, and the

hand introduced into the abdominal cavity for the purpose of separating

the extensive adhesions, which attached the surface of the tumour to the

abdominal walls. The large multilocular mass was freely divided by the

kuife and the interior broken up by the fingers. By this means the size of

the tumour was greatly reduced, so that it could be extracted through the

incision. The pedicle was wide at the point of attachment to the tumour,

but decreased in size as it approached the uterus. It was secured by the

clamp near to the tumour and divided. Considerable venous hemorrhage
occurred from the points of adhesions. No arterial hemorrhage took place.

The viscera generally had a healthy aspect. The left ovary was healthy.

The loss of blood amounted to nearly eight ounces. The oozing having

ceased, the wound was closed by eight wire sutures, and the patient placed

in bed, having endured the operation without nausea.

The tumour was multilocular, and involved the right ovary. It was

composed of one immense cyst and a large multilocular mass, the loculi

of which were filled with fluids differing in colour and consistence. The
estimated weight of the tumour was from 120 to 125 pounds.

The patient gradually sank after the operation, and died in thirty-two

hours.

Remarks.—The enormous size of this tumour alone places it in the

second class of cases. It dislocated and compressed the thoracic and

abdominal viscera, and necessarily impeded the circulation, and impaired

digestion, assimilation, nutrition, and other vital functions, so that the

patient became greatly emaciated and enfeebled, and was illy capable of

supporting an important surgical operation. The character of the tumour

itself, apart from its size, was not calculated to favour a fatal result, if it

had been removed at an earlier period of its history, before having infringed

to so great an extent upon important vital organs. There, however, was

a chance of life, to which the patient was entitled, and that only by ovari-

otomy.

Case 218. Multilocular Ovarian Tumour ; firm Adhesions; Opera,-

Hon January 19, 1810; Incision six inches in length; Death on thefourth
day.—November 11, 1869, Mrs. L. M. B., of Minda, Livingston County,

IS". Y., consulted Dr. Atlee. She is 31 years of age, was married in

January, 1868, and has never borne children. Menstruation began at fifteen

years of age, and, with the exception of three months, has been regular until

two years since—at that time the menses occurred irregularly and were

accompanied by pain. Her general health has been very good until five

months ago (July, 1869), when she was seized with pain in the right side,

and one month afterwards noticed that her clothing was becoming too

tight for her.

Examination shows the patient to be as large as a woman at the

seventh or eighth month of utero-gestation. The abdomen is uniform

in shape, not very prominent, and the fulness extends to the epigas-

trium. It is elastic everywhere, except over the right side, at which point,
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embracing a space as large as a child's head, it is quite hard. On making
sudden pressure with the hand over the elastic portions, deep-seated

hard masses are felt as in the pregnant uterus. Fluctuation is indis-

tinct; the superior strait of the pelvis is occupied, the inferior is free. The
os tincge is thrown back and pressed against the perineum ; the cervix is

flexed at the distance of one inch, and above this the uterus cannot well

be defined. The sound enters three inches, and the uterus is very slightly

movable by it ; motion imparted to the tumour does not disturb the sound
;

the tumour itself, however, cannot be moved to any extent.

The absence, in this case, of the well-marked signs of ovarian dropsy

rendered the diagnosis somewhat doubtful, and caused some hesitation in

using the sound. Examination with the speculum, however, showed the

os to be free from that peculiar livid congestion so usual in pregnancy,

and also free from granulations which might be the cause of the hemor-

rhage (menses). Ballottement could not be obtained, and there was an

absence of mammary sympathy and morning sickness. The hard mass
in the right side, resembling a child's head, could not be pushed away
from the abdominal wall, as in pregnancy. The consideration of these

points convinced Dr. Atlee that he was safe in employing the sound, by

means of which he was able to determine the diagnosis.

As the patient's health was good, the tumour small and not impairing

the functions of life, Dr. Atlee advised the postponement of ovariotomy.

January 17, 1870. Mrs. B. returned to this city for the purpose of un-

dergoing an operation. Since her first visit she has suffered very much
and has increased considerably in size. The deep-seated hard masses can-

not now be felt through the elastic portions of the tumour ; the hard
mass in the right side is larger ; fluctuation is more distinct ; the condi-

tion of the pelvis is the same
\Stth, 1870. Ovariotomy was performed, the following-named gentle-

men being present : Drs. Burpee, Keen, Mears, S. W. Gross, Jackson, of

Danville, Ky., Hoffman, Anderson, and Messrs. Stone and W. Lemuel
Atlee, medical students. An incision three inches in length was made in

the linea alba down to the cyst, and some slight adhesions were broken
up with the finger. The presenting cyst was punctured by Mears'

trocar, and several pints of thick, starch-like fluid evacuated. Behind
this cyst was a large mass into which the trocar was pushed, and several

quarts of dark chocolate-coloured dense fluid drawn off, reducing the size

of the abdomen considerably. The incision was enlarged to the extent of

six inches, with a view to remove the tumour. This could not be effected,

and it was found necessary to incise the wall of the cyst, introduce the

hand, and break up the small polycystic masses ;
in this way the size of

the tumour was sufficiently reduced to enable it to be removed. The pe-

dicle was thick, short and vascular, and was attached to left side of uterus.

The clamp was applied to it, and the tumour detached. A bleeding ves-

sel in one of the torn adhesions, between the tumour and the right side,

was secured by acupressure needle ; the omental vessels were ligated, and
the stump placed between the lips of the incision, which was closed by six

sutures, and the patient placed in bed.

The tumour consisted of the left ovary, was multilocular, and with its

contents was estimated to weigh from twenty-five to thirty pounds.

Soon after the operation violent spasmodic contraction of the muscles

of the lower extremities occurred. These gave the patient great annoy-
ance ; with this exception she progressed favourably until the third day,

when symptoms of secondary hemorrhage and peritonitis appeared, and



408 Atlee, Cases of Ovariotomy. [April

death occurred on the day following. No post-mortem examination was
made on account of the desire of the friends to remove the body at once.

Case 219. Multilocular Ovarian Tumour; Tapped four times ; Ex-
tensive Omental Adhesions; Operation February 7, 1870; Incision five

inches long ; Death on the fifth day.—February 2, 1870, Mrs. A. S., of

Marianna, Jackson County, Florida, consulted Dr. Atlee, having come to

this city, accompanied by her brother-in-law, Dr. A. S. Hall, of Halifax,

N. C, for that purpose. She is 41 years old, widow ; has had no chil-

dren
;
has had one miscarriage, which was accompanied by flooding;

menses appeared at fourteen years of age, and have been regular until the

4th of last August, when they ceased.

Her general health has been good until eighteen months since, when
symptoms of dyspepsia manifested themselves.

In May, 1869, she noticed that her clothes were getting tighter, and
she suffered with more or less pain in the left side. In July an accumula-

tion of fluid was discovered, and this increased until November 9, when she

was tapped by Dr. Hall, and five or six gallons of clear yellowish fluid

were removed. After tapping, a tumour the size of an apple, and movable,

was discovered in the left iliac region. The fluid accumulated very rapidly,

and tapping was performed December 19, January 8, and January 24. The
character of the fluid varied at each tapping, becoming somewhat thicker

and more opaque. After each tapping the tumour occupying the left iliac

region was found increased in size.

She was examined by Dr. Atlee February 2, 1870, and although so re-

cently tapped (January 24), she was much larger than a woman at full

period of utero-gestation. The abdomen is uniform in shape, elastic, and
readily fluctuated

;
the tumour is mainly monocystic ; a polycystic mass

can be detected in the left hypochondriac region, and a smaller one in the

left iliac region. The percussion sound is resonant in the highest portions

of the epigastric, left hypochondriac, and both lumbar regions ; at other

points it is dull. The pelvis is free ; uterus central and movable. The
sound enters three inches, causing pain.

February 7, 1870. Ovariotomy was performed, the following gentle-

men being present: Drs. Hall, of Halifax, N. C.
;
Warren, Sr., of Balti-

more
;
Drysdale, Burpee, Mears, Keen, Hoffman, Ford, Taylor, Thomas,

and Hall, of Philadelphia. An incision three inches in length was made
in the linea alba down to the presenting cyst, which was punctured by

Mears' trocar, and several gallons of starch-coloured, thin, and semitrans-

parent fluid were removed. The incision was extended two inches, and
the tumour was extracted, having been reduced in size by the evacuation of

two secondary cysts, one occupying the abdominal cavity, and one situated

in the pelvic cavity. The anterior surface of the tumour was covered by

an expansion of the omentum, which was closely adherent. This was de-

tached, and, after being ligated, was retrenched, and the stump placed be-

tween the lips of the wound. The pedicle was attached to the right side

of the uterus, was very wide, thick, and vascular; it was crowded into one

inch of Dr. Atlee's new clamp, 1 and the tumour detached. The incision,

embracing the omental stump and pedicle, was closed by five wire sutures.

The tumour involved the right ovary, and weighed about fifty pounds.

On the second day after the operation symptoms of peritonitis mani-

fested themselves, and the patient died on the fifth day.

1 See p. 370.
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Art. XVIII.

—

Biliary Calculus, with a Fistulous Passage extending

from the Cystic Duct to the Umbilicus, through which Bile tvas at

times discharged. By T. Gr. McPherson, M. D., of Beaver Falls, Pa.

Mrs. E. M., aged 59, died after having been a confirmed invalid aud
almost constant sufferer for thirty years. During her protracted illness

she had been the patient of a number of physicians both in England and

America, without receiving any permanent benefit. Her disease had pe-

riodical exacerbations, during which her suffering was almost unendurable,

extorting cries and groans, with excessive restlessness, preventing entirely

both physical and mental quietude for several successive days ; between

these she generally was comparatively free from pain perhaps for as many
weeks. These protracted paroxysms of suffering were always accompanied

by the forming of a large flat tumour extending from the umbilicus back

into the right lumbar region. After the lapse of a few days, the tumour
would again enlarge, and a greenish -yellow matter be discharged from the

umbilicus. This discharge increased in quantity for a number of days, and
then gradually diminished ; the accession of the discharge always dimi-

nished the pain and ameliorated her condition.

I was first called to see her in March, 1868, and found her suffering

severely from abdominal pains. After hearing the history of her case,

and making some inquiry in reference to her present condition, I prescribed

such internal and external remedies as I thought were best suited ; from
these she obtained relief in a short time, and in a few days was able

to walk about; a free discharge from the umbilicus having been in the

mean time established. Afterward I was frequently called to see her when
she was in a similar condition, and relief was apparently always afforded

after a profuse discharge from the umbilicus for a day or two. This con-

dition continued until about the last of May, 1868, when new symptoms
manifested themselves, in a very frequent and very urgent desire to urinate,

accompanied by constant pain in the bladder, the act of urinating being

attended and followed by severe lancinating and burning pains along the

course of the urethra. The urethra was, at the same time, much tume-

fied and excessively tender to the touch ; so extremely sensitive that the

parts could' scarcely be examined, or any topical remedy applied. The
least jarring or shaking could not be endured, and she was compelled to

maintain one position of body for several months, viz., upon her back
with her shoulders well bolstered, and her limbs drawn up, scarcely allow-

ing herself to be placed in any other position for the short time necessary

to change her bed.

After several months these pelvic pains became less severe, and her

health somewhat improved
;

although micturition still continued fre-

quent, and attended with cutting pains, until the time of her decease. She
occasionally complained of aching pains in the lumbar region. Indiges-

tion and constipation were constant features of her disease while under
my care.

For a year preceding her death, I visited her only at intervals
;
gene-

rally finding her not suffering so much as previously, but growing weaker,

and becoming more emaciated. Death ensued on the 3d of November,
1869.

Post-mortem Examination (fifteen hours after death), assisted by D.
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Stanton, 31. D., of New Brighton.—Body very emaciated; right lower

extremity an asarcous ; skin of natural colour. A sinus terminating ex-

ternally at the umbilicus and containing a small quantity of greenish-yel-

low matter was explored by introducing a probe, which passed diagonally

downwards and outwards between the external abdominal parietes and
peritoneum, until it almost reached the right iliac crest, where the sinus

became as large as to form a small sac. From this position the direc-

tion of the sinus was changed, passing upwards along the lateral surface

of the ascending colon, until it approached the inferior margin of the

right lobe of the liver; thence along the edge of the right lobe to the

fissure, closely confined to the external coat of the gall-bladder, until it

finally communicated with the cystic duct. Very firm and apparently old

adhesions bound the sinus throughout the entire length. Gail-bladder

much thickened; contained no bile; firmly contracted around a biliary cal-

culus of an oval shape, measuring in its longer three-fourths, and in its

shorter diameter five-eighths of an inch
;
larger circumference, two and a

quarter inches ; smaller circumference, two inches
;
weight, forty grains.

Cavity of the gall-bladder so diminished in its capacity as to be entirely

filled by the calculus. Ductus communis choledochus somewhat con-

stricted at its superior portion, and very probably at times, owing to

inflammation, entirely occluded; so that the bile, instead of escaping

through its natural channel into the descending duodenum, was forced to

seek an outlet through the sinus, terminating externally at the umbilicus.

Liver comparatively healthy, and doubtlessly performed its function in the

secreting of the bile, which, under the existing circumstances, could not

enter its natural reservoir, the gall-bladder, nor at times escape through

the passage intended to convey it into the intestine
;

but, after flowing

through the branches into the main trunk of the hepatic duct, it entered

the cystic duct, and from thence escaped through the sinus. Lungs, so

far as observed, healthy in appearance, excepting the lower lobe of the

right lung, which was hepatized. Alimentary canal, so far as examined,

presented no morbid appearance. Urinary bladder exhibited the appear-

ance of having been the seat of severe inflammatory action upon its external

surface, the mucous membrane was not examined. Uterus and ovaries

apparently healthy. The right kidney contained in its interior about a

fluidounce of thick milky liquid, in which was a large quantity of triple

phosphate of lime. The texture and subtance of the left one was entirely

destroyed
;
nothing remaining in its site but a thin cyst containing a small

quantity of serum.

Beaver Falls, Pa., June 1, 1870.
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TRANSACTIONS OF SOCIETIES.

Art. XTX.

—

Summary of the Transactions of the College of
Physicians of Philadelphia.

1870. May 18. Trephining in Cerebral Disease, with a Successful

Case.—Dr. William Pepper remarked that it is familiarly known that

the operation of trephining has been frequently performed for the relief

of epilepsy. In some of these cases the practice has been purely empi-
rical, and has been followed by no improvement in the condition of the

patient. In other instances there have been more or less clear indica-

tions for the operation, and its performance has at times been followed

by most brilliant success.

Among the latter may be mentioned those cases in which epileptiform

convulsions have followed a depressed fracture of the skull. So, too,

there are cases where a fixed and circumscribed pain, or, still more, some
lesion of the external table of the skull, as an osteophyte or a spot of

necrosis, has indicated the probable seat of the intracranial disease. In

such instances it has occasionally happened (as in the one operated on by
Mr. Cline, the specimen from which is preserved in the museum of

St. Thomas's Hospital, London) that an osteophyte has been found
springing from the under surface of the circle of bone removed by the

trephine. In constitutional syphilis, also, it not rarely happens that grave
cerebral symptoms make their appearance. In some such cases there is

no external sign whatever to aid in locating the seat of disease, whether it

be a periostitis, an ostitis, or a gummy tumour springing from the mem-
branes. Even here, however, a careful analysis of the symptoms and
the mode of their development will go far to determine both the nature

and seat of lesion. In other cases this diagnosis is rendered more easy

by the detection of some localized disease of the pericranium or cranial

bones, which may be concluded to correspond with the seat of intracranial

disease.

In the following case of cerebral syphilis, where the symptoms were
of the most alarming character, the conjunction of rational and physical

signs pointed so clearly to a localized lesion as to lead to the performance
of trephining with the happiest result.

Case of Constitutional Syphilis ; Febrile Symptoms like Tertian Ague ;

Intense Headache ; Left Hemiplegia ; Strabismus and Ptosis ; Increas-
ing Coma and Stertor ; Node on right side of Frontal Bone ; Failure of
Specific Treatment; Trephining ; Recovery.—A. H. W., aet. 21, single,

of temperate habits, entered the U. S. army in 1860. He had pre-
viously enjoyed good health, with the exception of an attack of gonor-
rhoea. In 1861 he had a chancre, followed by a suppurating bubo. He
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received wounds in left arm and foot, causing partial anchylosis of elbow
and ankle. In 1865 he had rheumatic inflammation of knees and shoul-

ders, and this persisted with varying severity for two years. In 1866,
ulceration of hard palate ; had also copper-coloured blotches on skin,

nodes, and osteocopic pains. Was admitted to venereal ward of Phila-

delphia Hospital Feb. 19, 1868, with chancre and non-suppuiating bubo.
Had return of osteocopic pains, and later, about May 1, 1868, was at-

tacked with periodic febrile symptoms resembling tertian ague, with

intense frontal headache. Was transferred to medical ward under my
care, May 5. Under full doses of sulphate of cinchonia the chills ceased,

but intense frontal headache continued. The pain was in temples and
forehead, occasionally in back of head, and was equally severe on both
sides. There was also noticed a small node on frontal bone, to the right

of the median line, 1\" above superciliary ridge. Under the idea of

malarial origin of headache, the cinchonia was continued, and he was
ordered arsenic and belladonna, with blisters to temples, which afforded

only temporary relief. On May 23 there was slight paralysis of the left

arm noticed, and a little drawing of the face to the right. There was no
paralysis of the muscles of the eyes. Right pupil slightly larger than

left—both movable. Other special senses not affected. Mind dull, and
answers questions slowly but correctly, and no convulsive movements.
He was immediately ordered iodide of potassium gr. v, and bichloride of

mercury gr. thrice daily. The paralysis increased rapidly, becoming
complete, with implication of the sphincters, by June 2. Electro-muscu-

lar contractility and sensibility seemed impaired on both sides, though
more so on left side. Speech much affected, without any true aphasia.

On June 6 paralysis remained the same
;
spasmodic twitching of palsied

leg; high fever; pulse 108 to 112, with occasional profuse sweats; mind
was dull. The doses of potassium and mercury were increased.

On June 11 heat of skin and acceleration of pulse continued. Slight

internal strabismus of right eye noticed, with slight ptosis. On Juue 12

there was so marked a tendency to stupor that it was impossible to arouse

him completely. Respirations were twenty in minute, stertorous—both
cheeks puffing. Evident impairment of power on right side. Pulse 120,

and feeble. Speech very imperfect, but dulness of mind too great to en-

able it to be said any aphasia was present.

On June 14, his condition remaining the same, a consultation was held

with Drs. Maury and Rhoads, and it was determined to remove by the

trephine a disk of bone from the portion of the os frontis corresponding

to the node. The operation was very successfully performed by Dr.
Maury. It was followed in about five hours by a slight convulsion.

The disk of bone removed presented a high degree of hyperostosis

with sclerosis. The under surface was marked by irregular ridges and
enlarged vascular pores, indicating a process of chronic inflammation of

the dura mater. It was evident, however, that the diseased condition of

the bone was by no means limited to this part.

In course of next forty-eight hours his condition decidedly improved.
The respirations fell to 14, and became less stertorous. The pulse fell to

106, and became more regular and of better volume than for two weeks
previously. Strabismus disappeared, articulation improved, and he ex-

pressed himself as feeling brighter and better. Treatment was continued
(potass, iod. gr. x: hydrarg. bichlor. gr. j t.d.).

From this time his improvement steadily continued, his mind grew
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more clear, and, by June 25, all traces of dulness had disappeared The
febrile symptoms also subsided. Strabismus and ptosis disappeared, and
speech rapidly improved. The power of motion returned more slowly

in arm and leg, but in ten days' time from operation he was able to lift

his leg clear of the bed. The dura mater bulged quite markedly into

the opening made by the trephine. A small amount of healthy discharge

occurred each day from the bone and soft parts.

In the course of two months he became able to walk with the aid of

a crutch. He gained flesh and strength ; his functions were all well per-

formed ; has had no return of headache or paralysis ; wound still dis-

charging
; the cicatrization is advancing. Iodide of potassium (gr. x

four times daily) has been continued ; the mercury being suspended. In

December the cicatrix on forehead opened, and it was found that some
necrosis of the rim of bone surrounding the opening had occurred.

By March, 1869, all traces of paralysis of the face had disappeared,

and he was able to walk quite well with the aid of a cane, though still

obliged to swing left leg somewhat. The power of motion in left arm
had not been so much recovered. There was marked impairment of mo-
tion of forearm muscles, with tendency to contraction of the flexors. The
real improvement. in power was much masked by the difficulty of motion
in left arm and leg resulting from gunshot wounds. Still continued to

take iodide of potassium, with occasional intermission of a few weeks,

during which he always felt worse, and begged for a resumption of the

remedy.

On June 24, 1869, an almost complete ring of necrosed bone was re-

moved from around the point of trephining, and on August 25 another

small piece came away, after which the wound assumed a healthy appear-

ance, and healed by granulation.

He gained flesh rapidly, and when he left the hospital, early in 1810,
presented the appearance of vigorous health. He had regained good
power over muscles of shoulder and arm, but those of forearm were still

rigid and contracted, holding hand placed at right angle on forearm. He
had quite good use of leg, and walked without swinging, merely advanc-
ing it in a hesitating way. There were no evidences of any return of

cerebral symptoms. The use of iodide of potassium was, however, main-
tained, with occasional intermissions.

At the time when these cases, upon which this brief paper is based,

occurred, I was not aware of any recorded cases in which trephining had
been performed for the relief of cerebral symptoms due to syphilitic dis-

ease of the brain or of the bones of the skull. Since then, however, I

have met with several such cases, to which I will allude in the order of

their occurrence :

—

In the 1st volume of the Dublin Hospital Reports, p. 342, a case is

reported, by Sir Philip Crampton, of a woman, set. 32, who was admitted
into Meath Hospital on December 14, 1812, with a tumour about the

size of a half walnut over the middle of the left parietal bone ; soft and
elastic at the centre, and with a small fistulous opening leading down to

the bone, which was bare and necrosed. This was attributed to a blow.
The right arm was palsied and atrophied; the speech indistinct; and
there was marked emaciation and pallor. There were also frequently re-

curring epileptiform fits. An incision was made through the tumour and
the skull trephined beneath it. The dura mater bled freely, and was
highly vascular. The patient steadily improved, and in six weeks was
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able to return to her occupation, having entirely recovered use of her

right arm.

It is not improbable that the nature of the disease in this case was
syphilitic.

In the Medical Times and Gazette, August 18, 1860, Mr. Jno. T. Bryant
reports the case of a patient admitted to Guy's Hospital, February 14, 1860.

He denied ever having had a blow or having contracted syphilis. For
months previously a painful swelling had appeared over the left parietal

bone ;
this suppurated and was opened. In February epileptiform con-

vulsions (without loss of consciousness, and affecting chiefly left side of

face and right side of body and right hemiplegia) appeared. Death ap-

pearing imminent, trephining was performed on February IT, over seat

of disease on left parietal bone. On inner surface of circle of bone re-

moved was a nipple-shaped osteophyte. The dura mater was inflamed

and granulating. The fits ceased after the operation ; the man, on re-

gaining consciousness, expressed himself as well. All pain in the head,

had ceased, and the paralysis gradually disappeared. The opening made
in skull gradually filled in ; the bone, however, was still inflamed and
roughened, and necrosed.

On February 24 slight fits occurred ; and on April 24 they became re-

established, and recurred at short intervals till June 24, when he died

hemiplegic, with pysemic symptoms. There was extensive disease of

parietal bone. The dura mater was adherent and softened, and pus was
found both below and above it. Syphilitic deposits were also found in

the testes, liver, and spleen.

In the report of the Transactions of the Royal Medical and Chimrgi-
cal Society, on June 26, 1860, published in Medical Times and Gazette,

August 25, of same year, there is an abstract of a paper read by Mr.
Henry Lee, upon this subject. This paper was not published in extenso

in the Transactions of the Society, so that the abstract is my sole authority.

In this paper Mr. Lee recounts the history of three cases of syphilitic

disease of the bones of the skull, accompanied with marked cerebral

symptoms, in which trephining was performed with marked relief in two

of the cases. In the first case there was syphilitic necrosis of the left side

of frontal bone, and of part of left parietal bone. The patient presented

marked general debility, loss of sensation on right side of the face, and

deafness in both ears.

The operation of trephining was followed by general restoration of

health, recovery of sensation of the face (with exception of a small por-

tion of the right side of the upper lip, which still remained numb), and

perfect hearing. The inner surface of the portion of bone removed pre-

sented a very uneven surface, from whence numerous small, irregular

spicula of bone projected.

In the second case there was extensive disease of the outer and middle

tables of the skull. In consequence the patient became affected with

severe convulsions, without loss of consciousness. The application of the

trephine in this case was made over the right temporal bone. The por-

tion of the internal table removed was slightly roughened, but not nearly

so much as in the preceding cases. The fits recurred a few days after

the application of the trephine, but ultimately ceased, and the patient was

restored to comparative health.

In the third case there was extensive destruction of bones of skull, and

in one place the inner table had perished while the outer and middle
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tables still maintained their vitality. At this point effusion of plastic

matter had taken place, and the disease had spread by continuity of ac-

tion to the brain, and produced red softening. There was no disease,

either in the brain or its membranes, in those situations where the entire

thickness of the skull had been removed. The patient was comatose at

time of operation. The trephine was applied to the right parietal bone,

but did not hit the exact spot where internal table was destroyed. The
softening of brain having already occurred, the coma persisted, and pa-

tient died.

Still another case has been more recently published in Germany. The
following is condensed from a more full account of the case :—

.

Syphilitic Necrosis of an extensive part of the Frontal Bone, Right

Hemiplegia, and Consecutive Aphasia ; Threatened Fatal Termination ;

Trephining with Favourable Results.—By J. A. Vedrenes (Rec. et

Mem de Med, etc., Milit., 3 ser. xx. p. 42, January, 1868), in Schmidt's

Jahrb. Bd. 144, 1869, p. 162.

The patient was a soldier, aged 29, of strong constitution. He con-

tracted a hard chancre, which was followed by bubo, and in six weeks by
roseola, alopecia, and enlargement of glands of neck. Soon after, numerous
tubercles appeared on forehead and extremities. By end of second month,
an abscess had formed over upper part of forehead, communicating with

necrosed bone. Throughout third month, the patient suffered with inter-

mittent febrile attacks, and lost flesh and strength. He was treated with

quinia, iodide of mercury, and iodide of potassium. Some improvement
of general health followed, the necrosis of frontal bone slowly progressed.

By tenth month, his general health was much improved, and a small se-

questrum from outer table of frontal bone was removed. By end of the

year, the fistulous tracks on forehead were cured ; but soon after swelling

of gland and tubercles reappeared, with intense headache, loss of sleep

and appetite. Neither iodide of mercury nor iodide of potassium had any
influence upon the symptoms, and in a few days aphasia and impairment
of sensibility on right side of body appeared. Three days later, deli-

rium and general muscular spasms occurred. The patient's condition

grew worse ; the eyes were turned inwards, the limbs were relaxed, or at

times tremulous ; the breathing was frequent and jerking, the pulse 135
to 140 in a minute. As a last resort a crucial incision was made over

necrosed portion of bone, and the crown of a trephine 1 J centimetre in

diameter applied. The cutter was applied in middle line of left half of

frontal bone, 9 centimetres above the corresponding eyebrow. Imme-
diately after removal of the piece of bone, he opened his eyes, looked
about with an astonished expression, yawned, moved his head in answer
to questions, and said "yes." By examination with the finger, the inner

table of skull was found intact.

A few drops of thick, bloody fluid escaped from the wound. The pulse

fell to 84 in minute. The patient's condition improved much during the

next three days ; he became more intelligent, motion on palsied side in-

creased, pulse sank to 80. On fifth day he could say some short words,
had more power of motion, and pulse was 72. The firmness of frontal

bone was destroyed, and it could be depressed, and a little pus came from
under the sequestrum. The seventh day after the operation, several pieces
of bone were removed. Subsequently other sequestra were removed ; the

patient improved daily, soon became able to say several words, and recov-
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ered power of motion. On twenty-first day he was able to sit up, and
speak much better; the wound had, to a great extent, healed,though several

splinters of bone remained to separate. On twenty-seventh day, there was

recurrence of delirium, convulsions, and increase of right hemiplegia. The
pulse was normal ; there was a tendency to masturbation. There were no
unusual appearances about the wound. The condition remained thus for

several days, and then a slow improvement began. Fifty-one days after

operation, several splinters of bone were removed. The patient became
able to stand and walk, intelligence improved, but the hemiplegia re-

mained unchanged, and the aphasia diminished slowly, so that after a

lapse of several months he could only pronounce single words.

Remarks.—The advantages offered by the operation of trephining in

the case I -have above recorded were numerous.

In the first place, there was a certain degree of hope that there might
be found a node springing from the inner table of the skull at a point

corresponding to the one growing from the external table. But even in

the probable event of not finding such a localized growth, it was most likely

that there was diffused disease of the frontal bone and dura mater spread-

ing from the base of the external node as a focus. It was thought, there-

fore, that it could not fail to be of advantage to remove so much of the

source of irritation from the surface of the membrane. In addition to this,

it was likely to be of benefit by diminishing, even if to a trifling extent, any
pressure that might be caused by the thickening of the frontal bone and dura

mater, as well as by allowing the discharge of any effusion that might have

formed between the membrane and skull. A further object was to establish

a process of healthy suppuration from the exposed surfaces of the dura

mater, bone, and soft tissues around it, which might act as a derivative,

and tend to prevent the spread and continuance of the inflammatory pro-

cess in the surrounding bone and meninges.

Finally, it was evident that the rapid aggravation of the symptoms
threatened a speedily fatal termination to the case, and that if time could

be gained by the operation, a further opportunity would be afforded for

pushing the use of antisyphilitic remedies, whose remarkable efBcacy in

the treatment of syphilitic cerebral lesions is so fully attested.

It may also be remarked, as a further point of evidence in favour of the

operation, that in the only fatal case of the three reported by Mr. Henry
Lee, the fatal result would seem to have resulted in great part from the

fact that the external table of the skull remained entire after the inner one

had been destroyed, thus giving an opportunity for the irritating pus to

accumulate, to press upon the surface of the brain, and to induce inflam-

matory softening of its tissues. In estimating the results of the opera-

tion in the case I have reported, it seems to me impossible to avoid acknow-
ledging that it was the chief means of saving the life of the patient. Ex-
amination of the portion of bone removed shows that it by no means
embraced the entire extent of the disease ; but its removal was followed

by such rapid and positive amelioration of the symptoms present, as to

convince all who saw the case that the operation exerted a most happy
influence on the patient's condition. It may be thought that the opera-

tion might have been avoided had iodide of potassium been administered

in doses much larger than were employed, viz., gr. x, four times daily. I

confess that at the time this case was treated (1868), I was not so familiar

as at present with the wonderful effects of very large doses (gr. xx, or xxx
four times daily) of iodide of potassium in syphilis of the nervous system.
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But, even with the encouraging experience of the past three years, I feel

that W.'s condition was so desperate as to have, in all probability, re-

sulted fatally, had not the operation of trephining been performed.

Dr. William Goodell remarked that this able paper of Dr. Pepper's

reminded him of a case which came under his observation in Constanti-

nople, but so many years ago that he was afraid he could not give the

symptoms correctly, nor in the order of their sequence. An educated

Armenian gentleman, with no known syphilitic taint, amiable, intelligent,

and in easy circumstances, was attacked with severe hemicrania, limited,

like clavus, to the middle of the right parietal bone. Without any relief

whatever, quinia, blisters, setons, issues, mercury, iodide of potassium,

frictions on the tongue and gums with the chloride of gold, etc., were

prescribed, either by Dr. Gr. or by a large number of consulting physi-

cians. He daily grew worse ; became very irascible
;
began to stumble

in his walk; aphasia soon gradually developed itself, finally dysphagia;

and at last he became perfectly helpless, sitting on a sofa, with his

head on a cushion, constantly moaning. From paralysis of the buccal

muscles he was obliged to give up his pipe—considered in Turkey as a

very fatal sign ; but intelligence was not wanting, for he was capable of

understanding, although not of articulating any but one or two guttural

words. For a change of air he was removed to a village in the moun-
tains, and, for several weeks, passed from Dr. G.'s observation. During
this time an Italian surgeon, who had been roving over Turkey and Per-

sia, cutting for stone and extracting cataracts, put up at this village, and
succeeded in making a transient reputation by successfully opening a

large psoas abscess, which no other physician would touch. He was
accordingly called in, and, after vainly resorting to gamboge and other

drastic cathartics, advised the trephine. The patient evidently under-

stood this proposal, for he shook his head, and for several days kept re-

peating the word "Goo, Goo," sometimes shouting it at the top of his

voice. In the Armenian language this word is a contraction for "come,
come ;" but when his wife and children gathered around him, in obedience

to this supposed summons, he became very angry, and repeated the word
with still greater energy. At last a quick-witted hunchbacked foster-brother

suggested Dr. Goodell's name to him, when a loud outcry of assent, fol-

lowed by a flood of tears, indicated that he had guessed right. A mes-

senger was accordingly despatched for the doctor, who found the patient

sufficiently conscious to evince great pleasure at his arrival, and to quietly

submit to the operation, after it had been represented to him as his only

chance. The Italian surgeon accordingly trephined the skull over the

seat of pain, but there was not the thickening of the bone, nor the disease

of the dura mater, which were anticipated. As this membrane pouted up
through the opening, it was cut with a bistoury, when a considerable

amount of limpid serum escaped. Almost immediately after the patient

drew a long breath, and called out "Wife ! bring some pipes"—or words
to that effect—this being always the first act of courtesy to strangers.

The family, who were in the next room, upon hearing these words—the

first he had uttered for months—rushed in, and, after kissing the feet and
still bloody hands of the physicians, embraced the patient in the most
extravagant and affecting manner. The headache disappeared like ma-
gic, and, for two or three days, he was able to converse in an intelligible,

although not in a grammatical manner. Strong hopes were entertained
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for his complete recovery, but, unfortunately, hernia cerebri set in and
carried him off.

Dr. William Pepper, in illustration of the influence of trephining

upon epileptiform convulsions, even when no local lesion is discoverable,

referred to a case of epileptiform convulsions, and unconsciousness in the

intervals, following a blow on the head with a heavy whip-handle, which

was relieved by trephining in conjunction with venesection. In this in-

stance there was no observable lesion either of the skull or dura mater.

The lad recovered completely. (Dr. J. Forsyth Meigs, Penn. Hosp. Rep.,

vol. ii., 1869, p. 181.) A similar case was under the care of Mr. A.
Poland, in Guy's Hospital, about the same time. A boy had severe

epileptiform convulsions and unconsciousness, following a severe blow on
the head. He was trephined, and recovered perfectly. No local disease

could be found. {Med. Times and Gaz., Sept. 26, 1868.)

Dr. John Ashhurst, Jr., referred to the well-known fact that epilepsy

was frequently cured temporarily by modes of treatment which produced

strong and sudden physical or mental impressions, and alluded to the

former use of tracheotomy in this affection.

Dr. W. Pepper said that the cases of which he had spoken differed in

many respects from ordinary true epilepsy, the convulsions being evi-

dently epileptiform in character.

Case of Anosmia.—Dr. Hamilton related a case similar to one, the

account of which had attracted his attention in the No. of this Journal

for April, 1810, p. 537, of the loss of the sense of smell following

a blow on the occiput. He was called, one morning, to a druggist,

who, after closing his shop on the previous evening, had fallen backward

while conversing with a friend. He was slightly stunned at the time,

but soon revived. Pain, however, disturbed him during the night, and

there was much swelling at the back of the head. A brisk purge was

ordered, with cups and cold locally. After five or six days of suffering,

from severe pain in the occipital and frontal regions, and intolerance of light,

complete recovery took place, but the sense of smell was gone ; and this

condition persisted at the end of eighteen months. The cause of the

fall was doubtful, and he was uncertain whether to refer the abolition of

smell to it, or to the blow, or to some peculiar character and exceptional

product of the ensuing inflammation. The patient had been healthy,

and was not subject to fainting, but had been overtasked, mentally and

physically, during several previous months.

July 6. Simple Acute Meningitis.—Dr. A. Stille desired to call

attention to some points in a case which was recently under his care in

the Philadelphia Hospital, and which served to illustrate the general law

that simple acute meningitis is never idiopathic. A man affected with

chronic tubercular phthisis had been under observation for several weeks,

and his pulmonary disease advanced slowly during this period, without

presenting any peculiar features, and not even the local complications

which are usual in that disease. One day he was suddenly seized with

a chill, and, at the same time, with a severe pain in the head. Soon

active delirium ensued, with such violence as to render the confine-

ment of the patient necessary. He had fever, a hot head, and an excited

expression. These symptoms were followed by coma, and collapse, and

death took place without having been preceded by paralysis of any part.

On examination of the body after death, no tubercle, nor any granular
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condition of the cerebral membranes was found ;
but the meninges of

the convexity of the brain were very much injected, and the pia mater of

the same part was filled with pus and lymph. The corresponding corti-

cal substance was also softened.

Sept. 7. Stohrer's Zinc-carbon Battery.—Dr. William Pepper exhi-

bited this instrument, which is for office use, and gave the following de-

scription of it :

—

The instrument is made by Dr. Emil Stohrer, of Dresden, and is, in every

respect, highly satisfactory. The battery is composed of 32 zinc-carbon

elements, hung by copper wires from a central bar, which crosses the top

of the box containing the apparatus
;
they can be lifted off and replaced

at will, so as to be cleansed or have new plates attached. The points of

the copper wires enter small holes in the bottom of a groove in the cen-

tral bar, and come in contact with a metallic conductor, by which the

connection is made between adjoining elements. The cells containing

the acid solution (1 pt. S0
3
to from 8 to 12 pts. of water) are arranged

on a shelf, which is raised by handles moving through two vertical slits

cut in each end of the box. The battery is put into operation by raising

this shelf until the zinc-carbon elements are immersed, and then securing

the drawer in this position by a simple contrivance. The number of

cells from which the current is collected can be regulated at will, by slid-

ing a little block bearing the poles, to which the electrodes are to be
attached, along the groove in the central bar before mentioned. There
are two copper clips projecting from the under surface of this block, which
press against the copper wires attached to the elements, and thus establish

the connection. There is also a commutator arranged on this block, by
which the direction of current may be changed at will. It is, of course,

a simple matter to produce interruption in the current, by introducing a

telegraph key into the circuit.

The intensity of the current is capable of ample variations, and ranges
from a feeble current from 1 or 2 elements, which might be passed through
an induction coil and used for faradization, to one from 30, which will

rapidly produce an eschar. It is, however, impossible to regulate the

quantity of current, except by altering the amount of fluid in the cell,

because the shelf which holds the cells can only be secured at one height.

A very trifling addition removes this difficulty, and I have had two slips

of metal attached to either end of the box parallel to the slit through
which the handle moves, and having little projections at short intervals

from each other, across which metal bars are placed, which thus enables

the shelf to be retained at the height which will secure any requisite amount
of immersion of the plates in the acid liquid. The current is extremely con-
stant, and the entire apparatus requires no other attention than renewing
the solution at long intervals. To prevent the amalgamation of the zinc

plates from being impaired, a small amount of sulphate of mercury is

thrown into each cell. The physiological effects obtained by the current
derived from the battery are very striking, and I have already obtained
gratifying success in several cases by its use as a therapeutic agent.

Oct. 19. A New Apparatus for Generating the Vapour of the Muriate

of Ammonia.—Dr. Harrison Allen exhibited an apparatus for this

purpose, consisting of three flask-shaped vessels connected by India-rub-
ber tubing, the first containing muriatic acid, the second liq. ammonia?,
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the third, an intervening one, holding a small quantity of water. A cur-

rent of air, created by the use of Richardson's apparatus, is made to pass

through a "yoke," which enables both the acid and ammonia vapour to

be received in nearly equal amount in the third flask, whence the vapour
of the nascent muriate of ammonia is conveyed through tubing. The
plan, it will be observed, the speaker remarked, is essentially the same as

that figured by Troltsch. The greater convenience of the instrument

under notice is expressed in its compactness and portability ; the entire

apparatus, with accessory flasks to prevent regurgitation of the fluid

along the tubing when the fumes are subjected to some pressure, is sup-

ported on a small walnut stand, and can be covered by a glass 6^ inches

in diameter.

To Dr. W. H. Trueman is due the credit of thus making the apparatus

elegant in appearance and suited for office use.

It is more particularly in the treatment of subacute catarrh of the mu-
cous tract of ear that the fumes of muriate of ammonia are useful. In

such class of cases the instrument can be placed alongside the patient and
the fumes readily passed through the Eustachian catheter to the desired

position.

Dec. 15. On the Growth of the Nails as a Prognostic Indication in Cere-

hral Paralysis.—Dr. S. Weir Mitchell read the following paper :

—

During the last winter I saw Mrs. B., set. 56, immediately after an

attack of cerebral palsy. This lady had been previously in good health,

and free from disease of the heart. In the evening, after dinner, while

reading, she complained of headache, which increased during an hour,

and was followed by sudden loss of power, complete in the left leg, and

incomplete in the face and arm of the same side. There was no sensory

loss, and the articulation was but slightly altered. The only remote pro-

drome was pain at times in the two limbs affected, but chiefly in the leg

—

a symptom which she ascribed to rheumatism, but which, whatever its

cause, I have met with many times in persons afterwards afflicted with

palsy on the same side. Without being confident of its value as a pre-

cursory sympton, I may state that in these patients there was often no

rheumatic pain in the opposite side, or elsewhere. Mrs. B. had but little

intellectual disturbance, and no loss of consciousness. She slowly re-

covered, so as to be able to walk quite well; but the arm, after improv-

ing for two weeks, again became weaker, and finally, after some months,

grew gradually well enough to be used in knitting or in holding a book.

The finger-nails on the left side, which were previously healthy and rather

large, became marked with deep serrations, crossing from side to side,

and about one line apart. This peculiarity remained so long as she was

under my care, the growth being much slower than that of the nails of

the healthy arm. I regret that I did not examine the feet.

Struck by these peculiarities, I did not fail to study the nail-growth in

the next case of like nature. In May, 1810, I saw a gentleman, set. 47,

the night of an attack of severe apoplexy. He was a large, ruddy person,

and he also had no heart disease, but had been subject to great strain,

both mental and physical. He had for a week slight defect of memory,

great weariness, and occasional vertigo, with a hissing sound in the right

ear, which was worse after meals. The attack came on while he was pull-

ing off a boot at night. He fell, slightly convulsed and unconscious, and

when I saw him was able to lift the palsied hand with the other to direct
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ray attention to it. His articulation was thick, his face strongly drawn
to the left, and his tongue, when thrust out, deviated to the right side.

The arm and leg were perfectly sensible, but he could stir neither of them.

The leg recovered rapidly, and in a week he could walk a few steps,

pushing a chair before him with the sound hand.

The morning after his attack, I stained four of the nails of the palsied

right hand, down to the lower edge, with nitric acid, which tints these

parts of a deep and quite lasting yellow, hoping thus to learn whether

they would grow as fast as those of the other side. To my surprise,

while the left healthy nails grew as usual, the right nails did not grow at

all during three weeks. Then, and while the arm was throughout still

motionless, the nails began to grow, as was shown by a narrow line of

white below the tinted portions. Within a week after this the fingers

became controllable by the will, and gradually the whole hand and then

the arm was restored, so as to perform any except the most delicate tasks

required of it.

Oct. 16, 1 attended Mr. C, set. 46, who was suffering from great mental

excitement concerning an election in which he was interested. His previous

health was perfect. While lying in bed in the evening, somewhat drowsy
from a small dose of morphia, he felt his right thumb drawn into the

palm
; then the forearm flexed strongly on the arm, while the right face

twitched slightly, and in a few moments the right arm and leg became
entirely paralyzed, as to motion only. There was no deviation of tongue
or face, but he could not carry either eye fully to the right side. With
these symptoms there was nearly complete aphasia, his only word being

"yes." On the ltth he could make negative signs with his head, al-

though still saying "yes" to every question. On the 18th he was able to

say "yes," "no," and "certainly," and could repeat after me many simple

words. Oct. 20. His right hand is slightly oedematous, and he now for

the first time moves his toes. His vocabulary is enlarging, but he makes
the usual curious blunders, and when trying to read aloud, frequently

stops at long words and miscalls them
;

says he understands what he
hears and reads.

The temperature of the right palm was at this time 95§°, left 9^1° F.

Ever since the attack he complained of pain in the right shoulder and of

the occasional spasmodic flexion of the thumb and fingers. At this time,

the fourth day, the hand being moveless, I stained the nails, except that

of the little finger, on both hands. Not the slightest growth took place

on the palsied side until November 2, when, seeing a line of white above
the quick, I risked the prediction to his wife that within a week he would
begin to move the limb. On the fourth day after, the thumb recovered
some slight power, and the rest of the limb rapidly followed it, so that

every muscle was under control on November 9, although for some time
the extensors of the fingers moved with difficulty, because of the continued
but lessening spasm of the flexors. The whole history of these cases I

have not given, thinking it enough to relate so much of them as was
sufficient for my present purpose.

Perhaps, also, I ought to excuse myself for reporting but two distinct

cases, in place of waiting until numerous opportunities enabled me to

be more sure of the constancy of the facts related. Cases of this kind,

however, seen early, may not recur very often under my own eyes, and I

shall probably increase the chance of studying this curious symptom by
making it public.
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Even now it suggests some reflections which I must be pardoned for

intruding, because they will to some extent guide any future observer.

I have been unable to find that this observation has been made before.

In old cerebral palsies the nails very often become deformed, and even the

muscles may undergo changes which are possibly due to the neural sclero-

tic alterations which sometimes come on after the part has been long dis-

used. They are then the direct result of isolation from spinal trophic

influence. In recent cerebral palsies there is often cedema, but no mus-
cular atrophy ;

and it is, therefore, remarkable that the nails should ever

suffer in their nutrition. It is still more curious, when we reflect that

even in parts whose nerves are severed, the nails grow as usual, and that

chiefly in partial nerve-wounds do we meet with clubbing or serration.

It seems as if the injury to the brain must have exerted an inhibitory

influence, and the fact aids, to my mind, the view which I hold with

many, that there are nutritive nerves. Theorists who follow Brown-
Sequard, would probably regard the checked growth as due to a spastic

contraction of the vessels feeding the nail, and as a vaso-motor nerve

impression.

I cannot admit this, because no conceivable amount of such spasm
could last long enough or be complete enough to cause the result without

making a visible difference in the tint of the nail and the thin parts at its

matrix ; and these remained much as usual, perhaps even a little redder

than common. To test this view, I faradized with a secondary current

and dry wire brush two of the nails daily, giving great pain and intensely

flushing them. They were also kept thrice a day, for a half hour, in hot

water, so as to flush them as much as possible. My patient, an intelligent

person, being much interested in the question, submitted readily to this

treatment, but no more growth took place in these nails than in the

others. I have noted the lower temperature in the last case ; but in

hands cut off from all nerve connection, it is still slower, and yet the nails

grow. It does look, therefore, in this case, as if some influence was at

work here which did not act through a change in the vascular supplies.

It is a point in favour of trophic nerves.

Other and most interesting questions also present themselves. The
re-growth preceded the return of will power. If this should prove con-

stant or common, it will certainly help us to answer the inevitable query

as to whether the arm will recover at all, and how soon.

It is, of course, desirable to learn how often this check of nail-growth

occurs—whether in all cerebral palsies or only in certain ones—whether,

in a word, it relates itself to particular brain regions, and is a direct effect,

or arises from the spinal shock which these brain injuries occasion.

I trust that I have been able to show, therefore, that this apparently

trifling symptom may open the way to the solution of very important

questions, and is certainly not devoid of interest for the most purely prac-

tical among us.

1871. Jan. 18. Physiological Action of the Nitrite of Amyl Dr.

Horatio C. Wood called attention to this article, which had been

used more particularly for the relief of angina pectoris, Certain cases

have been reported of intense cardiac pain, in which chloroform caused

only a temporary relief, but in which cases nitrite of amyl had produced

an immediate and permanent effect. This substance, he said, had some
very remarkable physiological properties which had tempted him to
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an investigation, which compelled him to form conclusions somewhat dif-

ferent from those of Dr. B. W. Richardson. Dr. Richardson says that the

first prominent effect of this drug upon animals is a great excitation of the

motor system. Dr. Wood did not find such to be the case. He had given

it in a large number of cases to pigeons, cats, and dogs, and in the majority

of instances it produced a state of gradually increasing paresis. Occa-

sionally, however, the steady, onward course of weakening is interrupted

by convulsions, especially in pigeons. One of the most marked and pe-

culiar effects of the drug when taken into the system is the prevention of

the change of venous into arterial blood. The blood in all the vessels

very soon becomes of the same, or nearly the same hue, and he had found

that this was not owing to any action on the nervous system, for it is im-

possible to oxidize, or at least to produce the change of colour commonly
attributed to oxidation, in venous blood which has been drawn from

the body, and had a portion of the amyl salt added to it.

He had investigated its action upon the nervous system very carefully,

and found that it does not destroy the conducting power of the nerve-

trunks, although it impairs that power. He had poisoned a frog with

nitrite of amyl and exposed the crural nerves, and found that the nerves

responded to strong stimuli, which caused motion in the lower muscles of

the leg, but he always failed in such cases to produce reflex action. Feeble
stimulation failed to elicit muscular contraction, and while the power of

the muscle to contract is impaired, it is never destroyed except where the

nitrite of amyl is applied locally. So far from being a powerful cardiac

stimulant, it is in animals a direct depressor to the circulation. It in-

creases the number of heart-beats, but it never increases the force of its

action. The force of the individual heart-beats is not much affected early

in the action of this drug. There are several reasons for supposing that

it causes dilatation of the capillaries. There is produced, when it is first

taken into the animal in any way, lessened arterial pressure, probably by
such dilatation, and by and by the heart itself begins to slacken in power.

When this substance is applied to muscles of organic life it appears to

act precisely as it does on the voluntary muscles. One of the most curi-

ous effects the speaker knew of is its local action. It is not an irritant,

and yet when kept long in contact with a tissue it produces death of

that tissue, and this applies equally to muscular and nervous tissues. In

the majority of cases, when it is simply thrown hypodermically into the

muscles there is but little effect, but if kept long in contact with the

muscle it produces complete death, local putrefaction following.

In the case of this drug, we appear to be on the very verge of settling

how at least one medicinal agent acts upon the tissues of the body. This
drug has the curious chemical property of checking oxidation. He had
placed a piece of phosphorus in a jar, put the jar in water raised to 112°
Fah., taken it into a dark room, and the phosphorus was seen to glow
most vividly. He then put five drops of nitrite of amyl into the bottle,

and instantly the phosphorus was extinguished. Here oxidation is

evidently arrested, and there is apparently, as already stated, a similar

action on the blood in the body. It would seem, then, that nitrite of

amyl acts on the system by checking the chemical changes which are

necessary to the exercise of any function whatever. If this be so, we
we may anticipate its influence on the animal temperature, and on the

elimination of carbonic acid gas. It lowers the animal temperature to a

degree which is almost unheard of in the history of drugs. He had
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witnessed a fall of 12 degrees in the temperature of an animal which had
been given nitrite of amy], and yet death was not produced. The ani-

mal seemed perhaps a little giddy, but otherwise just as before taking

the drug. He had not as yet had time to take the next step, to discover

whether it arrests the elimination of carbonic acid. If this experiment
should prove what he supposed it would, it would furnish almost absolute

proof that the nitrite of amyl does prevent tissue change. Then every

man can draw his own inference as to whether this is the actual cause of

its action on the body.

These investigations strike a heavy blow at certain theories in regard

to the cause of the action of anaesthetics. It has been asserted that the

cause of anaesthesia was the fact that the drug prevented oxidation. Now,
here we have a drug which appears to and does prevent oxidation, and
yet the very last tissue to be affected is the brain-tissue, the animal pre-

serving its consciousness to the very end. Consciousness and sensibility

are two of the last functions which are annihilated by the nitrite of amyl.

Large Stone removed from Female Bladder.—Dr. W. F. Atlee pre-

sented a stone removed by rapid dilatation of the urethra, from the

bladder of a woman.
The stone is a hard one, 3^ inches in its greatest circumference, and

2T
9
o inches in its smallest ; its weight is 220 grains. The patient was

seventy-three years of age, and submitted to the operation on account of

the violence of the pain, which was almost incessant. To dilate the

urethra, the patient was rendered insensible by the inhalation of chloro-

form, and Holt's dilator for the sudden cure of stricture was used. After-

wards an ordinary dressing forceps was passed and withdrawn more and
more opened, some half a dozen times. There was some hemorrhage for

a day or two after the operation, and, of course, considerable soreness was
felt for some five or six days. There was, however, never at any time any
difficulty in retaining the urine in the bladder. The operation was per-

formed last August, more than four months ago.

Complete Excision of the Astragalus and Os Calcis.—Dr. T. Gr. Mor-
ton presented a case of excision of these bones, with the following notes :

—

D. C, aged 13, was admitted into the Pennsylvania Hospital Sept.

27, 1869.

He had received an injury of his left heel in January, 1868, an abscess

quickly formed, and the foot was much swollen. The pus found an exit

after several weeks, and sinus after sinus formed, accompanied by severe

pain. At the time of his admission, four of these fistulous tracks existed,

all communicating with the os calcis ; and when probed, it was found

that a considerable extent of the cancellated structure of this bone was
involved.

The usual operation was performed Oct. 2, 1869. The os calcis and
astragalus were alike involved, and both were removed, no arteries re-

quired ligation
;
and the limb and foot were placed in a pasteboard splint.

A very perfect recovery followed, both as regards motion in the new
joint, and in the usefulness of the foot, which was shortened about one
inch.
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Art. XX.

—

Summary of the Proceedings of the Pathological Society

of Philadelphia.

1870. Oct. 10. Cancer of Stomach, with Cheesy Deposits in Lungs,

of later Formation.—Dr. James C. Wilson presented the specimens and
furnished the following history :

—

Margaret O'Brian, Irish, get. 46, married ; a domestic. Lost a brother

and one sister by phthisis pulmonalis. No history of cancerous disease

in her family. Her health was always good until April, 1869, from which

time she dated the beginning of her illness. While at work as laundress,

she was suddenly seized with violent dysenteric symptoms, frequent vomit-

ing—the ejecta containing occasionally a little dark blood—and diarrhoea,

the stools being small, dark, and containing bloody mucus. She had high

fever and became very prostrate, and in a short time noticed oedema of

feet and ankles. After a long illness, she improved somewhat, and was
admitted to the Pennsylvania Hospital in October, 1869. At that time

she had no vomiting, but frequent, copious discharges from the bowels

;

and a small, hard, movable, non-sensitive mass, about the size of an egg,

was noticed in the epigastric region, but no other tumour was detected.

Her menses ceased from the beginning of her illness. She remained in

the hospital four months, and felt well enough at the time of her discharge

to return to her work as a domestic. She continued, however, to be

weak and miserable until her readmission, August 10, 1870, having had
in the meanwhile continual diarrhoea and frequent slight oedema of the

feet, with at least one attack of severe vomiting and purging, with fever,

similar to that with which her sickness began.

On admission she was very pale and weak ; her face pinched ; colour

anaemic and sallow
;
conjunctiva slightly cholsemic

;
tongue clean and

glazed ; there was frequent vomiting ; bowels moved frequently and ir-

regularly, the stools being large, watery, whitish, very offensive
;

pulse

80, feeble ; urine about normal in quantity and appearance ; it showed
no albumen, no deposit on standing. There were no cardiac or pul-

monary symptoms.
On palpation, a hard, movable, non-sensitive mass, the size of a fist,

was felt in the epigastrium, slightly to the left of the median line.

Her condition remained much the same, with occasional brief ameliora-

tion, and the addition of slight pains at times, referred to epigastrium

and to upper part of chest, until the middle of October, when she became
much worse, rejected food, had profuse diarrhoea, sank rapidly, and died

November 2d, of exhaustion.

Autopsy five hours after death.—Cancerous cachexia evident, if not

marked
;

rigor mortis established ; emaciation extreme ; ankles slightly

cedematous ; absence of abdominal dropsy
;

firm, though not extensive,

adhesions between the greater curvature of the stomach and the transverse

colon. The stomach contained a quantity of dark, turbid fluid, resem-
bling broken-down blood, and presented on its mucous surface a large,

irregular, cancerous mass, of moderately firm consistence, occupying the

pyloric extremity of the organ, and chiefly its greater curvature. The
pylorus was not encroached upon to any considerable extent by this

growth. The pancreas showed no cancer ; the liver none. The latter

viscus was large, highly anaemic, markedly fatty, and of a light creamy-
"orown colour. Throughout the right lung, and especially at its apex,
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were numerous small, hard deposits ; a few points were also found scat-

tered through the left lung. There was no enlargement of either the

mesenteric or bronchial glands. The other viscera were normal in

appearance.

Dr. George Pepper said this case had been under his constant ob-
servation during two terms of service of Dr. J. F. Meigs. During the

past two months, and during the corresponding months of last year, there

was a tumour in the epigastrium as large as an English walnut, but so

entirely without pain or other symptom was it for a long time, that it

was scarcely thought to have had anything to do with her disease. Fi-

nally, however, there developed the symptoms which proved its associa-

tion
;
but throughout there was little or no pain, and, until the last, only

occasional vomiting. The mass was always quite movable, situated to

the left of the median line, and when she lay upon her right side, it would
fall over into the right hypochondrium. Indeed, it seemed more like

disease of the greater curvature of the stomach, or omentum, or large

intestine.

The history of the disease dated back at least one year, and during

the whole of that time she was failing steadily and progressively. The
condition of the lung was not suspected during life. Dr. Pepper had
never heard of her coughing. She certainly never complained of her

chest, and at the examination on admission her lungs were pronounced
healthy.

Dr. Parry said that his experience would lead him to believe that there

was often absence of pains in secondary cancer of the lung. This instance

called to his mind two cases. A few days ago a woman died at the

Philadelphia Hospital, having soft cancer of the uterus. It was supposed
that she had trouble with her lungs, and after death several large can-

cerous masses were found in these organs. Here the symptoms of lung

trouble were much less marked than he should have suspected. A second

case of cancer of the uterus had also exhibited cancerous masses in both
lungs, preceded by few symptoms. In both cases the so-called cancerous

cachexia was profound.

Nov, 24. Rachitis.—Dr. Parry presented the specimens and read the

following history :

—

John B., set. 9 months, coloured, and an inmate of the Philadelphia

Hospital. His mother was a very healthy woman, and had a full breast

of milk. She gives a very imperfect history of her child's previous con-

dition, but it appears that for two or three months before his death he

suffered from indigestion, vomiting occasionally, and haviug attacks of

slight diarrhoea, alternating with constipation. During this time he

sweated profusely about the head and shoulders. For two weeks pre-

ceding his death he had a little cough, but he was not considered ill until

ISTovember 10th, during the night of which he suddenly grew worse, and
on the 11th he had fever, cough, dyspnoea, a frequent, weak pulse, and
occasional vomiting. Physical examination revealed the existence of

bronchitis.

The evidences of rachitis were extremely well marked ; the head was

large and square in outline ; the sagittal suture was open, and the ante-

rior fontanelle was extremely large, but not elevated ; the frontal suture

had not united, and the two halves of the bone were connected by a

membrane about half an inch wide ; this extended down to the root of
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the nose, and was continuous with the anterior fontanelle above
;
there

was no separation of the coronal and larabdoidal sutures ; over the whole

surface of the occipital bone cranio- tabic spots were easily detected ;
den-

tition had not commenced.
At the base of the thorax, on a line with the ensiform cartilage, was a

transverse furrow
;
upon each side of the chest was a vertical depression

following the articulation of the costal cartilages with the ribs ; at the

bottom of this furrow distinct "beading" of the articulation could be felt

;

the sternum was prominent; the lower extremities of the radius and ulna

were slightly enlarged in both arms ; the bones of lower extremities were

not diseased.

On the 12th the child died of the bronchitis.

Autopsy fourteen hours after death.—Body not much emaciated ; ante-

rior fontanelle depressed.; between the two halves of the frontal bone was a

furrow as wide as the index finger
;
scalp normal ; anterior fontanelle an

inch and a half wide, and merged into the membrane of the separated frontal

suture ; the tissue closing the fontanelle was normal in appearance, and that

uniting the two frontal and the two parietal bones could not be distinguished

from it; lambdoidal and coronal sutures normal ; in the occipital bone were

twenty cranio-tabic spots, the largest about three-eighths of an inch long
;

parietal bones consisted of two portions, the protuberances of which were
prominent, well ossified, hard and translucent, and an outer portion, which
was thicker, softer, more succulent and opaque

;
temporal bones much

thickened, softened, and very porous
;
pericranium over the diseased bones

thicker than normal, and when stripped off it brought away minute por-

tions of bone with it; inner surface of cranial bones nearly natural in

appearance
;
nothing abnormal about the dura mater; brain large, firm,

and completely filled the cranial cavity; no hydrocephalus whatever; a

little venous congestion of the organ, but otherwise it was perfectly nor-

mal ; costal cartilages depressed in front of the nodules; direction of ribs

normal; external enlargement of the articulation of the ribs and costal

cartilages not great, but in the inner surface of the thorax the beading

was remarkably well developed
;
lungs presented the ordinary characters

of acute bronchitis ; abdominal organs all healthy; no albuminoid de-

generation of any of them.

These specimens present some rather unusual features. I have had
numerous opportunities of making post-mortem examinations of the bodies

of rickety children, but in this skull the lesions of the disease are better

developed than I have ever seen them before, and until now it had never

been my fortune to meet with such a remarkable separation of the frontal

suture. The most noteworthy feature of the case, however, is the entire

absence of hydrocephalus, which, we know, is not common in conditions

like those described. Hitter von Rittershain believes that in these cases

the effusion of serum is the primary step in the process, and to it he
ascribes the production of the open sutures. Here, however, is an in-

stance in which the rachitic lesions of the skull are remarkably well de-

veloped, without an abnormal quantity of serum either at the base or in

the ventricles of the brain. The case is extremely interesting in being
free from any cerebral complications.

It is my opinion that the frequency of rickets in this country is much
underestimated. Dr. Gee has asserted that 30.3 per cent, of all the sick

children coming under his observation at the Children's Hospital in Lon-
don suffer from this affection. Ritter states that his investigations in the
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Medical Poliklinik at Prague have shown that 31 per cent, of all the

children under five years of age there treated are rickety. So far as I am
aware, no statistics in regard to the frequency of this disease in this

country have been published. I have been for some time investigating

this subject in the children's department of the Philadelphia Hospital,

and I do not hesitate to assert that 25 per cent, of all the children between
two months and four years old now in that institution are rickety.

Dr. Jenks was inclined to question the complete identity of this cranio-

tabial process, as met in the skull, with rachitis. It was first described by
Elsasser, whose observations are exceedingly valuable, and accurate to a

wonderful degree; but his pathological descriptions are vague. Virchow
has not hesitated to declare the identity of cranio-tabes with rickets.

In rickets, however, we have proliferation of the cartilage-cells and
irregular calcareous deposit, whereas, in cases of this sort, the bone is

slowly dissolved, the intercellular substance becomes granular, the salts

disappear, and then a process of absorption ensues, so that you often get

pictures under the microscope in which the bone-cell is preserved, and
half projects from its cavity. Rittershain also doubts the complete

identity of cranio-tabes with rickets, and distinguishes two forms, a

general softening of the occiput, which he characterizes as rachitic, and
a partial circumscribed absorption which cannot be accepted as an evi-

dence of rachitis.

If portions of the bone surrounding these membranous spots be ground
down, and treated with sulphuric acid, a good view can be obtained of

the true bone-cells, which can be tinged with iodine or carmine. In no
specimen that Dr. Jenks had examined could be found any evidence that

the bone-cell itself participated in the process, nor did there appear to be
an increased proliferation of the periosteal cells. No theory has been

advanced which will explain the occurrence of this disease. Originally

it was suggested that it was caused by the pressure of the brain upon
those parts, from the fact that the child passes so much time in the supine

position. The theory that it was due to excess of lactic acid in the

blood has been abandoned. I was induced more particularly while

studying the condition of encephalitis neonatorum to believe it due to

cerebral venous congestion, the bony salts being dissolved by the excess

of carbonic acid in the blood. The pulmonary embarrassment, so com-
mon in rachitis, may have something to do with the formation of this

cranio-tabial condition.

Dr. Parry said cases like this were not rare in the Philadelphia

Hospital. He was not willing to accept Dr. Jenks's view, that they are

the result of an interference with respiration. He has found them when
there is no respiratory trouble. Respiratory disorders are, in many cases,

a sequel of the disease or diathesis from which the patient suffers. The
complication thus arising is often fatal, occurring often where the dia-

meters of the chest are diminished by alteration in the direction of the

ribs. Yery frequently I have noticed this change in children who have

never had any respiratory disease.

Dr. Jenks did not intend to limit the causation of these spots of cranio-

tabes to respiratory troubles, but believed that anything which produces

congestion of the head might be instrumental in developing them.

Dr. Mitchell said this specimen reminded him of one he had seen

many years ago, in the child of a Scotch gardener of his father, in which,

during a period of decline, there appeared several soft spots on the skull,

V
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about half an inch in diameter. A physician was called, who supposed

them to be abscesses. He opened one, but no pus appeared Three
months later the child died. There were eleven such perforations in the

skull.

December 8. I. Phthisis: Cavity at Apex of each Lung; Disseminated

Miliary Tubercle and Cheesy Deposit. II. Phthisis: Cavities; Cheesy

Deposit only.—Dr. Tyson presented these two sets of lungs, with the

following history :

—

Case I—W. B., aged 19, a slipper-maker, temperate, was admitted

to the Philadelphia Hospital Oct. 19, 1870. Is ignorant of causes of

death of parents and five brothers and sisters. In winter of 1869-70
took cold from exposure while perspiring, since which has had cough,

but has had purulent expectorations only during past three months.

Recently has rapidly lost strength and flesh, and has had night-sweats

with aphonia for past two weeks.

At admission was much emaciated; had aphonia and harassing cough,

no sweats, but almost constant febrile movement, with daily exacerba-

tions, and a temperature often as high as 105° in the axilla. Physical

examination revealed equal dulness under each clavicle as far as second

rib, but extended on left side as far as nipple
;
correspondingly were

cavernous respiration and pectoriloquy. Posteriorly there were dulness,

pectoriloquy, and cavernous respiration in supra and infra-scapular spaces.

The usual treatment was instituted, with imperfect results. Inhalations

of morph. sulph. gr. ss, and pot. chlor. gr. xx to f5j of water were, how-
ever, grateful.

The patient gradually sank, and died Nov. 30.

Post-mortem, twelve hours after death, exhibited, as to larynx, oedema
of both arytenoid cartilages, more marked in the left. The interior of

the larynx is the seat of almost continuous ulceration from the epiglotti-

dean folds to below the true vocal cords, the right of the latter being

completely eroded. Below these points is continuous follicular ulcera-

tion to the beginning of the trachea. The trachea itself, excepting an-

teriorly, is the seat of excavating ulceration as far as its bifurcation,

more marked posteriorly, where the cartilages are absent.

The lungs were the seat of cavities, one in each apex, the larger in

the left. But scattered throughout the remainder of both lungs were
abundant cheesy deposits, between which were numerous transparent

gray granulations of miliary tubercle. No pleurisy.

Case II. was that of a miserable girl, aged about 25, who was admitted
to the inebriates' ward of the Philadelphia Hospital late in September,
with delirium tremens. She was treated with chloral, and recovered,

but to become the victim of a rapid phthisis, which apparently begin-

ning in solidification of the left apex, soon manifested all the evidence

of cavities at the top of each lung. Treatment availed little, emaciation

progressed to an extreme degree, and she died late in November, little

more than two months after the first symptoms were observed. Post-

mortem examination revealed extensive cavities in both lungs, and cheesy
deposits occupying the calibre of the bronchial tubes of medium size,

throughout each organ. No gray tubercle was anywhere present.

There are one or two points of clinico-pathological interest in connec-
tion with these cases.

In the first it is likely that the deposition of the miliary tubercle, in-
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duced, perhaps, by the absorption of the chronic bronchial deposit, oc-

curred at the date specified, two months before admission, and from this

we date the rapid decline of the case, according in these respects with

recent investigations upon this subject.

Case II., however, does not, at first sight, accord with what we should

expect. Here was a case of chronic bronchial disease, of the form which

is ordinarily amenable to treatment, or at least does not terminate very

rapidly, running its course in little more than two months. This is not

usual. But, when we consider the previous history of the patient was
that of a common street drunkard, with vital powers at their lowest ebb,

it is not unreasonable that the case should pursue such a speedy course.

December 22. Ovarian and Uterine Tumours.—Dr. Porter presented

the specimens, with the following history :

—

Maria W., aged 60, a coloured cook, of large frame, and rather fat.

She was the mother of five children, the youngest being now 23 years

old. She never menstruated after the birth of the last child, although

she had always been regular before. Soon after this she noticed that her

abdomen was enlarging, but she never paid any particular attention to it

as she was enjoying good health, and continued to work till the autumn
of the present year, when she began to be troubled with shortness of

breath and oedema of the lower extremities. This increased to such an
extent that she was soon unable to work. On the 12th of October she was
seen and examined by Dr. Washington L. Atlee, who has very kindly

given me the following note of her condition at that time :
" She has a

fatty, protuberant, and rather pendulous abdomen, independent of the

tumour. The tumour has troubled her for several years. When on her

back, with the abdomen exposed, the abdomen is perfectly symmetrical

in shape. By the hand, however, I can detect a hard, smooth, oblong,

almost round tumour in the right side, occupying the right iliac and lum-

bar regions, and the right side of the umbilical region, extending just

beyond the linea alba towards the left. It was capable of being moved
freely in all directions. The uterus is central, much heavier than usual,

is occupied by an intra-mural fibroid in the fundus. The sound enters 2J
inches. The abdominal tumour can be moved in all directions without

affecting the uterus." On the 11th of November she came under my
care as a patient of the Philadelphia Dispensary, and I found her suffer-

ing, in addition to the abdominal symptoms, from considerable debility,

with oedema of the abdomen and lower extremities, and great difficulty

of breathing, so much so that she was unable to lie down except for a

few minutes at a time. Her urine was scanty, high coloured, and contained

albumen. She continued in very much the same condition until the 11th

of December, when she suddenly became unconscious for about three

hours. After this attack the prostration was much more marked, and she

gradually sank, and died on the 19th of December.
Post-mortem examination twelve hours after death.—The abdomen

and lower extremities were considerably enlarged and cedematous, pitting

on pressure. On opening the abdominal cavity a quantity of serous fluid

escaped, and the tumour was found occupying the position assigned to it

by Dr. Atlee. The omentum was adherent at several points to the tu-

mour, which was found to be attached to the left side of the uterus by a

slender pedicle, about six inches long. The tumour contained about

eight ounces of a thick yellowish creamy fluid, and a mass of hair glued
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together by a thick sebaceous-like matter. On making a section of this

mass, no traces of bones or teeth were found.

The cervix uteri was elongated. The probe passed easily to the fundus

of the uterus, about four inches. At the fundus an exceedingly hard

and almost round tumour, of about two inches in diameter, was found.

On sawing through this tumour the outer coating was found to be of, a

bony consistence, the inner less dense, more like fibrous tissue.

A smaller tumour, about three-quarters of an inch in diameter, of bony
consistence, was situated on the posterior wall of the uterus. A fourth,

much smaller, of which no section was made, was found on the anterior

wall of the uterus.

The right ovary and its appendages were normal.

Dr. Jenks said the usually accepted immunity which follows calcifica-

tion of fibroid tumours is not so great as is commonly supposed. He
had seen specimens in which, instead of remaining harmless, such a tu-

mour had produced ulceration of the walls of the uterus, and had escaped

into the cavity of the abdomen, or was evacuated externally. In one case

mentioned by Yirchow the tumour perforated the anterior wall of the uterus,

and finally the anterior wall of the abdomen. In another case it was
discharged by the rectum. These results seem to depend not so much
upon the size of the tumour as upon its vascular connection. Where cal-

cification has taken place we invariably find the tumour has been almost

surrounded by a capsule of connective tissue.

Another curious fact is the change in the form of the uterus produced
by these tumours. Numerous cases are reported in which the uterus has

been severed in its continuity, separation generally taking place at the

internal os uteri, being twisted off as the result of constant stretching,

combined with accidental rotation on its axis.

Another point of interest is with regard to the supply of bloodvessels.

The most varied statements exist on this point. Most authorities say

the supply of blood is limited. While this is true in most instances, some
fibroids are exceedingly vascular. Dr. Jenks had himself examined pre-

parations of Prof. Wedl's, showing great vascularity, so great indeed
as to render the tumours appropriately classed Myoma Telangiectodes
(Yirchow).

Dr. Packard said that the point last referred to by Dr. Jenks sug-

gested the case from which he had presented a specimen for Dr. Getchell,

at a meeting of the Society in June. The tumour was partly through
the os uteri, and, by the efforts of Dr. Getchell and himself, by traction

from below and pressure from above, was completely removed, not only

without appearance of any severe vascular connection, but also without
hemorrhage. The uterus returned promptly to its natural condition.

He had never been able to satisfy himself how thus large a mass received

its nourishment, without having vessels passing to it of sufficient size to

give rise to hemorrhage after its removal, or even to be discoverable by
inspection.

Ulcerative Endocarditis; Embolism of Kidneys.— Dr. Wm. Pepper
presented the specimens, and read the following history :

—

James Fullerton, set. 30, by occupation a labourer, and in enjoyment of

general good health, was admitted to the Philadelphia Hospital on Nov.
4, 1870. He had been engaged in lifting and lading heavy stones, and
was conscious that he had overtaxed his strength. Some weeks before
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admission, be was attacked with hoarseness and partial aphonia, and had
cough with some mucous sputa. Continued to work for a week, but then

suffered so much from dyspnoea that he had to stop. Cough continued,

and became attended with haemoptysis. Had no symptoms of rheuma-
tism. On admission, mind clear, face anxious, skin sallow, body ema-
ciated, no oedema. Respiration 56, frequent spasmodic cough, with

haemoptysis; lungs deeply congested. Pulse regular, soft, and small, 96
in minute. Throbbing of cervical vessels. Area of cardiac dulness in-

creased
;
impulse extended, and accompanied by marked thrill. Loud,

rather hoarse, double cardiac murmur. Marked praecordial pain and
tenderness. Complains of intense headache. Urine dark, with abun-
dant urates, and slightly albuminous.

Condition continued about the same, with gradually increasing conges-

tion of lungs and failure of cardiac power. Four days before death

pulse in right radial artery disappeared, evidently from embolism of the

brachial artery. Death occurred Nov. 18, 1870.

At the post-mortem examination, 36 hours after death, in cool wea-

ther, body was found advanced in decomposition. The surface of the

corpse was mapped out by intersecting livid lines, due to decomposition

of blood in the superficial veins. The pericardium was distended with

air, and contained f3iv of bloody serum, without any traces of inflam-

mation. The cavities of the heart were distended with air, being blown
up like bladders. The blood was everywhere fluid, dark, frothy, and the

vessels and surrounding tissues were deeply stained. The tissue of the

heart was soft and flabby. The left cavities were moderately dilated, and

the walls rather thin. The hydrostatic test showed competency of the

mitral, tricuspid, and pulmonary artery valves, but free regurgitation

through the aortic valves. One of the leaflets of this valve was very

much thickened, and contained a considerable collection of friable gran-

ular cheesy matter. The endocardium covering this was almost entirely

destroyed, and existed only as little islets of softened tissue, or as shreds

hanging and floating loosely. The cheesy material was readily disinte-

grated, and, in fact, numerous minute fragments of it were found in the

aorta and left ventricle. The other aortic leaflets were also seriously

diseased; they were much discoloured, thickened, and so much softened

that numerous rents and perforations had occurred. There were a few

small patches of atheroma along the arch of the aorta. The right bra-

chial artery was not examined. The lungs were very deeply engorged,

but presented no apoplectic patches. Liver was soft and congested.

Spleen enlarged, its tissue softened and dark, but with no embolic patches.

Kidneys not enlarged, discoloured and softened, and each presented two
embolic patches, one very minute, the other about J" in diameter.
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REVIEWS.

Art. XXI.

—

Puerperal Eclampsia.
1. On the Nature and Origin of Epileptiform Convulsions, caused

by Profuse Bleeding, and also those of True Epilepsy. By
Adolf Kussmaul, M. D., Prof, of Medicine in the University of

Heidelberg ; and Adolf Tenner, M. D. New Sydenham Society

Publications. Translated by Edward Bonner, M. D., 1859.

2. On the Diseases and Derangements of the Nervous System, &c.

By Marshall Hall, M. D., F. R. S. London, 1841.
*

3. Researches principally relative to the Morbid and Curative Effects

of Loss of Blood. By Marshall Hall, M. D., F. R. S. Am.
edition, 1830.

4. Guy's Hospital Reports, 1836, 1841, 1843.

5. The Ursemic Convulsions of Pregnancy, Parturition, and Child-

bed. By Dr. Carl R. Braun, Prof, of Midwifery, Vienna. Trans-

lated by J. Matthews Duncan, F. R. C. P. E. American edition,

1858.

6. Qu'est ce que VAlbuminuric? Ou de son Analogie avec les Secre-

tions Sereuses, Sero-plastiques, et les Hemorragies, &c. Par le

Dr. Leon Germe. Paris, 1864.

1. Albuminuric dans les Rapports avec VHematose, VEclampsie des

Femmes Enceintes, &c. Par M. Edouard Robin. Paris, Pre-
mier Memoire.

8. Epilepsy, and other Affections of the Nervous System, which are
marked by Tremor, Convulsion, and Spasm; their Pathology
and Treatment. By Charles Bland Radcliffe, M. D. Lon-
don, 1841.

9. Parturition, and the Principles and Practice of Obstetrics. By
Wm. Tyler Smith, M. D., Lecturer on Obstetrics in the Hunterian
School of Medicine, London. American edition, 1849.

10. Course of Lectures on the Physiology and Pathology of the Central
Nervous System. By C. E. Brown-Sequard, M. D., F. R. S.

Philadelphia, 1860.

It is well known from experiment and observation that convulsive

movements can be directly excited by causes affecting the central nervous
masses or the trunks of the motor nerves ; and indirectly by such as
impress the terminations of the excitant nerves in the several organs of the
body—which produce their effects through the instrumentality of reflex

action.

To attribute exclusively the originating source of convulsions to the
spinal marrow is not in accordance with the facts derived from anatomical
investigation or physiological research. As the inaccuracy of such limita-

tion will be clearly apparent when the causes of convulsive movements
are discussed, it need only now be stated that the brain being regarded
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as a prolongation of the spinal axis, built as it were upon it, automatic

movements proceed from it as well as from the spinal axis. Motor struc-

ture, indeed, constitutes a portion of the brain itself ; and were it not for

this, the reflex movements connected with the senses could not be excited.

It is, moreover, through the motor tract extending into the brain that the

purposes of intelligence and volition are accomplished
; and as unconscious-

ness and insensibility are the precursors and concomitants of convulsions,

and, further, as muscles of the senses are involved in the attack, it must be

admitted that this organ is deeply interested.

Systematic writers have arranged convulsions under three heads, apo-

plectic, epileptic, and hysterical, according to the form exhibited by them.

In each variety the convulsive movements are the same, being general or

partial, as certain nerves and muscles are involved ; and when we reflect

that the same nervous apparatus and the same muscles are interested in

the occurrence of convulsions, that the mechanism to be set in operation

by the existing cause is identical, it is evident that the varied manifesta-

tions implied by the divisions specified depend not upon the difference in

the effective mechanism concerned, but upon the extent to which it is put

into operation by the force of the impelling causes. The phenomena
which are exhibited as the effects of convulsive disturbance, depend upon
the constitutional physical peculiarities of the individual.

The first notice of the causes of convulsions to which we can refer is

the following aphorism of Hippocrates :—
"Convulsions take place from repletion or depletion, and so it is with hic-

cup." To this statement of the " father of physic" is appended this comment by
Dr. Adams, the translator: "I need scarcely remark that this is a most im-

portant fact both in therapeutics and prognostics. How important is it, for

example, in puerperal convulsions? The whole treatment turns upon the

question whether the convulsion be connected with plethora or inanition. It

is evidently the same with hiccup."2

In the chapter of the "Works of Hippocrates" on the " Diseases of

Females," which has been considered as not properly to be attributed to

that author, but originating from some one of his pupils as a summary
of the clinical views of the master upon the subject, and representing the

knowledge of the period, there is a reference to the production of convul-

sions as the result of hemorrhage after labour. This fact proves a

knowledge of such a cause of parturient convulsions. The regimen re-

commended was a sustaining one. 2 The doctrine, then, that convulsions

are the result of exhaustion is as old as the earliest records of physic, and

could not but be confirmed by the experience of subsequent ages. It

was lost sight of, however, in the last century, until prominently set forth

by Fontana. The doctrine that prevailed attributed convulsions to caustic

salts, " the invisible points of which pricked the nerves and irritated the

muscular fibre." In combating this hypothesis, the language of Fontana
is the following :

—

" Convulsions are not always the effect of stimulus which irritates
;
they

come rather from this, that the equilibrium between antagonistic muscles is

broken. Animals that are weak and languid, and which die from loss of blood,

1 The Genuine Works of Hippocrates, by Francis Adams, LL.D., Surgeon, London.
Printed by the Sydenham Society, 1849, vol. ii. p. 758.

2 OEuvres Completes d' Hippocrates, &c, par E. Littre, a Paris, 1844, tome viii.

p. 237.
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perish in horrible convulsions, and nevertheless there are neither pointed nor

irritating salts." 1

The light in which the preceding statements, as to the condition of the

system which conduces to the production of convulsions, are to be regarded,

will be presently shown.

It has now been determined that convulsions may be produced by suffi-

ciently potent disturbance of the motor tract of the nervous system,

whether this be brought to bear directly upon it, or indirectly through

reflex action. The former was termed by Dr. Marshall Hall centric, and
the latter eccentric.

Mechanical impressions are capable of calling forth convulsive movements,

as has been exhibited in the experiments of Kussmaul and Tenner, which were

made with a view to determine the portion of the brain in which motor
excitability resides. The whole of the cerebrum anterior to the thalami

optici was removed, and the latter cut away, until the excitable parts were

reached, which was apparent from a sudden convulsive motion of the animal

(op. cit., Exp. 3, p. 73). Blows upon the back of the head, especially in

children, or injury to the head in which a fragment of bone is driven upon
the brain, will produce convulsions ; in the latter case relief being afforded

by the trephine or elevator. Morbid growths, exostoses, &c, within the

cranium, have been shown to account for convulsive attacks occurring dur-

ing life. A case is reported by Dr. Abercrombie in which the anterior

fontanelle became very prominent, and pressure upou it produced convul-

sions.2

If centric convulsions can be produced within the cranium, .they can

equally occur from irritation of the spinal axis. Mr. Lawrence saw a case

in which the brain was wanting in an acephalous child, and the medulla

spinalis was continued for about an inch above the foramen magnum,
forming a soft tumour. The child moved briskly at first, but remained

quiet afterwards, except when the tumour was pressed, which produced
general convulsions. 3 Another interesting case illustrating the same fact

has been recorded by M. Ollivier. 4 In cases of spina bifida, when the

tumour ruptures spontaneously, death rapidly ensues in the midst of

general convulsions, which have been attributed to the introduction of air

into the spinal canal. A case is given by Dr. Evans (Hall, op. cit., p. 144),
in which pressure upon the tumour produced a croup-like convulsion. The
writer has witnessed an attack of convulsions in a new-born child, from
violence done to the spinal marrow in the delivery of the head, in a case

of breech presentation. Animals at the slaughter-houses, struck down
with the pole, are apt to have convulsions. From the preceding state-

ments it is clear that such positive direct influences can be brought to bear

upon the motor structures of the central nervous system as to influence

the muscles and originate convulsions. The disturbance thus engendered
has a centric origin.

Eccentric convulsions arise from inordinate excitation, or irritation,

located at the peripheral termination, or in the course of an excitor nerve,

1 Treatise on the Venom of the Viper, 1781, vol. i. p. 9.
2 Pathological and Practical Researches on Diseases of the Brain, 4th ed. 1845,

p. 57.
3 Referred to by Dr. M. Hall.
4 Traite de la Moelle Epiniere, &c, par C. P. Ollivier d'Angers. Paris, 1827,

torn. i. p. 162.
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which may be lacerated or punctured, as happens in tetanus. Dr. Hall
states that the principal causes of eccentric epilepsy are the presence of

indigestible food in the stomach, of morbific matters in the intestinal canal,

and uterine irritation (op. cit.). M. Herbinaux relates a case in which
a ligature applied to a polypus in the uterus produced convulsions. 1 They
may arise from foreign bodies in the alimentary canal, as coins, &c.

Worms constitute an eccentric or centripetal cause, and dentition, through

the branches of the trifacial, may be assumed as accounting in the same
way for convulsive attacks in children. Reflex action is brought into

operation in cases of eccentric convulsive movements.

We shall now consider the various alleged causes of puerperal convul-

sions, and endeavour to determine what influence they may exert, and like-

wise whether that influence be direct or indirect.

1. The condition first referred to by Hippocrates as the cause of con-

vulsions is repletion, or, in other words, a fulness or plethora in the vessels

of the brain. This doctrine has been extensively received by the profes-

sion, and has entailed the practice of depletion. To within a compara-

tively recent period the idea of determination of blood to the brain as a

cause of the convulsions connected with pregnancy and labour was the

leading one with systematic writers. In the article on "Eclampsia of

Parturient Women," by M. Desormeaux {Dictionnaire de Medecine, 1835),

will be found the following statement :
" The determination of blood to

the brain and the congestion that results from it are sometimes carried

so far as to produce, even without predisposition, convulsive movements

and loss of consciousness, coma, and other grave symptoms which consti-

tute eclatnpsia." In the article "Convulsions" {Ibid.), similar views are

expressed by M. Georget
;
they represent the doctrine of the French School

of Medicine of that period.

If we examine the systematic authorities of the English School of

Midwifery, the teaching will be found to be analogous. Smellie, Burns,

and Merriman promulgated the doctrine of determination of blood to

the head as the cause of puerperal convulsions, and subsequent writers

have entertained the same opinion. Blundell, in his discussion of the sub-

ject, remarks :
" Should you ask me in what manner convulsions are pro-

duced, I should reply, that the more probable immediate cause of them is

a pressure on the brain and perhaps on the spinal marrow also." 2 He
quotes Dr. Conquest's "Outlines" to the effect that "the proximate

cause of puerperal convulsions is congestion of the vessels of the brain

occurring under an irritable condition of the uterus." Dr. Rigby, although

fully aware of the ansemic state of the system as conducive to convulsions,

attributes epileptiform puerperal convulsions to cerebral congestion. 3 And
Dr. Churchill, referring to the difficulty of forming any definite theory as to

the cause, remarks :
" Doubtless in some cases they are owing to the efforts

made during labour-pains, by which an accumulation of blood takes place

in the head."4

Upon turning to American writers, we find that no other idea but con-

1 Observations, torn, ii., Ob. 19.

2 The Principles and Practice of Obstetricy, as at present taught, by James
Blundell, M. D., Prof, of Obstetricy, at Guy's Hospital, &c, Am. ed. 1831, p.

376.
3 A System of Midwifery, by Edward Rigby, M. D., Am. ed. 1841, p. 376.

4 Theory and Practice of Midwifery, by Fleetwood Churchill, M. D., &c. Hus-

ton's Am. ed. 1843, p. 441.
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gestion of the head is entertained as the cause of puerperal eclampsia,

fir. Dewees says :

—

"Convulsions are all preceded by symptoms that denote their approach; in

the epileptic species the premonitory symptoms may exist a number of days
before convulsions show themselves, it is uniformly attended by a strong deter-

mination of blood to the head, producing engorgement of the vessels, hence
headache of greater or less intensity, ringing of the ears, or temporary loss of

vision, giddiness, &c, are always present before the convulsion shows itself." 1

That Dr. Meigs entertained similar views may be judged from the follow-

ing :—

" If the extreme violence with which during labour the blood rushes along
the arteries of the encephalon be taken into consideration, it will be seen that

the brain must, under such an excited circulation, be brought into a state of the

highest nervous activity, and the functions of innervation become so con-

siderably and irregularly augmented in consequence that the muscles of the
body may readily fall into irregular convulsive movements." "A woman,
therefore, in whom the pulse is uncommonly hard, frequent, and large, ought,
cceteris paribus, to be deemed more obnoxious to the convulsion than a woman
in a directly opposite state." 2

It is seen from the above references that the occurrence of convulsions

is attributed to an unnatural determination of blood to the head, which
acts as a direct or positive cause, and under such circumstances the con-

vulsions are centric

If determination of blood to the brain can produce convulsions, they

must arise either from inordinate nutritive activity, created by the presence

of more blood in the capillary and areolar tissue than is required for the

usual functional energy of the organ, and which is employed in the creation

of motor force to be expended on the muscles, or from irritation connected

with pressure upon the motor tract through engorgement of the vessels.

Mr. Solly assumes the first of these propositions, when he states that

sudden determination of blood to the brain must increase the secretion of

nervous power, which, in a healthy state, conveys volition to the muscles,

and is identical with electricity. " This excessive secretion is carried off by
the motor nerves, like a discharge from an electric battery, and from its

quantity and excess produces excessive action of the muscles." 3

It may be asserted that when an organ is actively supplied with arterial

blood, its functional energy is promoted so long as there is free egress to the

fluid through the return vessels, and this applies to the brain, the operations

of which may be quickened, but not abnormally. When, however, the

balance of the circulation is lost in the vessels, and they become turgid

with blood, there occur confusion of ideas, an interruption of the mental
processes, an obtuseness of the senses, suspension of volition, and a ten-

dency to coma. This condition may terminate in apoplexy, as in cases of

hypertrophy of the heart. Muscular activity is not engendered under such

1 A Compendious System of Midwifery, by William P. Dewees, M. D., Adjunct
Prof, of Midwifery, University of Pennsylvania, 1828, p. 451. The same will be
found in subsequent editions. *

2 Obstetrics, the Science and the Art, by Chas. D. Meigs, M. D., Prof, of Midwifery
in Jefferson Medical College, &c, Phila., 1832. In the edition of 1869 Dr. Meigs
reiterates, " So convinced am I that the disorder is one of the effects of the im-
petus sanguinis, and the cerebral and spinal hyperemia, and a result rather of

the quantitative than of a qualitative state of the blood," &c, p. 462.
8 The Human Brain, its Structure, Physiology, and Diseases, by S. Solly, 2d ed.

London, 1849, p. 590.—Am. ed.,p. 430.
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circumstances
;

or, as stated by Romberg, attacks of the kind are accom-
panied by weak convulsions. As a cause of convulsions the increase of

arterial blood in the brain cannot be admitted. They do not arise from
nutritive activity.

The question of pressure has been ably discussed by Dr. Burrows, who
has shown not only its utility in connection with the activity of the

brain, but that, when excessive, it may oppress that organ, and suspend

its functional operations. 1 The ordinary result of congestion of the brain

is a comatose state. The transition from coma to apoplexy is easily

accomplished, and may be induced either by determination of blood to the

head, or by retention of blood in the brain. 3 It is thus seen that pressure

from congestion is not to be considered as a cause of convulsions, but, on
the contrary, is productive of an opposite state, viz., that of coma. For
reasons that are apparent, during pregnancy, and more especially during

labour, the brain is liable to congestion. The expanding uterus produces

pressure upon the vessels so as to embarrass the heart, while each pain of

parturition is accompanied by forcible expiration, which suspends the free

return of blood from the brain, and is shown in the distension of the veins

of the neck and in the livid appearance of the face.

A circumstance that must be noticed as the result of the physical state

existing during the pains of labour, with remora of the bloodvessels, is the

nature of the blood itself. Retained venous blood in the brain is charged

with carbonic acid, but as the congestion is associated with embarrassment

to the respiration, more non-oxygenated blood is furnished to the heart,

and forced into the circulation of the brain
;
irrespective of pressure, then,

there is a further cause for soporific or comatose phenomena ; a species of

narcotism is engendered, and this is antagonistic to the existence of con-

vulsive movements. Dr. Denman saw the fallacy of attributing convul-

sions to a fulness of the vessels of the head, for he thus expressed himself

with reference to it :
" This opinion applies to a cause very general indeed,

and, if true, must have had its effects so generally as not to remain in

doubt. But they (convulsions) sometimes first come on, or continue with

equal violence after the birth of the child, when the presumed cause is

removed." 3

From the foregoing exposition it would appear that determination of

blood to the head solely, affords no satisfactory explanation of the origin

of convulsions, although it is the cause of the comatose and apoplectic

symptoms that are frequently, in those of a plethoric habit, the concomi-

tants of pregnancy and labour. When referring to the " apoplectic species,"

Dr. Rigby observes, that "Dr. Dewees has described a species of convulsion

by the term apoplectic, but it is perhaps questionable how far he is correct

in calling them puerperal convulsions
; for from the cases that have come

under our own notice, the disease has been nothing else than genuine apo-

plexy."4

It may be further assumed that determination of blood to the nerve-

centres does not conduce to the production of that convulsive capability

1 Disorders of trie Cerebral Circulation. &c, On the Connection between Affec-

tions of the Brain and Diseases of the Heart, by George Barrows, M.D., &c, Am.
ed., p. 48 et seq.

2 Burrows, loc. cit.

3 An Introduction to the Practice of Midwifery, by Thomas Denman, M.D.,
Francis' edition, 1821, p. 522.

* Op. cit., p. 387.
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which may lead to violent manifestation, when called into active operation

under reflex action excited by the uterus, by the bowels and other organs,

and by the various sources of nervous disturbance in the stages of delivery.

2. Let us now pass to the second statement of Hippocrates, that con-

vulsions are produced by depletion, and endeavour to determine how far

this is supported by facts derived from observation and experiment.

Among the " morbid effects" of the loss of blood, which have been so

prominently set forth by Dr. Marshall Hall, is the occurrence of con-

vulsions induced by the injudicious abstraction of it by the physician. 1

The writer has seen convulsions follow the abstraction of blood from

the arm, in a case of severe headache. This accident has been noticed by

Mr. Travers. 2 Hemorrhage is not an infrequent attendant on parturition,

either before or after delivery. In such cases syncope is not unusual, and
where death occurs, it is from complete exhaustion of the vital operations

of the heart and brain. When speaking of the result of hemorrhage, Dr.

Rigby informs us that the alterations which take place in the state of the

brain and nervous system vary in different individuals; "in some there is

strabismus ; in others, temporary mania, or at least delirium ; and in more
unfavourable cases, even convulsions. These last are especially formidable,

and not only show that the system has been severely affected by the loss

of blood, but are apt, from their violence, to extinguish the little spark of

life which is left
;

or, in other words, to be followed by sudden death." 3

A number of practitioners have recorded such cases, as Dr. Lever, 4 Dr.

Marshall Hall, 5 and Dr. A. C. Baudelocque. 6 With respect to the produc-

tion of convulsions by loss of blood in animals, it is stated by Kussmaul
and Tenner that more than twenty rabbits, killed by loss of blood, died

in general convulsions like those observed in epilepsy. The convulsions

were similar to those produced by loss of blood in other animals.*

3. In man the stoppage of the circulation in the brain may produce

convulsions. Although the operation of tying the carotid artery is most
frequently attended with stupor and paralysis, yet instances are on record

in which this has been followed by convulsions. Such cases have been met
with by Vincent, 8 Abernethy,9 Zeis, 10 Magendie, 11 and Kuhl. 13 For an

exposition of these cases reference may be made to a paper' by Dr. Norman
Chevers. 13 That convulsions can be produced by depriving the brain of

blood, by means of compression or ligatures, is a fact familiar to experi-

menters. The experiment of Sir Astley Cooper, performed in 1811, is

well known. He tied both the carotid arteries in a dog, and compressed

the vertebral arteries, when insensibility and swooning, with convulsions,

occurred. 14 The experiment was repeated by Panum with like results.

I Op. cit., p. 19. 2 On Constitutional Irritation, p. 501.
3 Op. cit., p. 339.
4 Dr. John Lever, A Case of Hemorrhage previous to Delivery, Guy's Hospital

Reports, 1841, p. 68.
5 On Loss of Blood, op. cit., p. 20.
6 Traite des Hemorragies internes de 1'Uterus, pp. 51, 102, 169, 212.
7 Op. cit., p. 9. 8 Medico-Chirurgical Trans., vol. xx.
9 Surgical Observations, p. 193.
10 Dr. Zeis, of Dresden, British and Foreign Med. Review, vol. vi. p. 234.
II Journal de Physiologie.
12 Kuhl, of Leipsic, Med. Gazette, vol. xvi. p. 816.
13 Remarks upon the Effects of Obliteration of the Carotid Arteries upon the

Cerebral Circulation, by Norman Chevers, M. D., London Med. Gaz., Oct. 1845.
u Guy's Hospital Reports, vol. i. 1836. The experiment was also performed

by him on rabbits.
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Experiments of a similar character were performed by Kussmaul and
Tenner on rabbits, with the view of determining the agency of stoppage

of blood from the brain in the production of epilepsy, and they found that

general convulsions usually followed in from eight to eighteen seconds

after the complete withdrawal of arterial blood. 1 They state that twice,

within their experience, after tying one carotid, have convulsions been

observed on the side of the application of the ligature, attended with

paralysis of the opposite side.

In man the interruption of the circulation in the brain by compression

of the carotids may produce convulsions. In two subjects (reported by
Kussmaul and Tenner) of weak intellect, and moderately anaemic, in

whom the compression was continued, a choking sensation, attended with

vomiting and general convulsions came on, which passed off when the

compression was withdrawn.

An opposite opinion has been entertained by such eminent men as

Monroe, Abercrombie, and Dr. Clutterbuck, who maintained "that no
additional quantity of blood can be admitted into the vessels of the brain,

the cavity of the skull being already completely filled by its contents

and, on the other hand, that under no circumstance " can the quantity of
blood within the vessels be diminished." 2 Bleeding, therefore, cannot

lessen the amount of blood in the brain. This doctrine, which seemed to

be sustained by the experiments of Dr. Kellie, 3 has been proved to be with-

out foundation by the investigations of Douders4 and Burrows, and fully

refuted by the researches of Kussmaul and Tenner. 5

In the experiments of Dr. Burrows, when the death of a rabbit occurred

with convulsions, from hemorrhage, the membranes of the brain were

found pallid, and scarcely the trace of a bloodvessel was to be found on its

surface. 6 After death from the application of ligatures to the arteries of the

brain, Kussmaul and Tenner found, in every instance, the substance of

the brain, as well as of the medulla oblongata and the upper part of the

spinal cord, deprived of blood, the cut surfaces without blood-spots, and
the arteries of the cranium empty, some large arteries at the base of the

brain excepted, which contained a slight quantity of blood. The quantity

of blood in the veins, however, varied considerably.

4. The whole motor nervous tract is involved in the production of con-

vulsions. Dr. Marshall Hall attributed the production of convulsions to

the spinal marrow ; his language is as follows :
" The undue or unduly

diminished quantity of blood in the medulla induces spasm or paralysis."
" The cause of this convulsion is the ansemious condition, not of the brain,

but of the spinal marrow." His belief was founded on the fact that

when the spinal marrow in the sheep is divided, and the animal is then bled

to death, violent convulsions occur, "an event which could depend upon
the ansemious state of the spinal marrow alone, the influence of the brain

having been removed." 7

A more satisfactory explanation of the true seat of convulsions has

been attained by the experiments of Kussmaul and Tenner. First, they

tied both subclavian arteries at the origin, so that the blood was con-

veyed to the brain by the carotids. Then the arch of the aorta was tied

1 Op. cit., p. 7.

2 Article " Cerebral Apoplexy" in the Cyclopedia of Practical Medicine.
3 Medico-Chirurgical Trans, of Edinburgh, vol i.

* Schmidt's Jahrbiicher, 1851, vol. lxix.
5 Op. cit. 6 Op. cit. i Op. cit., p. 96.
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with a thread, so that the blood was cut off from the spinal cord. In

most of the animals (ten) paralysis of the hinder part of the body came
on without any convulsions; in three there were slight tremblings, but

peculiar movements were regularly observed, like those of chorea, in the

fore-legs. Death occurred from asphyxia, with cyanosis, in consequence of

paralysis of the respiratory muscles.

The spinal cord was void of blood in the lumbar, dorsal, and cervical

portions ; but in the upper third of the cervical vertebrae the vessels were

fuller, the quantity increasing in the direction of the medulla oblongata.

These experiments were conclusive with respect to the fact that the

abstraction of blood from the spinal cord does not produce convulsions.

When, however, the carotids were closed by compression, within a few
seconds after the ligation of the aorta and after the production of para-

lysis of the hind-legs, convulsions occurred.

When by the compression of the aorta, the paralysis of the muscles fur-

nished with nerves from the spinal marrow was firmly established from

want of nutrition in the cord, neither compression of the carotids nor

hemorrhage produced convulsions. 1

A repetition of the experiment of Dr. Hall was effected by dividing the

spinal marrow of a rabbit above the third cervical vertebra
;
very little

blood was lost ; while the spinal cord was being cut, violent clonic spasms

were produced, and the respiration became slow and laboured. On bleed-

ing to death no convulsions occurred.

A second experiment was made by dividing the spinal cord at the

fourth dorsal vertebra. While the operation was being performed the

animal shook violently, and the convulsions of the hind legs continued for

some seconds afterwards ; the animal was then loosened, and the hind part

of the body was completely paralyzed. Death from hemorrhage was pro-

duced by opening the innominata, and violent convulsions of the fore part

.of the body ensued, with drawing of the head backwards ; the hind parts

of the body remaining unaffected and paralyzed.

The conclusion is therefore warranted " that the source of general

convulsions in excessive hemorrhage is, without any doubt, to be sought
within the cranium, and the spinal cord serves only as a conductor of the

motor impulse proceeding from the brain."3

With the view of elucidating the question as to what portion of the

brain is concerned in the manifestation of convulsions, Kussmaul and
Tenner removed the cerebral hemispheres, together with the corpus callo-

sum, the fornix and anterior commissure, the cornua ammonis, the cor-

pora striata, the pituitary gland, with the greater part of the tuber

cinereum and the pineal gland, before hemorrhage and compression were
carried into operation, and found that convulsions occurred as if the brain

had remained intact. From these experiments the conclusion was drawn
that convulsions do not proceed from the cerebrum, properly so called,

but from the motor centres situated behind the thalami optici ; in other
words, from the "excitable" and not from the " non-excitable" portions

of the brain.

Removal of the cerebrum produces paralysis of voluntary motion, and
by the removal of the cerebellum co-ordinating power is damaged, but
then all the motor mechanism can be brought into operation by loss of

blood, by ligation of the vessels, or by direct irritation of the crura, and reflex

1 Op. cit., p. 56 et seq. 2 Op. cit.
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action can thus be engendered. The removal of the cerebrum has only the

effect of diminishing convulsive movements under hemorrhage. Dr. Brown-
Sequard came to a similar conclusion, that the seat of convulsions is in

the upper part of the spinal cord—in the medulla oblongata and pons
Varolii, where the roots of the first motor nerves have their origin. 1 The
error of Dr. Hall consisted in not recognizing the extension of the motor
centre into the brain as the starting-point of convulsive movements. The
term that has been adopted of " brain convulsions" must be admitted to

be correct.

5. Fainting, or loss of consciousness from deprivation of blood in the

brain, precedes convulsive attacks, but is not necessarily or even ordinarily

accompanied by them. It was the opinion of Dr. Burrows that " syncope

is occasioned by insufficient vascular pressure on the brain, and not from
the inadequate quantity of blood supplied to the brain or its vessels, as is

commonly supposed." 2 The experiments which have been detailed show
that the upper portion of the brain can be removed without convulsions,

unless hemorrhage or ligature of the arteries withdraw the circulation

from the motor tract. If the abstraction of pressure were the cause of

convulsions, they would have occurred from this abstraction when the

superior portions of the brain were removed, and we may conclude from the

experiments detailed that the occurrence of convulsions is connected with,

and resultsfrom, ansemia of the brain, irrespective of the removal of the

pressure in the vessels. There can be no doubt of a modification of the

nutritive movements, whether vital or chemical, in the central motor por-

tion as well as in the entire brain, either from hemorrhage or from the

application of ligatures to the arteries.

The fact that presents itself prominently to view is, that a state of
debility is highly conducive to convulsive attacks, and this is extended

over a wide field of pathological observation. The debility is connected

with an anaemic state of the system, in which the nervous centres especially

,

feel the want of full, healthy, nutritive supply, and are prone to manifes-

tations of irregularity or perturbation in their functional operations.

The term " anaemic convulsions" is employed by Dr. Rigby when they

occur in pregnancy in connection with an anaemic condition. There is

something—a condition it may be called—connected with the " excitable

motor tract" of the nervous system, originating in anaemia, which has

been recognized as conducive to the generation of convulsive movements,
and requiring only the appropriate influences to bring it into activity.

This has been termed by authors irritability, inordinate excitability, and
by Wigand " convulsibility." It is most likely to be engendered among
the inhabitants of large cities, and to exist in individuals whose lives are

maintained at a lower degree of organic force than natural, either from
inordinate labour, with scarcity of food, from early indulgence in the

pleasures of society, amounting to dissipation, or from having inherited a

feeble nervous constitution or a strumous diathesis. 3

6. The existence of dropsy in connection with puerperal convulsions

was noticed by Dr. Hamilton, of Edinburgh, in 1800.4 It soon after

attracted the attention of Demarret in France,5 and other European prac-

1 Researches on Epilepsy, etc., Boston, 1857, p. 63 et seq.

2 Op. cit. 3 Rigby, loc. cit.

4 Duncan's Annals of Medicine, Edinburgh, vol v., and Practical Observations.
5 Recueil Peiiodique de la Societe de Medecine, tome ix. 1801-2.
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titioners. 1 The first definite notice in this country of the association be-

tween dropsy and convulsions was published by Dr. Norman Lyman, of

Connecticut, in 1824.2 This communication is remarkable from the cir-

cumstance that in it he forcibly insisted upon the importance of a symp-

tom which is now fully appreciated, and regarded as indicative of those

pathological conditions of the system which are closely associated with the

causation of convulsions. In speaking of this symptom, he says :

—

" I have mentioned the dropsy of pregnancy as a precursory symptom of

puerperal convulsions. It is to be understood that when I speak of it as such,

I do not mean by it that swelling of the feet which so often takes place during

utero-gestation, but a general oedema, accompanied most commonly with dimi-

nished secretion of urine." 3

It is singular that Dr. Lyman did not extend his observations to the

urine, and determine the existence of albumen in it in these cases, espe-

cially as Dr. BlackalPs work on Dropsy was published in this country ia

1820. Still the information given in the paper of Dr. Lyman was germi-

nal, as from it have sprung, by the researches of subsequent investigators,

most important results, throwing light upon the condition of the system

in which convulsions are prone to occur.

1. Although mentioned by previous writers, as Coterninus, Darwin,
and Fordyce, the presence of albumen in the urine was first practically

referred to by Cruikshank* and Dr. Blackall. 5 It was called serous urine

by the former. It is not necessary to the purposes of the present review to

trace the history of investigations which have so clearly developed the

connection between dropsy and the existence of albumen in the urine; nor

is it important to specify the alterations of renal structure which first

were indicated by Dr. Bright, and gave name to the affection (" Bright 1s

disease11
), as the pathological metamorphosis connected with albuminous

urine has been found by subsequent inquirers to include more numerous
forms and characters than in the first instance were specified. 6 It is only

essential to set forth conspicuously the fact that while women in a state

of pregnancy are as liable as other subjects to all the forms of renal disease

described, there is a source of albuminuria peculiar to them, which is the

pressure of the womb on the return vessels of the kidneys, by which con-

gestion in them is maintained, and a consequent straining off of the albu-

minous element of the blood. Mr. Robinson has shown that causes which
induce congestion of the kidneys by preventing the return of blood through
their veins, as abdominal tumours, &c, will produce renal congestion. and
albuminous urine. 7 Such origin of albuminous urine in pregnant women

1 It was noticed by Burns, op. cit.
, p. 197.

2 The New England Journal of Medicine and Surgery, Oct. 1824, vol. xiii.

3 Loc. cit. 4 Appendix to Rollo on Diabetes.
5 Observations on the Nature and Cure of Dropsies, and particularly on the

Presence of the Coagulable Part of the Blood in Dropsical Urine, by Robert
Blackall, M.D., Am. ed. 1820, from 3d Lond. ed.

6 We may refer to the treatise " On the Pathology and Treatment of Albuminu-
ria," by William H. Dickinson, M. D., Am. ed. 1868; to "A Practical Treatise
on Bright's Disease of the Kidney," by J. Grainger Stewart, M. D., F. R. S., &c,
Am. ed. 1868 ; also the work of Dr. Braun, of Vienna.

7 By tying the aorta below the renal arteries and extirpating one of the kidneys,
the pressure of blood upon the other produced albuminous urine. Robinson and
Mayer found the same effect from tying the emulgent veins of the kidneys. (See
Lehmann's Physiological Chemistry, Lond. ed. vol. ii. p. 423 ; also Germe.)
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has been particularized by Dr. Lever. 1 Frerichs has often found the oedema
developed already iu the third month of pregnancy, although far more
frequently it is observed in the last four months

;
often, however, without

attracting attention, as the less obvious features of the morbus Brightii

are apt to be overlooked. The more the pregnancy advances the more
the albumen in the urine increases, but it disappears quickly after labour,

sometimes within a few days, unless the exudation process in the kidney

makes further progress, and assumes the condition of chronic B right's

disease.
2 In commenting on the cause of albuminous urine, Dr. Leon

Germe remarks, " that one would not be obliged to admit it, had it not

been demonstrated by Dr. Brown-Sequard, who made a woman who was
labouring under albuminuria, connected with pregnancy, incline forward,

thus assuming a position which relieved the renal veins of compression,

and found that there was cessation, for the time, of albumen in the urine."3

In 1836 Dr. Bright reported five cases of convulsions in association

with the granulated state of the kidneys. 4 In 1843 Dr. Lever published

fourteen cases of puerperal convulsions, under the name of " Anaemic
Convulsions," in nine of which albuminous urine was present. The

* occurrence of the first case, where this feature presented, led him to further

examine into the connection between convulsions and albuminuria, and he

states that he carefully examined the urine in every subsequent case that

came under his observation, both in the lying-in charity of Guy's Hospital

and in private practice, and in every case but one the urine was found to

be albuminous at the time of the convulsions. 5 He further investigated

the condition of the urine in upwards of fifty women from whom the secre-

tion had been drawn during labour by the catheter, and the result was that

in no cases did he detect albumen except in those in which there had been

convulsions, or in which the precursory symptoms presented themselves. 6

At the period Dr. Lever was pursuing his researches, Dr. Simpson, of

Edinburgh, was engaged in similar observations, and taught, as he states,

in his lectures delivered in 1840-41, that patients attacked with puerperal

convulsions had almost invariably albuminous urine, and some accompany-
ing or rather preceding dropsical complication, and hence probably

granular renal disease. In 1843 he published a paper upon the subject,

and again presented his views in 1852. 7 These observations of Lever and
Simpson have been corroborated by those of subsequent investigators in

Europe and America. Professor Braun, of Vienna, referring to "the
coincidence of eclampsia and albuminuria," remarks that this has opened

a new path to the knowledge of this most dangerous disease
; so that the

eclamptic convulsions of women during pregnancy must be considered to

1 Cases of Puerperal Convulsions, with Remarks, by John C. Lever, M. D.
Guy's Hospital Reports, Oct. 1843.

2 The Ursemic Convulsions of Pregnancy, Parturition and Childbed, by Dr. Carl
Braun, Professor of Midwifery, Vienna; translated by J. Matthews Duncan, P. R. C.

P. E., Am. ed., p. 30.
3 Qu'est ce que l'Albuminurie ? Ou de son Analogie avec les Secretions Se-

reuses, Sero-plastiques, et les Hemorragies, &c, par le Dr. Leon Germe. Paris,

1864, p. 26.
4 Cases and Observations Illustrative of Renal Disease, Accompanied with the

Secretion of Albuminous Urine
;
Guy's Hospital Reports, vol. i. 1836.

5 The presence of albumen in the urine was overlooked in the first five cases.
6 Loc. cit.

1 Edinburgh Monthly Journal of Science, 1843 and 1852.
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be identical with the fits of adults in general that are produced by uraemia

in the course of Bright's disease. 1

8. From the testimony given, both albumen in the urine and dropsy

are the attendants upon or precursors of convulsions ; but either singly or

together they do not explain the perturbation of the nervous system, and

it is necessary to examine these facts in connection with others with which

they are closely associated. The condition of the blood connected with

these manifestations of disease of the system must be inquired into, and

the influence this condition may have over nervous operations must be

appreciated.

The first circumstance to be noticed in albuminuria is the excessive

quantity of water in the blood, and this entails a diminution of the solid

constituents or nutritive materials. Christison found the serum of the

blood turbid, and when shaken with ether it afforded a small quantity of fat.

The specific gravity of the serum sank to 1020 or 1019, healthy serum

being 1028 to 1030. In the 13 cases of analysis of the blood by him the

water varied from 808.3 to 887.0, against 775.7 in healthy blood; and the

solid constituents varied from 113.0 to 191.7, against 224.3 in the healthy.

The solid constituents of the serum were reduced from 100-102 in the

thousand to 68-6-4, and even to 61. He informs us:

—

" The reduction, as far as I may judge from some not very careful trials,

would seem to affect equally the albuminous and the saline contents. It occurs

only when there is an abundant discharge of albumen with the urine, and then

invariably. On account of the loss of albumen, the serum coagulates loosely

when heated."2

Similar observations were made by Simon, who states, after presenting

an analysis of Dr. Christison's researches :

—

"These observations entirely coincide with my own, as far as regards the de-

creased quantity of solid constituents, the small amount of fluid corpuscles as

the disease advances, and presence of urea in the blood." 3

Andral and Gavarret present the following comparative examination of

the blood:

—

4

Healthy Blood in
blood. albuminuria.

Water 790 837.1

Fibrin 3 2.7

Red globules 127 91.8

Albumeu 80 68.4

Dr. Rees has analyzed the blood in a number of cases ; the results are

presented thus :

—

5

1. Sp. gr. of the serum, 1015.
Per 1000.

Albumen 46.980
Urea 0.209

1 Op. cit., p. 29.
2 On Granular Degeneration of the Kidneys, &c, by Robert Christison, M.D.,

&c.,Edin. 1839.
3 Animal Chemistry, with reference to the Physiology and Pathology of Man,

by Dr. J. Franz Simon. Translated by George E. Day, M.A., &c, Amer. ed. 1846,

p. 2H5.
4 Annales de Chimie et de Physique, tome lxv.
5 Guy's Hospital Reports for 1840.



446 Reviews. [April

2. Sp. gr. of serum, 1025.

Water . . ... . . . 904.20
Albumen 65.00

Extractive and salts 30.30
Urea . . 0.5 ; - >

'

3. Sp. gr. of serum, 1029.

Water 896.6
Albumen . 81.6

Extractive and salts 21.3

Urea . . 0.5

In Guy's Hospital Reports for 1843 will be found a second series of

analyses by Dr. Rees.

1. Sp. gr. Serum . . . . . 1031. Urea 0.54
2. " " . . . . . 1023. " 0.5

3. " 14 1010.25 " 1.25

In commenting on his results, Dr. Rees makes the following observa-
'

tion :

—

" The diseased conditions of the blood noticed in the table may, however, I

think, well be considered the cause of the train of secondary symptoms attend-

ant on morbus Brightii ; and the first morbid condition induced may be (as

has been rendered more than probable by the late ingenious researches of Mr.
Robinson) simply a congested state of the kidneys, a mechanical derangement
of the circulation, giving rise to a filtration of the albuminous matters of the
blood into the urine

—

a drain upon the system, which, by impoverishing the

vital fluid, may in its turn make the blood the cause of further symptoms, such
as would never have been developed had not the primary disease been mani-
fest."1

9. A great dissimilarity is presented in the composition of the urine in

this disease, depending on a variety of circumstances, such as the stage of

the disease, the constitutional condition of the patient, the amount of fluid

passed, &c. The changes, therefore, that take place are far from uniform.

The modifications are due, first, to the presence of new elements in the

urine; secondly, to the change of proportion in those that normally

exist. 2

The urine is " anasmie its sp. gr. varies from 1005-1006 to 1014-

1016 ; it is pale, clear, and slightly greenish
;

it may be acid or alkaline. 3

The presence of albumen is a general fact, and its proportions vary ac-

cording to the individual, the period and degree of the disease, and often

from day to day. Becquerel states that, compared with the amount of

urine in twenty-four hours, he has observed it vary from to
2
oo~to

3
oo t°

Ti§o-T^|(j. In a case of which an analysis has been given by Simon, there

were parts. In the table of Becquerel this irregularity is most clearly

exhibited. 4

In a case of convulsions sixteen hours after labour, Dr. Dickinson found

the albumen in the urine to be one-sixth of the solid constituents.

"With respect to urea, Simon found that this principle amounted on an

average to about one-third or less of the organic constituents (exclusive of

1 Observations on the Blood, with reference to its peculiar condition in Morbus
Brightii, by George Owen Rees, M.D., F.R.S., Guy's Hospital Reports, April, 1843.

2 Semeiotique des Urines, ou Traite des Alterations de 1' Urine dans les Maladies,

&c, par Alfred Becquerel, M.D., Paris, 1841.
3 Simon, Becquerel. 4 Op. cit.



1871.] Puerperal Eclampsia. 447

albumen) ; whereas in healthy urine it constitutes one-half. 1 Dickinson

has observed it as low as XoW
In two cases of puerperal convulsions, attended with albuminuria, we

have found the amount of urea in the urine to accord with the statement

of Simon. It was reduced by one-third of the normal amount.

10. Having presented the preceding facts with respect to the blood and
urine in albuminuria, derived from the highest authorities, we must con-

sider them with respect to the light they throw upon the production of

convulsions. When the demonstration was made that parturient women
attacked with convulsions laboured under albuminuria, the assumption
gained ready credence that, as there was a diminution of urea in the urine

in that disease, the retention of urea in the blood was the cause of con-

vulsive attacks, and hence the terms adopted of " uraemic intoxication"

and "uraemic convulsions."

Before a physical cause can be assigned for the production of an effect,

it must be proved positively to exist, and its uniformity of action carefully

determined. It must be closely examined in all its relations, so far as ob-

servation and experiment can be applied to it.

The first question to be considered is, does urea uniformly exist in the

blood in albuminuria, and if so, is it in sufficient quantity to produce the

effects that have been attributed to it ? The statement has been made by
Bostock, Christison, Simon, and Rees that they recognized the existence

of urea in the blood of persons labouring under albuminuria ; careful ex-

periments referred to by Becquerel do not, however, confirm the uniformity,

of its existence. He states :

—

" Seven analyses have been made with greatest care to determine if the
blood contains urea. Two were made by M. Lecannu, three by M. Quevenne,
and two by myself. In each of these cases there was not found the least trace
of urea; but, on the contrary, M. Quevenne found it in blood furnished by me,
and obtained from a woman labouring under disease of the heart in its last
stages of dropsy. The kidneys did not present any alteration upon autopsy,
and the urine did not contain albumen." 2

It is thus seen that the presence of urea in the blood in any considera-

ble quantity is far from being an established fact in all cases of albumi-
nuria. It can be shown, however, that urea can exist in the blood without
the occurrence of convulsious. Prevost Dumas removed the kidneys from
dogs and cats ; no effect was manifested before the third day

;
vomiting

and fever set in, and the animals died in a state of depression. Examina-
tion of the blood showed a considerable quantity of urea in it.

3

Segalas found urea in notable quantity in the blood of a dog, bled six-

teen hours after extirpation of the kidneys, but did not find it five days
after, when one kidney only had been' removed. 4

By Yauquelin and Segalas ten grains of urea were injected into the
vessels with half an ounce of water, but there were no symptoms mani-
fested. When forty-two grains were injected, with two ounces of water,
no sensible effects were immediately produced, other than frequent and abun-
dant discharges of urine. No urea was detected in the blood. The same
results followed the injection of a drachm, with the exception of a slight

1 Op. cit., p. 473.
2 Reclierches sur la Composition du Sang dans l'Etat de £ante et dans l'Etat de

Maladie, par A. Becquerel et A. Rodier, Paris, 1844, p. 513.
3 Annates de Chimie et de Physique, 1843.
4 Journal de Physiologie Experimental et Pathologique, par F. Magendie, tome

ii. 1822, p. 356.
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disturbance of respiration and circulation, attributed to the sudden intro-

duction of the fluid.
1 He regarded urea as diuretic. In a note to his

paper (in the Joum. de Phys., loc. cit.) M. Segalas makes the following

statement :

—

" I may add, that the effects in animals consequent on the injection of urea

into the veins having determined M. Fouquier to try this substance on man,
we have administered it together, in gradually increasing doses, and the facts

that we have collected so far are such as to confirm our ideas upon the diuretic

action, and, further, upon the innocent operation of the new medicine."

M. Qallois threw five grains of urea into the stomachs of rabbits daily

for three days. He found that in thirty to forty minutes it passed into

the urine, and ceased to be excreted in from sixty to seventy hours. 2

Dr. Tanner employed urea as a diuretic, and he remarks :

—

" It is unnecessary to resort to experiments to prove that urea medicinally

administered does not exert any deleterious or poisonous agency upon the sys-

tem, because this has been done by Dr. Todd."
" In the human subject, a copious diuresis has been the only effect produced •

in many of the cases in which I have employed it; nor has it given rise to any
unpleasant symptoms whatever. The ordinary dose on its being first used is

ten grains every six hours, dissolved in water flavoured with syrup ; as its

effects decrease the dose may be augmented to a scruple or more."3

Dr. Hammond repeated the experiment of throwing urea into the blood

of an animal. Sixty grains of urea, diluted with four ounces of water,

were injected into the jugular vein of a large dog. After some slight dis-

turbance the dog went to sleep and awoke in about two hours perfectly

well. He then passed a large quantity of urine. The quantity of urea in

the urine during the twenty-four hours following the injection was 53 to

54 grains more than during the twenty-four hours preceding.

In a second experiment 60 grains of urea, with 115 grains of vesical

mucus, in four ounces of water, were injected, the result being the same.

The animal urinated very freely, and 18.65 grains of urea more than the

amount injected were discharged in twenty-four hours. 4

Frerichs, as had previously been done by Bichat, Courten, and Gas-

pard, repeatedly injected from 20 to 40 grammes of filtered human urine,

sometimes with the addition of urea, without any ill-effects resulting. He
refers to cases reported by Drs. Bright, Christison, and Rees, in which

urea was obtained from the blood, the patient at the same time being free

from all nervous symptoms, and cites the case of a man labouring under

granular degeneration of the kidneys, who, in consequence of pericarditis,

was bled, the blood containing more urea than he had ever seen in that

fluid ; the patient died of pericarditis, without having manifested any
symptoms of uraemia. 5

When urea is used in very large quantities a toxic impression follows.

M. Gallois administered 20 grammes (over 300 grains) to five rabbits,

the weight of which varied from 1500 to 2000 grammes ; the symptoms
produced were accelerated respiration, weakness of the members, starts,

general convulsions, and death. 6

1 Loc. citat. 2 Comptes Rendus, Avril 6, 1857 ; Chem. Gaz., July, 1857.
3 Medical Times and Gazette, May 8, 1852.
4 American Med. and Chirurg. Review, Philadelphia, March, 1838.
5 Braithwaite's Retrospect, xxv., from British and Foreign Medico-Chirurg. Re-

view.
e Comptes Rendus, loc. cit.



1871.1 Puerperal Eclampsia. 449

If urine in large quantity be substituted for urea, its effects are fatal.

Segalas and Yauquelin threw three fluidounces of it into the jugular vein

of a dog after he had been bled. The blood in the heart and vessels was

clotted, and death appeared to be produced by this cause. When an ounce

of urine was injected, cnronic fever attended with agitation, palpitations,

and disturbance of respiration following
;
autopsy showed inflammation of

the lungs and clotted blood or polypi in the heart.

Frerichs performed the experiment of injecting from thirty to forty-six

grains of urea into the veins of animals after their kidneys had been removed

:

they remained for some hours perfectly free from convulsions.

In a second series of experiments by Dr. Hammond, in imitation of the

preceding of Frerichs, the kidneys were removed, and in three hours after,

one drachm of urea in four fluidounces of water was injected into the

jugular vein. Convulsions occurred in forty-five minutes, with alternation

of stupor and death. Urea was eliminated by the stomach.

Urea and vesical mucus, as in the preceding experiments, were intro-

duced after the animal had been nephrotomized, and in an hour convul-

sions came on, continuing for five and a half hours, when stupor and death

occurred. 1

Dr. Hammond did not notice the effect upon the heart and circulation.

The importance of this will shortly be made apparent. On the other

hand, M. Stannius did not find that death was hastened by the injection

of urea into the veins of nephrotomized animals. 2

From the foregoing exposition of the experiments made to determine the

effects of urea in the blood, the conclusion to be drawn is, that this principle

can be present, even in considerable amount, without disturbance of the

nervous system. It is only when the quantity is excessive that any toxic

influence is manifested. When in disease urea is retained in the blood, all

the secretions may evince its presence, and it has been detected in the

serum of dropsical effusions.

11. From his experimental researches, the inference that the presence

of urea or of the elements of urine in the blood was the cause of the symp-
toms which have been attributed to uraemic intoxication, was so unsatis-

factory to Frerichs, that he resorted to an explanation based on the con-

version of urea into carbonate of ammonia in the blood. According to

him, two agents are necessary for the supervention of uraamic intoxication

— 1st, an accumulation of urea in the blood
;

2d, the presence of a fer-

ment, by the agency of which the decomposition of the urea may be effected.

The ferment alluded to by Frerichs is conjectural. He gives no proof of

its existence, but likens it to emulsin, which occasions a reaction as in the

case of amygdalin, producing hydrocyanic acid. Frerichs was led to the

supposition that carbonate of ammonia was the cause of disturbance, from
the presence of ammonia in the expired air of the lungs, in the blood, in

the stomach, and in the secretions, when animals were nephrotomized and
urea injected into their vessels. Dr. Hammond, when repeating these

experiments, did not recognize ammonia, but found that urea was excreted

by the stomach.

Drs. Todd and Bowman inform us that they tested the breath of a few

patients labouring under the form of coma connected with albuminuria,

1 Loc. cit.

2 Lecjons sur la Physiologie et PAnatonriecomparee del'Homme et des Animaux,
etc. Par Milne Edwards. Tome vii. p. 455.
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and have examined the blood, but failed to demonstrate the presence of

carbonate of ammonia.1 This has been confirmed by Gallois, who con-

cludes from his experiments that, when urea proves poisonous, it is by its

own impression, as he could not detect carbonate of ammonia in the ex-

pired breath of animals to which urea had been given. 2

That ammonia or its carbonate, when thrown suddenly into the vessels,

can produce violent disturbance of the nervous centres, has been long since

determined. Nysten threw ammoniacal gas into the pleura of a dog,

when convulsions came on, and continued for several hours. 3 Orfila

injected sixty grains of aqua ammoniae into the jugular vein of a strong
dog, when convulsions occurred, followed by death. 4 Seybert injected car-

bonate of ammonia into the crural veins of dogs, and produced convulsions

with recovery. 5 These experiments were repeated by Frerichs and Dr.

Hammond.
It is clear from the above statements that when strong ammonia or its

carbonate is suddenly and forcibly thrown into the circulation, it will be

followed by convulsions. The same is the case when other articles are

similarly introduced. Dr. Hammond employed nitrate of potassa and sul-

phate of soda in the proportion of one drachm to four fluidounces of water,

and found they were equally effective.

As carbonate of ammonia is a stimulant to the circulation, and may be

given even in large doses for a long time without any apparent injury,

and as it has been used in this way with advantage in convulsions,6 we
must regard its mere introduction into the general mass of blood as not

directly inducing convulsions. It may, however, from the mode of its

sudden introduction, be followed by suspension of the heart's actions, and
hence become the cause of the phenomena manifested. A similar expla-

nation may be given in the case of urea suddenly thrown into the jugulars. 7

In the case of Dr. Huxham, where a gentleman ate this salt as sugar is

eaten, with the characteristic liquefacient impression, convulsions were not

reported as a concomitant. 3

Dr. Kees rejected the hypothesis that the presence of urea in the blood

was the cause of nervous symptoms in albuminuria, because the symptoms
and the amount of urea bear no relation to each other, i. e., there may be

much urea in the blood and no symptoms, or severe symptoms and little

or no urea. Prof. Braun's view, that "Eclampsia parturientium is

commonly the result of ursemic intoxication arising from Bright's disease

of the kidneys produced mostly by carbonate of ammonia in the blood,

perhaps also extractive matters of the urine," is purely hypothetical.

12. The argument adduced in favour of the hypothesis of retention of
the elements of urine and a chemical conversion of them into toxic

matter is founded on the absence in the urine of these elements in normal
proportion. It is necessary, therefore, to examine into the validity of

such a conclusion. Upon referring to the statement that has been made,

with respect to the proportion of urea in albuminous urine, it will be

perceived to what extent the amount of urea can be reduced. From this it is

1 The Physiological Anatomy and Physiology of Man. By Robert Bentley

Todd, M. D., F. R. S., and William Bowman, F. R. S. Am. ed., p. 800.
2 Journ. de Physiologie, loc. cit.

3 Researches, p. 140; Pereira's Mat. Med., Ammonia.
4 Toxicologic Generale. 5 Pereira's Mat. Med., loc. cit.

c See Pereira, Mat. Med., vol. i. p. 455. i See subsequent section.
8 Essay on Fever.
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inferred that an amount proportionate to the deficiency is retained in the

system, from inability on the part of the kidneys to perform their part as

eliminators. The urine in albuminuria may properly be called " anaemic

urine." It is of low specific gravity, and poor in the nitrogenized organic

elements peculiar to healthy urine. It is the exponent of the condition of

the system, and indicates a deficiency of nutritive material, as well as a

want of vigour in the metamorphic processes which are connected with

nutrition, formative and destructive ; and we may assume with Thudichum
that the "amount of urea is the measure of the most important of the

changes of matter in the system." 1 In the cases of albuminuria presented

to observation, with the blood impoverished, and deprived of its true pro-

portion of normal ingredients, as has been shown by analysis, it can be

understood that a less amount of urea will be produced, without having

recourse to the supposition that a full natural quantity being formed, a

part only is excreted, the remainder being retained in the system. This

view of the case is confirmed by the researches of Dr. Rees, who detected

so small an amount of urea in the blood.

With regard to the reduction of urea in the urine the remark of Bec-
querel is pertinent: "If the diminution of urea in the urine entails its pre-

sence in the blood, this should be the case whenever anaemic urine is met
with, and hence urea should be found in the blood of chlorotic patients,

&c, I think I have demonstrated the false way in which the diminution

of urea is regarded." 2

Much ingenuity has been exercised to account for the chemical

changes involved in the production of such effete matters as urea, uric acid,

&c, that are thrown off by the kidneys. Robin supposes that urea and
uric acid are formed by the combustion of the albumen of the blood in the
lungs, and consequently that when an impediment exists in the respiratory

operations the albumen is thrown off by the kidneys. According to the

views of this writer, the impediment to the respiration in parturient wo-
men is the cause of the albuminuria, and on this follow deficiency of the

excreted elements of the urine and the impoverished, liquefied condition

of the blood, with all the consequences incident to a state of exhaus-
tion. 3

Whether urea is formed by the transformation of albumen, or, in asso-

ciation with uric acid, it is produced by the consumption of the tissues, as

supposed by Todd and Bowman, Lehman, and others, there can be no
question that when albuminuria has continued for a length of time it is

at the expense of the blood and of the nutrition of the tissues and organs,

with that diminution of organic force which characterizes debility and ex-

haustion. It is reasonable then to conclude that less urea is formed than
in a healthy, well-nourished condition of the economy.

Urea is one of the most soluble of organic substances, dissolving in its

own weight of water. Its natural outlet is the kidneys, but a substitutive

exit takes place under particular circumstances, hence the presence of urea
in the fluid of dropsy, in the discharge from the skin, in the secretion of the
stomach or alimentary canal (as in cholera). The urinous odour in some
cases is due to this excretion. As a concomitant, albumen affords no

1 A Treatise on the Pathology of the Urine, by J. L.W. Thudichum, London, 1858,
p. 95.

2 Semeiotique des Urines, &c, p. 513.
3 Albuminurie dans ses Rapports avec l'Hernatose, rEclampsie des Femmes

enceintes, &c, par M. Edouard Robin, Paris. Premier Meinoire.
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obstacles to the passage of this or any other soluble substance through
organic structure, as is shown by experiments on osmosis ; and as a colloid,

it is no bar to the solubility of crystalloid substances. No reason can

be adduced to explain the passage of albumen through the vessels of the

kidneys to the exclusion of urea or of other soluble substances ; and from
the researches of Becquerel it would appear that in albuminuria the rich-

ness of urine in albumen, urea, and other solids, comports with the whole
amount of fluid discharged.

The uniform reduction of the normal solid ingredients of the urine may
reasonably be supposed to occur in obedience to a depraved and exhausted

condition of nutrition.

The opinion that convulsions depend upon ursemic intoxication appears

not to have received the sanction of Dr. Simpson, who, after reviewing the

circumstances under which they occur, sums up by stating "that all these

circumstances, the dropsy, the convulsions, and the albuminuria are simul-

taneous and successive effects of some one common or central cause, viz., a

pathological state of the blood, to the occurrence of which pregnancy
in some way peculiarly predisposes, probably from various acts of secre-

tion, nutrition, and depuration being vastly increased and altered by utero-

gestation." 1

13. As the albuminuria advances the brain becomes functionally torpid,

drowsiness or a soporose state is a constant attendant, which passes into

coma, the patient dying insensible and apoplectic. It is the usual form
of dissolution. The nervous symptoms which have been regarded as
" ursemic" are similar to such as occur in patients who die from slow ex-

haustion of the powers of nature, be it by the loss of blood, or by depri-

vation of nourishment, as in chronic cases constantly encountered. It

has been stated that Dr. Bright reported five cases of convulsions in con-

nection with albuminuria, and that this was not the usual result is appa-

rent from the fact that they were the only ones among the cases that he

has given. It is seen then that convulsions here cannot be regarded in

any other point of view than as exceptional symptoms.
14. In cases of pregnancy it has been found that a decided influence is

exerted upon the composition of the blood. Becquerel and Rodier analyzed

the blood of nine females of all conditions and constitutions, between the

fourth and seventh month of utero-gestation, and between the ages of 20

and 41 years. The alterations determined by them were, diminution in

the density of defibrinated blood, diminution in the density of the serum,

increase in the proportion of water, very notable diminution of the globules,

slight increase of the fibrin, diminution of the albumen of the serum,

increase of fatty phosphuretted matter, which was in general seen most
abundant when the blood was most impoverished. 9

This exposition presents the basis for the comprehension of a still fur-

ther reduction of the elements of the blood. The mean of the globules

was 111.8; of the albumen, 66.1; of the fibrin, 3.5, and of the water,

801.6.

Writers on obstetrics state that pregnant women are for the most part

plethoric. This is inferred from the tension of the arterial circulation, the

disposition to headache, giddiness, and oppression that may accompany
pregnancy. This plethora is occasioned by a superabundance of the

aqueous element of the blood, the inconveniences of which are increased

1 Edinburgh Month. Journ. of Med. Science, 1852.
2 Recherches sur la Composition du Sang, p. 31.



1871.] Puerperal Eclampsia. 453

by the embarrassment to its free circulation, through all the vessels of the

body, from the gradually increasing pressure of the uterus as pregnancy

advances. Within certain limits nature has her resources for the relief

of this condition in the dropsical effusions that are occasioned. When
then the proportion of the albuminous principles in the blood is lowered,

nutrition is impaired, debility and relaxation ensue, and the tissues per-

mit filtration through them.

The albuminoid nature of dropsical effusion having been determined, it

can be readily comprehended how vascular tension, with a hydropic state

of the blood is especially favourable to the production of albuminous

effusions, and that an abundant escape of this element takes place from the

kidneys. A pregnant anaemic woman is especially liable to the loss in this

way of the nutrient elements of the blood, and this, commencing some-

times in the earliest months of pregnancy, continues as a constant drain

upon the sanguine system, and induces a state characterized by inordinate

susceptibility in the nervous centres
;
indeed, the very condition described

and illustrated by Dr. Marshall Hall, as produced by the loss of blood.

The constant waste of the fundamental element of blood-formation, albu-

men, can be regarded in no other light than as a Hemorrhage.
It has been seen in a previous section that M. Robin especially dwells

upon the fact that albuminuria is a defect of hgeraatosis. To this he traces

the phenomena that generally are attendant upon this affection in preg-

nancy. But the alliance of albuminuria to hemorrhage has been especially

dwelt upon by M. Germe, who directs attention to the fact that there is a

certain number of diseases, in which hemorrhages occur from the blood

having undergone alterations, as yet imperfectly determined, in the proper-

ties of some of its elements
;

petechia, ecchymosis, hsematemesis are

examples, as well as what occurs in typhus and yellow fevers, plague and
pestilential diseases, scurvy and variola.

When attention was awakened to the presence of albumen in the urine,

and search was made for it in numerous diseases, it was found, for the

most part, in those enumerated. In yellow fever it always preceded black

vomit, and constituted a valuable symptom of prognosis. In the epidemic

yellow fever of St. Pierre de Martinique in 1856-51, albumen was found
in the urine by Barrot. In the same disease of Lisbon in 1851-58, it was
found by Contino. (Germe, op. cit.) Dr. La Roche, in his comprehensive

work on yellow fever, says that Dr. Pennel found the urine so very coagu-

lable as in some instances, when heated, to become an entire solid mass.

The same fact was noted by Dr. Collins in Barbadoes. 1 The transition

from this to nephrorrhagia is perfectly explicable, which is analogous to

sanguine effusions in other parts of the body. If the hemorrhagic ten-

dencies of this disease be considered, the significance of the fact recorded

can be appreciated. There is ejected from the stomach in some cases of

yellow fever a " white ropy acid fluid," this fluid was frequently noticed

during the epidemic of Demarara in 1839, when it received the appellation

of "premonitory or precursory fluid, or white vomit." This has been seen

by Osgood, Ralph, and Dr. Catherall, of New Orleans.2 Can it be other

than an albuminous exudation from the stomach, or a white hemorrhage?
It has been shown that convulsions are produced by hemorrhage, whether

experimentally, as in the hands of Kussmaul and Tenner, or by accidental

causes, such as the direct abstraction of blood from anajmic individuals, or as

1 Vol. i. p. 350. 2 La Roche on Yellow Fever, vol. ii. p. 285.
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a consequence of loss of blood in connection with parturition. In pregnant
females the reduction of the nutrient elements of the blood may not be car-

ried to the extent of producing such direct results, but in view of the fact

that the exhaustion of the system by the loss of blood may lead to a con-

vulsive attack, it can be understood that a proneness to it may arise under

the slow and gradual process of disintegration of the blood which is

going on for weeks and months preceding the struggle which eventuates

in delivery.

15. In cases of puerperal convulsions there appears to exist constitu-

tionally, or to have been engendered in the course of pregnancy, an apti-

tude on the part of the nervous system for the production of convulsions

.

This is what has been previously specified as convulsibility. It must be

dependent on the nutritive condition of the nervous centres. 1 In albumi-

nuria the foundation may be laid for eclampsia, in the convulsibility

engendered by loss of the nutrient elements of the blood. It may, per-

chance, not be called into activity, but if heightened by too great a loss of

blood from the uterus in parturition (and this need not amount to what
would be called a hemorrhage), it becomes fearfully effective.

Robin states that loss of blood from the uterus is more apt to follow on
the albuminous, dropsical condition when delivery takes place.

Convulsions are preceded by premonitory symptoms, or they occur at

once without any previous manifestation of disturbance of the brain.

There may be headache and throbbing, giddiness, flushing of the face,

flashes before the eyes, intolerance of light and sound, and a tense, rapid

pulse, which symptoms are as much the result of an anaemic and exhausted
condition of the system as of a plethoric one. The true origin of these

symptoms has been admirably set forth by Dr. M. Hall. 2 When referring to

the premonitory symptoms, the true condition of the system is fully ap-

preciated by Dr. W. Tyler Smith, who says, " these premonitory symptoms
of puerperal convulsion are in reality the symptoms of the particular

condition of the spinal-nervous system in which convulsions may occur
;

they are the signs of what may be termed the convulsive erethismus."

This is but another term for proneness to convulsive movement. Dr.

Brown-Sequard, as well as Dr. J. Grainger Stewart, has likened this con-

dition of the nerve-centres to that produced by strychnia, brucia, and other

convulsives. The former writer states that they act by increasing the

reflex power of the cerebro-spinal system, so that the least excitation, even

breathing, causes reflex convulsive movements. 3

16. Dr. M. Hall, when summing up the immediate causes of puerperal

convulsions, concludes by saying " This convulsion itself resembles epi-

lepsy.^ To no authority can the medical inquirer turn for an analysis of

the phenomena of epilepsy with more satisfaction than to the admirable

1 Dr. Brown-Sequard discovered more than twenty years ago, that certain con-

ditions of the spinal cord could be artificially produced, which would enable him
to produce convulsions at will. Researches on Epilepsy, Boston, 1859. From the

examination of the spinal cord in epileptics, Esquirol found sufficient alteration

to account for the proneness to attacks. Traite des Maladies Mentales, 1838,

tome i. p. 311.
2 In Chapter II. of Dr. M. Hall's treatise " On the Morbid Effects of the Loss of

Blood." The cases given are derived from his own observation, and from that of

Dr. Cooke, Dr. Abererombie, Andral, Gooch, &c.
3 Op. cit., p. 30.
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essay of Dr. Radcliffe. 1 From him we may be permitted to draw facts

and conclusions, especially pertinent.

Epileptics have a depressed or enfeebled vital constitution, their complex-

ion is pale, countenance languid and dejected, flesh flabby, pulse weak, and
animal heat wanting

;
their strength is easily exhausted. Previously to the

fit the skin becomes paler, and the pulse feebler. At the commencement of

the fit, there is syncope ; at its termination, asphyxia. In the former case

it is dependent in a great measure upon the action of the heart ; in the

latter, upon the imperfect aeration of the blood. Dr. Radcliffe is the first

author who has traced out with precision the successive stages ef epileptic

convulsions, and the connection between these stages and the state of the

nervous centres, the circulation and respiration. 3

The opinion has been boldly expressed by Trousseau that no difference

exists between eclampsia and epilepsy. With him they are identical,

with regard to their symptomatic expression, and their proximate cause,

and he says :
" When treating of epilepsy I will show that an attack of

eclampsia is exactly like one of epilepsy, and that no physician will ever be

able to distinguish between convulsions occurring in a pregnant woman
long affected with epilepsy, and convulsions in a woman seized with

eclampsia at the beginning of labour." 3

17. From the whole train of testimony that has been adduced there can

be no hesitation in admitting that in cases of convulsive attacks, be they

from hemorrhage, be they associated with the parturient state in connec-

tion with albuminuria, or be they epileptic, there exists an underlying

condition of the nervous centres which is especially conducive to their

occurrence, and which is exhibited at any moment when an exciting cause

arises for bringing it into operation. We will enter now upon the dis-

cussion of the forces which are brought into activity, and of the mechan-
ism of convulsive movements.

The eccentric origin of puerperal convulsions has been surmised by
several of the authorities, who, at the same time, assume the cause to be

determination of blood to the brain. Thus Burns holds that " they arise

particularly from uterine irritation, but also seem frequently to be con-

nected with a neglected state of the bowels." The determination of blood

to the head is somehow, either directly or indirectly, attributed to such

irritations. 4 Dr. Robert Lee adopted an analogous opinion, " that the

condition of the brain on which the loss of consciousness depends is ob-

viously produced by sympathy with the uterus." Dr. Ramsbotham,
Churchill, and Dr. Locock, have expressed the same views.

Since the investigations of Dr. M. Hall and Miiller have so clearly

illustrated the principle of reflex action as a physiological truth, the appli-

cation of it to the explanation of the causes and the mechanism of convul-

sions has been received as throwing light upon this most difficult of patho-

logical problems. This mode of accounting for puerperal eclampsia has

1 Epilepsy and other Affections of the Nervous System, which are marked by
Tremor, Convulsion, and Spasm, their Pathology and Treatment, by Charles
Bland Radcliffe, M.D., London, 1841.

2 The views of Dr. Radcliffe will be again referred to, when the course of an
attack of eclampsia is traced.

3 Lectures on Clinical Medicine, delivered by A. Trousseau. Translated by P.

Victor Bazin, M.D., &c, Sydenham Society, London, 1868, vol. i. p. 32.

* Op. cit., vol. i. p. 194.
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been applied and illustrated by Dr. W. Tyler Smith in his work upon
obstetrics. 1

The sources of convulsions induced by reflex action, which have been enu-

merated by Dr. Smith and others, are, the irritation of the uterus connected

with gestation or labour ; the irritation from the hand when introduced

within the uterus to remove a retained placenta ; the pressure upon and
distension of the vagina during the passage of the child, and more espe-

cially of the head, and distension and irritation of the os externum ; the

irritation of the uterus or the vagina, and of the soft external parts, by
the unskilful use of instruments. Reflex irritation may proceed, moreover,

from other organs, as the stomach, the bowels, or the bladder. 2

Admitting the source of attacks of puerperal convulsions to be reflex,

the conclusion cannot be drawn, from what has been previously established

with respect to convulsions arising from exhaustion and hemorrhage, that

the impression through the medium of the spinal column is directly com-
municated to the muscles. The determination of the intermediate influ-

ences brought into operation involves the study of the phenomena which

are precursory, as well as those attendant on an attack of eclampsia.

The mode of explanation depends upon our ability to trace the chain of

association.

18. The loss of consciousness attended by pallor of countenance and
by arrest of circulatory activity is due to syncope. These phenomena are

followed by convulsions. The syncope may follow the premonitory symp-

toms, or it may occur without them. 3 In what way or by what agency

loss of consciousness is produced becomes a subject of inquiry.

Keeping in view the influence of reflex action, suspension of the circula-

tion in the brain occurs, with loss of consciousness or syncope, results

induced either from stoppage of the movements of the heart, or from con-

traction of the capillary arterial vessels in the brain itself.

With respect to the first of these causes of suspension of cerebral circu-

lation, the arrest of the heart 1

s action, it may be stated that many facts

confirm the conclusion that it is produced by reflex influences. The sud-

den death from cold water introduced into the stomach under certain con-

ditions of the system, the effects of shock from a blow upon the stomach

or testes, are instances in point of sudden stoppage of the movements of

the heart. Dr. Brown-Sequard states that he made a great many experi-

ments which show positively that a sudden excitation of the abdominal

sympathetic nerves sometimes kills, and often diminishes the movements of

the heart by reflex action. 4 He says :
" I have seen a gentleman suddenly

drop down pulseless, in the most complete syncope, from a pain in the

abdomen." 5 It must be through the connection with the spinal cord.

This is proved by the fact that a section of either the par vagum, or the

spinal cord, or the splanchnic nerves, allows any kind of irritation to be

made on the abdominal sympathetic without a stoppage taking place in

the heart.

1 Parturition and the Principles and Practice of Obstetrics. By Wm. Tyler

Smith, M. D., London. Am. ed. 1849.
2 Cases illustrative are given by Dr. Smith.
3 The premonitory symptoms have been given at page 454; their dependence

on an anaemic state has there been set forth.

1 Course of Lectures on the Physiology and Pathology of the Central Nervous

System. By C. E. Brown-Sequard, M. D., F. R. S. Phil., 1860. pp. 159.

s Ibid.
5 Lecons sur la Physiologic et l'Anatomie comparee de l'Homme et des Ani-

maux. Par H. Milne Edwards. Tome ii. p. 150.
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That the heart is under the control of the spinal axis is shown by the

experiments of Legallois, who found that sudden destruction of the spinal

marrow arrested its movements. Wilson Philip found that the same effect

is produced when the brain is crushed by a blow ; but that, when the connec-

tion between the cerebro-spinal system and the heart had been previously

interrupted by cutting the pneumogastric nerves on both sides, the heart,

under the injuries to the spinal centres, continues to beat. The experi-

ments of Weber and Budge with respect to the stoppage of the heart by

galvanism to the spinal marrow or to the pneumogastric nerves, have been

verified by Schiff, Hoffa, Ludwig, Bernard, and others.

The force of the heart's action is an element in estimating the readiness

with which it may be suspended. This force, which depends upon abund-

ant nutrition, may be reduced by its abstraction. Hales tells us that the

pressure produced by the contractions of the heart rapidly diminishes in

proportion to the loss of blood in the animal. Water thrown into the

veins produces an analogous effect.
1 In a hydremic condition of the

blood there must be a corresponding deficiency in the inherent force

of the heart, and a more ready yielding to the reflex agencies that

are brought to bear upon the organ. Under such conditions as have
been represented to be most conducive to convulsions, it is easily compre-

hended how there is greater facility of cessation in the action of the heart

when impressed by remote influences through the nervous system. Syncope
occurs from this cause, and convulsions follow. Excessive mental emo-
tion, whether depressing or joyful, may be followed by interruption of the

movements of the heart and syncope. Cases are recorded of convulsions,

puerperal or other, arising from this cause. Dr. Smith gives us an instance

in which a husband returned from a distant and perilous journey a day or

or two after the delivery of his wife, who in the very act of greeting him
fell into a convulsion

;
and, "instead of embracing a conscious mother, he

held the rigid form of an epileptic." 2

Instances of emotional causes are given by Mauriceau, Merriman, and
others. Delasiauve refers to sensations and emotions as being pro-

ductive of epileptic attacks ; thus odours, sights, and sounds are cited as

well as frights.3 The author witnessed the death of a chimney-sweep, a

coloured boy of eight or nine years of age, who was thrown into convul-

sions from fright in the theatre, caused by the rush upon him of an attend-

ant disguised in a mask.

It appears to us that we are warranted in attributing attacks of con-

vulsions to the stoppage of the heart's action, brought about by the

several means that have been detailed. If reflex action from any organ be

the first link in the chain of connected events, the stoppage of the blood
in the central nervous vessels becomes the second

;
upon which are super-

induced results depending upon this state.

We have already expressed the idea that by throwing urea, or nitrate

of potassa, or ammonia, suddenly into the circulation, convulsions are

preceded by stoppage of the heart's action ; this is worthy of further

investigation, as it has not been alluded to by experimenters. The experi-

ments, when narcotics and sedative substances have been used, and convul-

sions have followed, are defective from not reporting the state of the

heart. We have noticed in the exhibition of ethers, that the first im-

1 Haemostatics, p. 18.
3 Traite de l'Epilepsie, 1854, p. 137.

2 Loc. cit.
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pression of sedation is attended with depression of the circulation, the

almost disappearance of the pulse, and convulsive movements which are

succeeded by entire anaesthesia, and by a purple hue of the lips and face,

with rising in force of the pulse until it becomes slow and full. This

condition can be maintained by the continued moderate exhibition of the

anaesthetic.

The second cause alleged for the abstraction of blood from the brain is

contraction of the arterial capillaries, produced by excito-motory influ-

ence, through the sympathetic nerves, which control the capillary circula-

tion. This is the supposition of Dr. Brown-Sequard, who attributes to

it the pallor of the face and loss of consciousness. Seeking for an
explanation of epileptiform convulsions, he supposes that while there is

contraction in the arterial system, by which the blood is expelled from

the arterial capillaries of the brain, there is congestion in the veins of the

central upper motor tract, whereby stimulation is engendered from the

carbonic acid gas in the venous blood, this stimulation to the excitable

motor tract being the cause of convulsions. 1

There are many reasons that might be given to show that the abstraction

of blood from the brain by a reflex impression upon the arterial capillary

vessels is not the true solution of the cause of syncope and loss of con-

sciousness ; but with respect to the fact that there is congestion at the base

of the brain, when all the other parts of it are deprived of blood, it must
be recollected that the conclusions of Kellie and Abercrombie have been

proven to be incorrect by the experiments of Dr. Burrows, Donders, and
Kussmaul and Tenner. a The latter experimenters expressly state that

the medulla oblongata and the upper part of the spinal cord are measur-

ably deprived of blood when convulsions have occurred from hemorrhage.

What part carbonic acid performs in connection with convulsions, will

be seen in a subsequent section.

19. The order in ivhich phenomena occur in cases of convulsions is

incompatible with their production by venous blood. It cannot be sup-

posed that the venous blood already present in the brain at the time the

circulation is interrupted, either by stoppage of the circulation or by con-

traction of the arterial capillaries, is capable of producing convulsions, as

it has hitherto produced no such results, and hence a normal amount of

venous blood cannot be a cause of disturbance. It cannot, moreover, be

supposed that there is an increase of the venous blood under contraction

of the arterial capillary vessels, or under suspension of the action of the

heart; an augmentation, therefore, of venous blood with its assumed irritant

carbonic acid in the vessels of the base of the brain, cannot be admitted.

Let us further look at the order of the phenomena in the case of epilep-

tiform convulsions, and see how far the above statement is warranted by
facts.

It is pretty uniformly conceded that the first announcement of a convul-

sive attack is syncope, with loss of consciousness, attended with pallor of

the features. Then follow twitchings of the eyelids, of the muscles of the

face, and distortion of the eyes, after which the convulsive movements!

extend to the neck and muscles of the respiratory apparatus, involving the

larynx ; this is attended, in some cases, by a short stifled cry, which is

automatic, then universal convulsive movements set in, with distortion

of the features, thrusting forward of the tongue, and forcible contraction

1 Researches upon Epilepsy, op. cit, p. 66. 2 See ante, p. 440.
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of the muscles of the trunk and of the upper and lower extremities. From
the time that the larynx is lifted, so as to close the glottis, which is

termed by Dr. Marshall Hall laryngismus, until respiration is completely

impeded, the asphyxiated state may be said to be in progress, which, when
completed by the fixedness of the chest, involves a fulness and turgescence

of the veins of the neck and head, distension of the features, and lividity

of countenance. After a longer or shorter period, there ensue suspension

of convulsive movement and a comatose condition of the brain.

From the preceding enumeration of events in regular order, the con-

vulsive movements would appear to follow the loss of consciousness, which

is the result of interruption in the circulation of the brain, and the third

nerve, or motor oculi, which is the first motor nerve of the spinal tract, is

among the first to be influenced, there being progressive invasion from
above downwards, when asphyxia closes the scene, leaving the patient in

a stupor until there is a return of aeration of the blood and a gradual

restoration of the faculties.

Dr. M. Hall specifies " varied distortion of the eyeball" as the first oc-

currence, and a forcible closure of the larynx as the second symptom, with

expiratory efforts which suffuse the contenance and congest the brain with

venous blood. In this he admits the commencement of the convulsions in

the first set of muscles under the control of the motor tract. The third

symptom specified by him is the thrusting of the tongue from the mouth,

and next the general convulsive movements.

As has been stated, the black blood already in the brain, when a supply

of arterial blood is cut off by arrest of the heart's action, by compression on

the arteries, or contraction of their capillaries, cannot be the cause of the

convulsive attack. The convulsion entails the state of asphyxia which is

consequent upon it, as an effect of the lifting of the larynx and fixedness

of the chest ; it is not the cause of the convulsion. When the brain is

finally deluged with black blood, partly from the impediment to the return

of venous blood from the organ, and partly from the propulsion of non-

aerated blood into it as the heart regains its power, the convulsion sub-

sides and coma is substituted for it. This is natural narcotism.

From the order of sequence thus exhibited we find nothing to warrant

the conclusion that the originating cause of convulsions is the stimulation

by blood containing carbonic acid to the excitable motor tract of the cen-

tral nervous structures.

20. Bichat believed that^ was sufficient tointroduce a small quantity

of air into the vascular system of an animal to destroy it promptly and in

a state of convulsions. The effect of introducing air and other gaseous

fluids into the venous and arterial system was subsequently investigated

by Nysten. He found that a considerable amount of air could be injected,

in a limited space of time, into the veins of a living animal, without pro-

ducing any grave symptom primarily, except increased rapidity of pulse

and of respiration, provided precautions were taken, in making the injec-

tions, not to disturb the pulmonary side of the heart ; but that this fluid

when injected in a large amount occasioned embarrassment in the capillary

vessels of the lungs and lesion of the bronchial mucous membrane, accom-
panied with cough and expectoration. Asphyxia supervened, with gradual

reduction of the pulse, terminating in death without convulsions. The lungs

contained frothy mucus and dark blood ; no gas was found in the heart

or bloodvessels. The source of death was in the lungs. When, how-
ever, air was injected in larger quantities, and more frequently, convulsions
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were attendant upon death. Thus TO cubic centimetres of air (or 2TJ
cubic inches) having been injected at once into the jugular vein, in a few-

seconds a cry was uttered, the pulse became imperceptible, there were vio-

lent agitation with opisthotonos, ejection of urine and feces, some weak
inspiration, and death. The pulmonary cavities of the heart were enor-

mously distended with air, and the lungs healthy.

Every time that a large quantity of air was thrown into the jugular
vein the animal perished with the same phenomena. If the animals were
weak and feeble, less was required ; but if strong and of good size, from
100 to 120 centimetres (39 to 47 cubic inches) were required to occasion

death. In all these cases the animals became pulseless and were attacked

with convulsions. Presuming from his experiments that death proceeded
from an inordinate distension of the heart, preventing the pulmonary ven-

tricle from sending the blood into the lungs, he opened the subclavian

vein in an animal deprived of pulse and in convulsions, when considerable

gas was expelled by thoracic pressure. In an instant the animal made
an inspiration, the pulse became perceptible, at first small and feeble,

acquiring force as the respiration became established, and soon there

existed no other accident than the wound. He found that the relief thus

afforded must be speedy, in one or two minutes, or the distension of the

heart will so weaken its parietes as to preclude resuscitation.

If the air be introduced gradually, so as slowly to distend the right

cavities of the heart and weaken its parietes to the extent of not being

able to maintain the circulation, the brain is deprived of blood in a gradual
way, and what is furnished to it is non-aerated and venous. In this case

the animal dies without convulsions, as was the case in which asphyxia
was produced. The convulsive movements then did not proceed from the

venous character of the blood in the brain, as black blood in sufficient

abundance had been sent to the organ to have produced them before the

final stoppage of the heart. When, after the production of black blood

from the slow introduction of air into the heart, time was afforded for its

re-oxygenation, if a sufficient quantity was suddenly injected to stop the

heart, convulsions occurred, and the animal died from asphyxia after they

had ceased.

When, instead of throwing atmospheric air into the vein, it was thrown
into the carotid artery in small quantities at a time, no effect was per-

ceptible, the activity of the animal was not arrested, nor was its intelli-

gence. When a larger quantity was injected, in an instant the activity

of the brain was obliterated, and rigor mortis occurred as in apoplexy.

The organic functions, as of the heart, continued, the respiration became
finally stertorous, and in three hours the animal died. No convulsions

were produced. In this case the apoplexy was due to pressure.

When oxygen, instead of air, was introduced into the jugular vein, the

results were analogous ; small quantities were injected with quickening

of pulse and respiration, a large quantity with the stoppage of the heart,

and violent convulsive movements. On the right side the blood in the

heart was bright-coloured and frothy in an animal when small quantities

were slowly introduced at first and then enough to stop the heart, while

on the left side the blood was black, without any gas. Nitrogen and

nitrous oxide produce the same effects, according to the manner of intro-

duction. In the case of nitrous oxide and oxygen, in which the heart's

action was arrested by one injection, the blood in the left side of the heart
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was crimson. The convulsions that followed could not be attributed to

black blood thrown on the brain.

When carbonic acid gas was slowly injected, it elevated a little the

beat of the pulse and increased the respiration. When largely injected

at one time, the pulse disappeared and opisthotonos and death ensued.

The conclusion to be drawn from the experiments of Nysten is, that car-

bonic acid gas can by reason of its solubility be injected into the nervous

system without arresting the circulation
; that it does not act primarily

on the brain with the production of convulsive movements; but that when
there is injected much more than the blood of the right side of the heart

can dissolve, it determines distension of the organ, convulsions, and death.

Without this latter result it may be injected in sufficient quantity to affect

the colour of the blood in the left side of the heart, which is furnished to

the brain. To determine the effect of the direct action of carbonic acid

upon the brain, injection was made, at different successive periods, of a

certain quantity of carbonic acid into the carotid artery; this was tole-

rated without effect upon the cerebral functions ; a larger amount having

then been at once injected, the animal suddenly ceased to see and to hear;

his sensibility and motor capability were destroyed ; the limbs were

seized with a spasmodic rigidity ; the respiration became profound and
stertorous; the pulse was slowly enfeebled, and the animal died in three

or four hours. Nysten states that it is necessary to inject into the caro-

tids a larger quantity of carbonic acid gas than of air to determine

apoplexy. The reason of this is the solubility of carbonic acid gas, which
is absorbed by the blood ; but when introduced in larger proportion than

can be taken up, the injection produces pressure beyond measure of the

capillary system of the cerebral pulp. He argued that, if the effect was
due to the action of the gas on the brain, it would produce some impres-

sion when moderately injected.

The occurrence of death from the introduction of atmospheric air into

the veins during operations on the neck has been investigated by Amussat.
It appears that death may occur either with or without convulsions.
" Where death is instantaneous, the latter is the case ; while if the intro-

duction be gradual, with progressive interruption of the heart's action,

convulsions of various grades, from mere trembling to decided spasms,

have been noticed." 1

Autopsy reveals a fulness of the cavities on the right side of the heart,

with frothy blood in them, while there is emptiness of those on the left

side.

21. The irrespirable character of carbonic acid gas has been known
from its first discovery. The question that has been at issue among phy-

siological experimenters is whether, when introduced into the lungs, it is

innoxious and produces its effects simply by exclusion of the vitalizing

pabulum oxygen, or whether it exerts an impression, from being absorbed,

which is peculiar, and which brings it within the category of sedative

agents.

The first of these opinions, that the effects are negative, was maintained
by Bichat and Nysten. Seguin found, however, upon experiment, that

if air be mixed with one-thirteenth of its bulk of carbonic acid, its

presence when respired was hardly perceptible; when it contained one-tenth,

1 Recherches sur l'Introduction Accidental de l'Air dans les Veiues, &c, par J.

Z. Amussat, Paris, 1839.
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it produced a stimulating sensation and marked contraction in the lungs;

beyond this it becomes more and more noxious
;
and, finally, asphyxiates

when it forms one-fourth or one-fifth of the respired air.

Rolando performed the experiment of tying the trachea on one side,

and of allowing the animal to depend upon respiration through the other,

yet life was maintained without difficulty through a single lung. When,
however, carbonic acid was introduced into one lung and atmospheric air

into the other, the animal was stupefied and destroyed. 1

That carbonic acid is a positively poisonous substance, producing seda-

tive effects, was maintained by Collard de Martigny. He believed that

asphyxia was a positive result of its inhalation, and he defined asphyxia

to be " the temporary or definite suspension of life from want of respira-

tory operation."2 His reasons are :

—

1. That when mixed with one-fifth its bulk of oxygen, it should be in-

noxious, which is not the case; on the contrary, when the proportion is

changed to 79 per cent, of oxygen and 21 of carbonic acid, death is rapid

;

and even when air is mixed with carbonic acid gas to the extent of sup-

porting combustion, it is deleterious.

2. That carbonic acid acts deleteriously so much sooner than gases (ni-

trogen and hydrogen) known to be negative in these operations.

3. That when the bodies of living animals are placed in a bath of car-

bonic acid gas, deleterious effects are produced.

4. That carbonic acid profoundly affects the head, first with headache,

vertigo, &c, and finally with loss of sensibility.

5. That carbonic acid produces more decided effects than gases that are

only negative; for, from it the animal can with greater difficulty recover.

In the case of nitrogen and hydrogeu it is the black blood that asphyxi-

ates, and this in various degrees ; but with carbonic acid the asphyxia is

complete from the commencement, and hence the difficulty of reanimation.

6. That when beverages contain carbonic acid gas, they excite and de-

range the brain.

Collard de Martigny maintains that when the quantity of carbonic acid

introduced into the blood is large, as in the experiments of Nysten, it is

thrown off by the lungs. He regards this substance as excitant in the

first instance, but powerfully stupefying and depressing, with a secondary

influence upon respiration. It affects principally and primarily the nervous

and cerebral organs. 3

22. M. W. F. Edwards demonstrated the fact that the formation of
carbonic acid is not a direct result of the introduction of oxygen

into the lungs, but is independent of its presence there; that carbonic

acid continues to be produced when the lungs do not contain the least

quantity of this principle of combustion. 4 Oxygen, when introduced into

the lungs, is absorbed through their delicate tissue by the blood, and dis-

places the carbonic acid gas that has been formed in the tissues by the oxy-

gen that has been carried into them. If oxygen is not afforded to the

1 Archives Generates de Medecine. tome v., 1824.
2 Archives Generates de Medecine, tome xiv. p. 205, de l'Action du Gas Acide

Carbonique, &c.
3 Op. cit., p. 220.
4 Milne Edwards, op. cit., tome i. p. 9. If new-born animals, before having

respired, are placed in hydrogen, they will live a short time with suspended
animation, exhaling carbonic acid that has been displaced from the blood in the

lungs.
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blood by respiration, the carbonic acid is not exhaled, and black blood is

circulated through the organs.

The fact that oxygen and carbonic acid both exist in the blood, which

was stated by Sir Humphrey Davy in 1799, but lost sight of, has been

fully determined by Magnus. He found that the proportion of oxygen

was greater in arterial blood than in venous, and proved that venous blood

contained at least one-fifth of its volume of free carbonic acid more than

sufficient to furnish the whole of the gas disengaged by respiration. 1

The following proportions of oxygen, carbonic acid, and nitrogen are

given as existing in arterial and veuous blood :

—

Arterial. Venous.

Oxygen .... 23.2 15.3

Carbonic acid . . . 62.3 71.6

Azote 14.5 13.1

Here, then, we have afforded the proof "that the quantity of carbonic

acid brought into the respiratory apparatus is greater than that which

escapes from it ; from which it follows that a certain proportion of this

gas can be returned to the brain with the oxygen that has been absorbed

and which furnishes a new amount by the decomposition of the tissues.

This is consistent with the results of Nysten as regards the tolerance on
the part of the brain of moderate quantities of carbonic acid.

With the foregoing summary before us of the experiments and obser-

vations derived from the most authoritative sources, it will be admitted

that at the period of the inception of convulsive attacks, whether from loss

of blood, or stoppage of the flow of blood to the brain, from pressure

upon the vessels, or interruption of the heart's action in connection with

syncope, before any impediment to respiration has occurred, there can be

no accumulation of carbonic acid in the tissue of the motor tract of the

brain other than that to which the structure mentioned is accustomed.

Even under the supposition that this noxious agent is a direct excitant,

the proof is wanting to account for an inordinate amount of motor influ-

ence. It is sufficiently clear, however, from the evidence presented, that

when in full operation, the impression of this gas is sedative, and the

hypothesis must consequently be rejected that it is the direct agent in the

production of convulsive movements.

23. It is now conceded that an attack of convulsions proceeds from above

downwards (see ante p. 438). Dr. Marshall Hall, in describing the sequence

of convulsive movements, after specifying the eyes and features as being

primarily affected, states that the second series of symptoms are " a forci-

ble closure of the glottis and expiratory efforts," which suffuse the counte-

nance, and probably congest the brain with blood. These constitute the

phenomena of laryngismus.

The mechanism of laryngismus is dependent upon the power of lifting

the larynx by muscular action, so that the rima glottidis is brought forcibly

in contact with the epiglottis, by which the aperture of the larynx is

closed, and the introduction of air into the lungs precluded. This may
be induced through reflex action by substances that are irritating to the

orifice of the larynx. Mechanical irritants are thus operative. 2

1 Milne Edwards, op. cit., tome i. p. 443.
2 According to Dr. M. Hall, the excitor nerve in this case is the superior

laryngeal, and the motor nerve is the inferior laryngeal or recurrent, the centre
being the medulla oblongata, op. cit., p. 61.
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The irrespirable character of carbonic acid gas has been already alluded

to ; it is, moreover, in its direct impression upon the fauces and upper
portion of the larynx, a pungent stimulant, and calls forth the movements
constituting laryngismus in resistance to its introduction into the lungs.

The struggle, resulting from placing animals in the carbonic acid gas

exhaled from the earth in the Grotto del Cane, was noticed by Mead. 1

The symptoms specified by Attumonelli, in connection with experiments at

the same locality, are first a contraction of the chest, and then strong

contraction of the belly.
2 There is no doubt that irritation of the larynx,

from whatever cause, produces, by reflex action, local convulsion of the

muscles concerned in the function of this organ. The transient struggle

exhibited by convulsive movements in other parts of the system is of a par-

tial nature, and in this differs from an attack of eclampsia, in which the

whole track of the excito-structure is involved. In the case of respired

carbonic acid, when the primary asphyxia, caused by irritation of the

glottis and by suspended respiration, has caused a blunted sensibility of

the nerve-centre involved, resistance to the introduction of the gas is no
longer maintained, and helpless narcotism occurs.

An interesting confirmation of the foregoing exposition is afforded by

the recent investigations of Dr. H. C. Wood. It is well known that when
veratria is exhibited, either by the stomach or hypodermically, convulsions

follow. Dr. Wood, after administering this article, placed the animals in a

box containing carbonic acid gas, with the result of asphyxia and death,

but without convulsions. When taken from the box, or when the supply of

gas was not sufficient to maintain the narcotism, convulsions were induced. 3

24. In a case of epileptic attack, or in eclampsia, the closing of the glottis

is the first effort of nature for the relief of the convulsive movement. The
asphyxia thus produced will be intense in proportion to the violence of

the convulsions and the duration of the closure of the glottis ; the first

effect of which is retention of the atmospheric air already in the lungs,

and the impossibility of escape of the carbonic acid that has been given

up by the blood in the interchange with oxygen. The oxygen contained

in the last charge of atmospheric air in the lungs, before communication

with the external atmosphere has been cut off, enters the circulation, and

in the tissues contributes to the formation of carbonic acid. In conse-

quence of no more oxygen being introduced into the lungs, carbonic acid

cannot be displaced from the blood, and is retained in this fluid. The
blood then is super-dosed with carbonic acid, while the lungs contain the

same gas with nitrogen, and hence the black blood with which the brain

is supplied. This non-oxygenated blood, in association with its stasis

in the capillary vessels from impeded respiration, constitutes the true

source of narcotism.4 When this narcotism has been decidedly produced

1 The Medical Works of Richard Mead, M. D., London, 1862, vol. i. p. 132.
2 Mem. sur les Eaux Minerales de Naples, Paris, 1804.
3 Am. Journ. of Med. Sciences, July, 1870, on the Influence of Section of the Cer-

vical Pneumogastrics upon the Action of Emetics and Cathartics.
4 With spasms of the muscles of the larynx is that of the muscles of the neck,

and fixedness of the chest ; the pressure upon the return vessels of the brain is

thus maintained, and the lungs and heart cannot receive the blood from the
brain. This condition is another cause of coma or apoplexy, as a sequel of con-
vulsions. It is stated that an attack of convulsions may sometimes be more
rapidly arrested by compression of the carotids ; this operates by increasing the
difficulty of the heart's action, and by impeding the return of blood from the
brain to that organ, conditions which more speedily induce narcotism in the brain.
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convulsive movements cease, and coma follows. So long as oxygen can

be supplied to the tissues of mammiferous animals, excitability is main-

tained ; but when this is replaced by carbonic acid, and black blood cir-

culates in them, excitability is proportionably diminished and death is

threatened. From this can be understood the great difficulty of a return

to consciousness when the functions of the brain and of the nervous centres

have been inordinately overwhelmed, and when their power of re-excita-

tion has been nearly destroyed. With this view of the results which

follow convulsive attacks, we can accord in the statement of Robin, "that

the attack itself originates a cause which puts an end to it, and allows to

it only a short duration." 1

Finally, in calculating the chances of recovery is to be estimated the ex-

haustion of the nervous system, for, even when the respiratory movements
are reinstated, exhaustive, secondary passive congestions may slowly be

engendered, and with it suspension of all the vital processes, to which the

individual succumbs.

From the foregoing summary of all the information that we can dis-

cover, having reference to the origin and course of puerperal convulsions,

we may draw the following conclusions :

—

1. That convulsions are centric or eccentric.

2. That determination of blood to the head, although productive of a

comatose state, is not the cause of convulsions.

3. That convulsions follow directly the loss of blood on stoppage of the

circulation of the brain.

4. That the whole motor nervous tract is involved in the production of

convulsions, and that other portions of the brain are not directly instru-

mental in producing them.

5. Convulsions are consequent to the abstraction of nutrition in the

motor portion of the brain.

6. Anseinia predisposes to convulsions.

7. That anaemia is produced by albuminuria, and connected with this is

dropsy.

8. That the blood in albuminuria and dropsy is deprived of its nutrient

elements, and becomes hydropic.

9. That the constitution of the urine corresponds to the constitution of

the blood, and the amount of urea in it is in accordance with that formed
in the blood.

10. That neither urea nor carbonate of ammonia in the blood constitutes

the cause of convulsions.

11. That in albuminuria the predominant symptoms are sopor and
coma.

12. That albuminuria is to be regarded in the same category of diseases

as hemorrhage.

13. That from the constitution of the blood in pregnancy, and especially

when its hydropic condition is increased by albuminuria, there is engen-
dered an especial aptitude to the occurrence of convulsive attacks, which
has been called convulsibility. This depends upon altered nutrition in

the nervous centres.

14. That puerperal eclampsia and epilepsy are analogous affections.

15. That the mechanism of convulsions involves the production of syn-

cope, which depends upon the suspension of the heart's action, and that

1 Op. cit.
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this occurs through the instrumentality of reflex action, by shock, or by
loss of blood.

16. That the carbonic acid of venous blood is not the originating cause

of convulsions.

17. That the order of convulsive movements is progressive, from above
downwards. Syncope and loss of consciousness constitute the first symp-
toms; secondly, convulsions begin in the muscles of the eyes and face, and
then occur in those of the larynx, throat, chest, and extremities

;
thirdly,

when laryngismus is complete asphyxia is produced, and the convulsions

are suspended by coma.

18. That if air be gradually introduced into the veins of an animal,

asphyxia is produced and no convulsions occur ; but if introduced sud-

denly, so as to distend the right side of the heart and prevent its con-

tractions, convulsions immediately follow. The same is the case with

oxygen, carbonic acid, and other gases.

19. When air and other gases are introduced into the carotid arteries, in

amount sufficient to produce pressure, apoplectic symptoms are the conse-

quence. But if air or carbonic acid, in quantity capable of being absorbed

by the blood, be introduced, its presence is tolerated by the brain.

20. That carbonic acid is irrespirable, and positively stupefying when
inhaled, hence asphyxia can be produced by it.

21. That when asphyxia is produced in the course of convulsions by
the impediment to respiration, and the blood becomes completely venous

in the lungs and circulation, it, in connection with the pressure induced

by impeded respiration, terminates the attack by a species of narcotism.

In this way convulsions are self-limited. J. C.

Art. XXII.

—

Modern Dermatology.

1. Lectures on Eczema and Eczematous Affections. By Erasmus
Wilson, F.R.S., F.R.C.S., Prof, of Dermatology in the Royal Col-

lege of Surgeons of England. London : John Churchill & Sons, 1870.

2. Journal of Cutaneous Medicine and Diseases of the Skin. Edited

by Erasmus Wilson, F.R.S. London : John Churchill & Sons.

3. Traite des Affections de la Peau. Par le Dr. E. Baudot, ancien

Interne de PHopital Saint-Louis. D'apres les doctrines de M. Bazin.

Paris : F. Savy, 1869.

4. Annates de Dermatologie et de Syphiligraphie. Publiees par le

Docteur A. Doyon. Paris : Victor Masson et Fils.

5. Lehrbuch der Eautkrankheiten. Yon Dr. Isidor Neumann, Docent

an der k. k. Universitat in Wien. Wien, 1870. Wilhelm Brauniuller.

6. Archiv fur Dermatologie und Syphilis. Herausgegeben von Dr.

Heinrich Auspitz und Dr. Filifp Josef Pick. Prag.

7. The American Journal of Syphilography and Dermatology. Edited

by M. H. Henry, M.D. New York : F. W. Christern.

Skin diseases have long attracted the especial attention of physicians,

and treatises upon this particular branch of medicine, representing the

views of the special observers of other times and their schools, have come
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down to ns in greater number than other specialties of equal rank in modern

medical science can boast. That dermatology has such a past, however,

has been its greatest misfortune; for the accumulated errors of successive

generations of writers, skilled in nothing deeper than surface pathology,

and of theorizers, whose ardor has been shown rather in defending doc-

trines, the products of their imagination, than in studying the natural

history of disease, have been an incubus upon its progress. Were the

literature of skin diseases previous to that of the last half century abso-

lutely annihilated, and with it the influence it has exercised upon that of

the present day, it would be an immense gain to dermatology, although

much of real value would perish. Indeed there seems to have been some-

thing unique in the method followed by nearly all writers on these diseases

until recently, which prevented all independent observation, and made a

description of any single affection, untrammelled by comparison with that

of other authors, an impossibility. Another peculiarity, which has cha-

racterized its whole history, has been the apparent inability to study them
without the aid of a so-called system of classification, which seems to have

been held as essential to their interpretation as the Rosetta stone in the

study of the unknown character-writing ; and each successive writer has

given a large share of his work to the correction of those which have pre-

ceded, or to the invention of a new one. A clear, fresh book on skin

diseases, devoted to close description of their appearances and course,

with a record of the existing knowledge concerning their anatomy and
etiology, and containing a therapy based on large observation alone, un-

muddled by theories, a book such as has been written about the affections

of all other organs, is a rare thing in the past or present of medical litera-

ture. In these days especially, when many times too many books are

written in all departments of medicine, it would be better for her if no man
were allowed to write another upon skin diseases, except he had something
to communicate new or better than what has already been said by others.

This special fitness can be attained only by him who has had large and
long-continued opportunities for observing all the diseases about which he
writes, who is thoroughly acquainted with recent advances in pathology,

general and special, who is familiar with the opinions of other observers

of all times and countries, and is able by the test of a wide experience to
select the false from the true, so that error shall be no longer perpetuated.

Such a work only a great master in dermatology can write, and of such a
century sees but few.

The separation of diseases into distinct divisions on anatomical grounds,
for purposes of improvement in methods of study and treatment, and the-

recognition of such division of labour under the name of specialties by the

profession throughout the world, has largely stimulated the production of
books, and for two reasons. The consequent creation of special depart-

ments in connection with all large hospitals and schools, and the reputa-
tion for superior skill in treatment which soon attaches to those devoted
to exclusive practice, diverts the management of these diseases almost
wholly into the hands of a few, and thus gives them enlarged opportunity
for observation, which by sufficient cultivation yields, to those properly
fitted to receive, a knowledge worthy of publication ; but it also leads

men, mainly desirous of success in practice, to write themselves into notice

of the public in connection with their specialty. With these increased ad-

vantages for acquirement, it is evident that we have a right to expect better-

treatises on special subjects than ever before, and that, with competent.
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observers in many parts of the world, there should be no demand for the

book-work of the latter class.

Thus, of the many books on skin diseases, published within the last few

years, some are of little value except to their authors as advertisements, as

they contribute nothing to our previous knowledge that is reliable ; others

are largely controversial in character, written in defence of personal theo-

ries respecting the pathology or nomenclature of some particular disease

;

while but one or two only contain the recorded observations of master-

minds in the whole field of cutaneous medicine. But if we thus raise the

standard of authorship, and limit the making of books to these few great

leaders in dermatology, it may be objected that all recent advances in this

'field would be given to the general medical world only at long intervals

through the press, or only gradually spread outwards from their lecture-

rooms and clinics. But this objection is no longer valid, if indeed it ever

were, and the man who has a new theory with regard to the cause or nature

of some one affection, or the student who has made honest and trustworthy

investigation in connection with the anatomy or treatment of another, can

no longer, in these days of numerous periodicals, make his desire to an-

nounce these particular views to the world the excuse for publishing a book
covering the whole field of dermatology, which must be in great part made
up of the opinions of those whose writings are accessible to all first hand.

Moreover, the establishment of special journals of dermatology in all the

great centres of medical science, within the last two or three years, has

afforded an open channel of communication between the observer in this

department and the profession generally, through which opinions and
theories, or the results of accurate investigation, however general or limited

in their scope, may be made known without delay. Thus is furnished op-

portunity to the general practitioner of making known important infor-

mation, which might otherwise be kept from the public ; to the young
specialist, of publishing monographic chapters of exceeding value, the

results of skilled and well-directed investigation ; and to the already famous
and acknowledged master, of announcing changes in views or additions to

observations previously recorded in his books. Such has been the nature

of the contents of these journals of cutaneous medicine in Germany,
France, Italy, Great Britain, and America, and although they are of very

unequal value when compared with each other, they have all contributed

somewhat to the advance of dermatology. Another new feature in the

literature of cutaneous diseases is the publication of separate books on
single affections, mainly intended by the authors, although issued inde-

pendently, as chapters of a future and complete work on the whole subject.

Some of these have swollen to a monstrous size, and if pricked of their

verbiage, personal conceit, and whims, and stript of their ridiculously arbi-

trary and undemonstrated theories, would dwindle to the reasonable limits

which a simple record of facts and justifiable deductions alone require.

In connection with the critical examination of the books mentioned at

the head of this article, or of other recent works on skin diseases, it may
be well to consider, even in a brief manner, the most striking characteris-

tics of the respective schools they may serve to represent.

In England, dermatology has until the last decade remained almost un-

altered from the time of Willan, its founder, though subject to periodic

changes from the ever-fluctuating doctrines of Mr. Wilson. Few writers

in medicine have ever produced so many editions as he, certainly no one as

many so unlike; and this variation consists mainly, not in the constant and
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rapid development and announcement of new facts, but of fancies. Every
one is familiar with the system of classification of Willan, and it is won-
derful to trace the influence which he has exerted upon nearly all who have

since written upon this class of diseases ; for so great was the step which

he took in his time in individualizing symptoms and appearances, and in

clearing away the rubbish which centuries had heaped upon the study of

these affections, and so easy to follow was the method he introduced of

classifying disease according to its external and momentary aspect alone,

that his views until recently have been almost universally accepted, as if

so great a progressionist could not possibly have founded a false system.

Now Mr. Wilson has attempted to found, among others, a classification

upon an anatomical basis, according to the particular part of the skin

affected, as if diseases of the integument were confined to any one struc-

ture, and did not often extend to all its tissues, so as to make it impossible

to determine which are the most affected. We find accordingly that although
he has divided cutaneous affections into two primary groups, namely, dis-

eases affecting the general structure, and diseases affecting the special

structure of the skin, still all the common and important diseases are ar-

ranged after the method of Willan under the following* groups : exanthe-

mata, papulae, vesiculae, pustulae, bullae, and tubercula
;
and this, too, after

admitting that erythema, lichen, eczema, impetigo, and psoriasis not only

occur in conjunction with, but are really convertible into each other. The
absurdity of such an arrangement seems apparent to himself, for he states

that although the above diseases " are in their fully developed state strik-

ingly dissimilar, yet in their pathological nature they may be and are essen-

tially the same;" as if it were not pathology which should guide us in the

study and classification of disease. To classify diseases of the skin ac-

cording to the form of eruption they may present, or even to group them
upon the same plan, although their pathological unity be tacitly admitted,

for the sake of rendering diagnosis easy or of conforming to ancient cus-

tom, is only perpetuating error. There is no such thing, generally speaking,

as a papular disease, or a vesicular disease, or a pustular disease, as such

alone. Many of the affections to which the skin is liable may exhibit at

some period of their course, or be characterized by, maculae, papulae, vesi-

culae, pustulae, or squamae. It is because such a narrow definition is adopted
that he is obliged to call the same individual pathological process on one
day strophulus, on another pityriasis, on another lichen, on another eczema,

on another psoriasis, and on another impetigo.

But Mr. Wilson has also founded other systems quite unlike this, so that

it is impossible to say precisely which of his several plans he himself pre-

fers, or that they may not all be discarded to-morrow for a new one. The
very latest proposed occupies a prominent part in the last of his publica-

tions, which stands first in the list of works above given. In this, after

a review of the systems of others, he is led to believe, in consequence of

the fact that eczema occurs in the ratio of nearly thirty-four per cent, of

all skin diseases, or as he chooses to express it, " the practitioner who
knows eczema alone, already knows one-third of all the diseases of the

skin" (although he has previously stated that they are eighty in number),
that it should be made the standard of cutaneous medicine, and that a

classification founded on this idea would be practical. Hence the "clinical

classification became a necessity of his organization." It arranges cuta-

neous affections under the following groups : A.— 1. Eczematous. 2. Ery-
thematous. 3. Pemphigous. 4. Furunculous. B.—5. Neurotic. 6. An-
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geiomatous. 7. Haematic. C.— 8. Allotrophic. 9. Alphous or leprous.

10. Strumous. 11. Carcinomatous (or karkinomatous, as he spells it).

D.— 12. Zymotic. 13. Syphilitic. 14. Elephantoid. E.— 15. Chroma-
topathic. 16. Dermophytic. 17. Onychopathy. F.—18. Trichopathic.

19. Steatopathic. 20. Idrotopathic. G.—21. Traumatic.

"You will observe," he says, "that we have divided our twenty-one groups
into seven collective groups or families, of which A represents simple inflam-

mation of the skin; B, affections of component parts of the skin
;
C, disorders

of nutrition
;
D, blood-poisons

;
E, affections of epidermis

;
F, affections of the

appendages of the skin ; and G, injuries of the skin. The groups are all

pathological, and several enjoy the advantage of being homoeopathic."

Now such an arrangement is wholly unscientific. It is a jumble of all

sorts of systems, in which superficial resemblances unite diseases otherwise

entirely unlike; in which affections closely allied pathologically are widely

separated ; and in which arbitrary and unsubstantiated theories of causa-

tion play an important part. The writer of this article has within the

last seven years had occasion to notice critically two of the editions of Mr.
Wilson ; and yet, and notwithstanding this very late announcement, feels

quite unprepared to represent the existing status of his creed. Nor is it

alone in respect to systems of classification that this seeming spirit of dis-

satisfaction with himself shows itself. No writer has done so much to

increase the unfortunate confusion which exists in connection with the

nomenclature of cutaneous diseases as Mr. Wilson, and he has never let

slip the opportunity of introducing new and of altering old names in his

writings. In his latest editions, and in the numerous articles published in

his journal of cutaneous medicine, this propensity to invent long Greek
titles, or to hunt up others forgotten for centuries, and never used with any
definite meaning, amounts almost to a mania. To put together his views

published from time to time upon many points would form a very interest-

ing chapter in medical literature; and among the most amusing of these

exhibitions, and a fair illustration of his whimsical mutability, is that

afforded by the list of names adopted by him at different times in connec-

tion with psoriasis. 1

In his volume on Eczema we find that he recognizes six essential varieties :

erythematosum, papulosum, vesiculosum, ichorosum, pustulosum, squa-

mosum ; and ten sub-varieties : marginatum, fissum, mucosum, scabidum

seu crustaceum, cedematosum, tuberculosum, spargosiforme, sklerosum,

verrucosum, neurosum ; the former based, as will be seen, on stages of de-

velopment of the efflorescence. Now the folly of this fashion of some
dermatologists, of dividing one simple disease into many varieties according

to the particular form it may. assume at various stages of its progress, can-

not be too strongly insisted upon. It is the chief cause of the imaginary

difficulties which surround the study of this branch of medicine, and only

gives rise to confusion. Each new writer seems to think it his duty to

invent new names for new varieties, instead of directing his efforts, where

they are most needed, towards progress in pathological anatomy and
treatment

;
apparently ignorant of the great truth that perfection in all

classification is simplicity. Under psoriasis, for instance, we hear of P.

punctata, guttata, alphoides, nummularis, scutellata, orbicularis, annulata,

circinata, vulgaris, gyrata, circumscripta, diffusa, confluens, discoidea, cen-

trifuga, imbricata, figurata, inveterata, and so on indefinitely. Now it

1 See Boston Medical and Surgical Journal, May 6, 1869.
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would be quite as sensible to take a photographic picture of every indi-

vidual case, and label it according to the surname of the patient as a dis-

tinct variety, as to make use of the above system of nomenclature. There

were never two cases of psoriasis or eczema exactly alike, and in every case

we may find several of the appearances present at the same time which have

been described as separate varieties, or else succeeding each other, so that

we neither know which of the names is the most appropriate, nor but that

our choice to-day may be a misnomer to-morrow. Or look at the terms

employed by Wilson in his work intended expressly for students in the chapter

on Pigmentary Affections : chromatogenesis, melanopathia, melanoderma,
melasma, xanthopathia, cyanopathia, achroma, leucopathia, leucoderma,

leucosma, fuscedo cutis, nigredo cutis, dyschroma,flavedo cutis, maculae luta?,

lentigo, ephelis, chloasma, morphoaa, besides a great number of specific names.

Now this may be a fine way to display one's knowledge of Greek and Latin, it

certainly is no way to teach the rudiments of dermatology. The terms really

needed in the nomenclature of these affections are very few, and if no more
were employed than distinct processes exist, their number would be still

less. What we would insist on is the abandonment on the part of derma-
tologists of the idea that the affections of which they write are in any way
an exception to diseases in general with regard to nomenclature, or that

each day's change and the difference in appearance of two contiguous or

remote square lines of skin require a distinct label in a foreign tongue.

Not only does Mr. Wilson exaggerate the importance of mere stages of

metamorphosis of one and the same individual pathological process, by
elevating them to the rank of varieties, but he goes further, and separates

mere differences in the forms of this affection into distinct diseases, viz.,

lichen and impetigo. It cannot be said that he was the first to do this,

as it is a very old error in classification, but that he should be the last to

perpetuate it, in view of our present knowledge of the protean character

of eczema, and of his own previously expressed opinions upon this subject,

is to be regretted. Of the former, lichen, he gives ten varieties, but of

impetigo he has very little to say. If we look for a strict definition of

them, we find him saying in his last work :
" Eczema, as we have seen, is

characterized by several pathological lesions, of which two are papulation

and pustulation. Lichen and impetigo represent these latter lesions when
they are present alone—lichen is a papule, and impetigo a pustule." Now,
with the exception of the rare affections described by Hebra as lichen ex-

udativus ruber and lichen scrophulosorum, it is doubtful if there is really

any distinct affection of the skin which deserves this name, and which
might not be more correctly placed under the head of eczema or elsewhere.

Of his ten varieties, the greater part are merely forms of eczema. Even
his own opinions, elsewhere expressed, show how impossible it is to keep
these affections apart.

"The difference between eczema and lichen," he says, "is not one of cause,

but of manifestation—the difference of manifestation being chiefly due to differ-

ence of temperament and sex. Eczema is never present without lichen, and
only becomes eczema when the vesicles are in excess over the papules. Ec-
zema may also have a mingling of the pustules of impetigo, or the ichorous
contents of its vesicles may become purulent ; in either case it ceases to be
simple eczema, and is then eczema impetiginodes. Impetigo is, in fact, a pus-
tular eczema, just as eczema is an ichorous lichen, and the latter a papulous
erythema."

In connection with the assigned causes of eczema we find the same
looseness of reasoning which characterizes the consideration of this topic
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in all Mr. Wilson's writings. Among those mentioned as capable of giv-

ing rise to it are twenty-five of the most dissimilar character. This list

is in addition to the well-known exciting causes, cold, heat, irritants, etc.,

which satisfy most other dermatologists. A sample of the same kind of

reasoning may be found in his chapter on acne in his general work, where
he assigns its predisposing causes in one hundred cases as follows : "Rapid
and overgrowth

;
congenital weakness ; ansemia ; deficient and improper

diet ; errors of air, exercise, and general hygiene ; nervous debility ; men-
tal application and study ; scarlatina ; fever

;
deranged menstruation

; ec-

zematous diathesis ; rubeola
;
dyspepsia, rheumatism, chill, syphilis, vari-

ola, vaccination, strumous diathesis, hemorrhage, abscess, depressing cli-

mate, and climate of India." The very fact that so many and so various

causes are assigned for the production of one pathological process shows
conclusively that they Were not causes, only coincidences, the number and
variety of which could be indefinitely increased by the history of another

and another hundred cases. It would be just as logical to put down frac-

tured thighs on this list, because one might go into the wards of a hospi-

tal and find a patient with this injury whose face was covered with eczema
or acne.

There is little else in the volume on eczema worthy of special notice

here, as, with tire exception of the change in spelling and theories, which

we may confidently expect in his successive publications, there is little

that is fresh and may not be found elsewhere in his general works.

These traits in a writer who has played so important a part in derma-

tology, and who was elected to a professorship lately created in the Royal
College of Surgeons, are perhaps worth this somewhat disproportionate

notice, as, not only in his own country, but in ours as well, up to within

a short time, he has been regarded as the best or only teacher in this

branch of medicine. The translation of Hebra's work by the Sydenham
Society, and the writings of Hillier and Anderson, his pupils in England,
have, however, within the last few years, changed professional opinion in re-

spect to these matters, and made known the simplicity and depth of the great

German master's teachings. The more recent publication of the indepen-

dent works of Fox and Hutchinson has also contributed largely to intro-

duce these broader views on dermatology, and although, taken as a whole

in its national aspect, it can be hardly said to possess a very distinctive

character, it has excellent observers and writers of value in the gentlemen

above mentioned, and in Dr. Fagge, the translator of Hebra.

The recent Lettsomian lecture of Dr. Fox, on eczema, for instance, is

in marked contrast to the monograph we have been considering, inasmuch
as in sixty-eight pages there is to be found an excellent and sufficient de-

scription of the natural history of the disease, with some very judicious rules

for treatment, admirable in minuteness of detail, and for discrimination as

to time and method of their application. Room is found also for quite a

long discussion of the correctness of Willan's doctrine with regard to the

nature and lesions of eczema, and of Hebra's well-known interpretation of

it, as well as of his own opinions concerning them. Dr. Fox seems to

have given hardly a fair representation of the teachings of the latter,

however, and to lay far too much stress upon the individuality of Hebra's

varieties, making the author apparently believe just what he, in fact,

mainly labours to disprove—that these so-called varieties have any dis-

tinct existence, except in the artificial schemes of various writers. Dr. Fox
shows also, in connection with the morbid anatomy of the disease, that
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he is familiar with the labours of the new school of dermatology, as we
may call it, which has its home, as we shall see, in Germany.
The establishment of journals specially devoted to dermatology, within

the last few years, marks, as we have said, a new era in its literature, and

to these we should naturally look for the record of its latest and highest

progress. The Journal of Cutaneous Medicine was founded in 1867, by

Mr. Wilson, and was continued in quarterly numbers until the end of

1869, when it ceased. Later, in the past year, it was resumed under the

editorship of Dr. Purdon, of Belfast, considerably diminished in size. It

has been, on the whole, a valuable publication
;

for, although characterized

by a preponderance of Mr. Wilson's writings, and tinged rather too uni-

formly by editorial prejudice and egotism, it has also contained many
original communications of value from other English dermatologists,

and in its " Miscellaneous Memoranda" has presented quite a general,

though brief, epitome of the state of dermatology in other parts of the

world. It has, moreover, always been entertaining, even in parts not par-

ticularly instructive. The later numbers, under its new management, it

seems to us, have fallen off materially from its original standard of merit.

In the modern French school there has been little progress or change

during the past fifteen years. The works of Hardy and Bazin, its fore-

most men, already ten or more years old, are still a fair representation of

its peculiar features and of its scientific merit. Any change in its tenets

within that period has been mainly in the direction of exaggeration of its

most striking faults. It has done little of late for the etiology or patho-

logy of skin diseases, and is a poor field, we judge, for the special student

of dermatology in comparison with some other European schools. The
general stagnation which now so long broods over the Ecole de Medecine,

rests also upon the Clinique of Saint Louis. Both these writers maintain,

in accordance with the teachings of their predecessors, the entirely arbi-

trary doctrine that some of the most important pathological processes of

the skin are but the expression of diatheses. They recognize accordingly,

among others, a diathesis dartreuse or herpetic, which manifests itself

upon the skin, they say, by lesions differing in their elements, not conta-

gious, often hereditary, reproducing themselves in a nearly constant man-
ner, accompanied by itching as their subjective symptom, disposed to

spread, chronic in their course, and healing without scars, though some-

times attended by ulceration. In this class they include lichen, eczema,

psoriasis, and pityriasis. Eczema is a moist dartre, psoriasis is a dry dar-

tre. Now it is perfectly proper to invent a general name in an artificial

system of classification, and to group under it as many affections as their

common appearances will allow, but it should always be remembered that

such systems are founded upon resemblances, and not upon affinity in ana-

tomy or pathology. . Such systems may be excusable, perhaps, on the

ground of convenience, however unscientific, but they should never be

allowed to influence us in our judgment of the real nature of the diseases

included under them. We have no evidence of the existence of any such

vice of the economy as this so-called dartreuse. We might invent twenty
imaginary diatheses, and no one could prove their impossibility ; but it is

entirely unphilosophical to apply an arbitrary name to a group of dis-

tinct pathological manifestations, and then explain their occurrence by the

very ideal cause of our own creation. Bazin goes still further, and to the

scrofulous, syphilitic, and dartreuse he adds a hypothetical arthritic diathe-

sis, which with him plays an equally important role with the dartreuse iu
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the production of cutaneous affections, so that instead of one eczema and
one psoriasis, we now find well-marked forms of each described under sepa-

rate divisions in his books. Processes such as rheumatism and gout being

well known, we can attach some meaning to the so-called arthritic diathe-

sis, although there is no possible connection between them and psoriasis
;

but most of us are not the possessors of a physical sense which recog-

nizes the existence of a dartre.

Yet both these authors have contributed in certain directions important

additions to our knowledge of skin diseases, and Hardy's book is marked
by a broad simplicity in description and classification, which would make it

a. very valuable manual, as far as it goes, for the student, were it not for

this unphilosophical system of diatheses. In respect to therapeutics, like

all modern French writers on these diseases, it is very deficient in practical

detail, without which directions for treatment are of comparatively little

use. It is not enough to say of a remedy that it is good as an application

in this or that affection
; it is also necessary to state particularly in what

stages it should be used and in what manner applied, for that which in one
stage may be very beneficial, may in another of the same affection produce

no effect; and what is easily borne in one, may in another of its phases

aggravate rather than benefit. It is only by the most minute attention to

this detail that many of the most common and harassing skin diseases

can be successfully treated, and no book is all that it should be in this

important particular without such discrimination in its therapy.

Baudot's book is written confessedly in support of Bazin's peculiar

doctrines, and therefore represents the most extravagant views of the

modern French school upon the inner nature of cutaneous affections. The
pupil's book is better than his master's, because more concise, and therefore

more valuable to the reader who feels bound to make himself familiar with

all the phases of dermatology ; but he will look in vain for evidence of

work in the right direction, such investigations as science now requires

shall be carried out in all departments of medicine, conducted by the ex-

ploring senses and for the acquisition of truthful data. Mere intellectualism,

unsupported by such kind of research, which results either in compilation,

or worse, theorizing, will no longer, wre trust, be accepted as fit qualification

for authorship.

As with the English journal, so we must look upon the French as an
index of the present state of dermatology in France. The Annales de

Dermatologie et de Syjjhiligraphie, edited by Dr. A. Doyon, is a bi-monthly,

and has just finished its second year. It bears upon its title-page a long
list of "collaborateurs," most of whom, however, are distinguished for their

knowledge of syphilis, and among the thirty-four names but four only are

well known as dermatologists. As was anticipated, therefore, it has been

almost wholly devoted to syphilography, and in relation to this branch

alone has anything new or very valuable appeared in it. In the last

volume there is but a single article which has a bearing upon diseases of

the skin. The editor is the translator of Prof. Hebra's work into the

French, and his management of the journal has been free from all secta-

rianism or national prejudice. Its perusal only too sadly confirms, however,

what we said above of the complete stagnation of dermatology in France.

Where, then, shall we find that progress in dermatology commensurate
with the immense advances which the last few years have recorded in the

history of other special departments of mediciue ? It exists ;
and if we
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turn to the home of modern medical science we shall find that in this field,

too, there has been no lack of workers. Germany has had even in past

times not a few independent observers, whose works never exercised the

influence upon the medical world in general to which they were entitled, for

want of translation, among whom may be mentioned Fuchs, Simon, and
Barensprung. It was not until the intelligence began to spread, slowly

borne by word of mouth from country to country, that in an imperial city

of Germany there was a man teaching skin diseases as they had never been

taught before, with unlimited means of clinical illustration, with the keenest

eye for observation, with an unbounded amount of information drawn from

many years of experience, with a self-restraint which no desire for premature

fame could tempt into hasty publication, and with a sound and logical

mind—that the German school of dermatology, some fifteen years ago,

began to be known, and to advance to that pre-eminent position it now
holds. Since that beginning, Prof. Hebra's book has been given to the

world in part, and his doctrines, now familiar to all, are almost universally

accepted with that credence and respect which only a great master can

command. Its scientific and sensible system of classification, its simplicity

of nomenclature, its brief and lucid description of diseases, its exposure of

false theories both professional and popular, and its admirably clear and
minute directions for treatment, make it, with its unparalleled wealth of

original observations, a work which must long remain the first and greatest

on dermatology. It has left, however, comparatively little to be done in

the same line of clinical study by the many shrewd students whom its

renowned author has created, and their craving for fresh fields of research

has led to the development of a new science, so to speak, by them, which
will largely form the dermatology of the future.

Prof. Hebra's system of classification is founded, as is well known, on a

pathological-anatomical basis, and in accordance with the doctrines of

Rokitan sky's school. In the introductory chapters of his work, which
was revised by himself for the English translation only four years ago, he

states that he has found no reason to change this scheme first proposed in

1844, although his experience has been enlarged by the observation of more
than eighty thousand cases of cutaneous disease since that time. "Not,"
he says, " that by any means I wish to declare my system free from faults,

or that hereafter no better one can be devised, for I know only too well

its failings and defects. It has, however, according to my conviction, the

preference upon the ground that, being according to art (kunstliches) , it

is still not artificial (gekilnsteltes), and although it is no natural one, still

it must be called one conformable to nature, inasmuch as it arranges to-

gether the skin diseases corresponding to each other in point of nature

and character, and undertakes no arbitrary separation of allied affections."

His twelve classes represent no doubt all the possible pathological processes

of the skin, but one or two are certainly superfluous, and others may yet

have to be redistributed, when the discoveries of very recent observers in

this field of pathological anatomy shall have been more fully confirmed.

The system, as it stands, is comprehensive, and represents the general or

gross views of the renowned founder of its school, but it gives us but little

insight into the minute or real nature of many of the processes it recog-

nizes. But pathological anatomy, under the more searching and minute
system of investigation introduced by Yirchow and his school, has become
quite a new science of late years, and a system of classification based upon
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it must necessarily conform to the developments made since Rokitansky
wrote.

Although Simon's book was published twenty years ago, and was written

with special reference to the anatomy of skin diseases, the methods of investi-

gation at that time were so incomplete, compared with those of to-day, that it

gives us very little definite knowledge except with regard to the gross char-

acter of the pathological changes of the tissues involved. It is only within

four or five years, and since Prof. Hebra last wrote, that the new way of study-

ing morbid growths, by fine sections of the parts in situ and by the aid of

various artificial processes, has been applied to cutaneous pathology, and
has enabled us to approach the true basis of this system of classification.

Hereafter it will not suffice to say of some of the most common and-im-
portant affections of the skin that they are "exudative" processes, for

example. That term has hitherto conveyed a very general and indefinite

meaning, applicable rather to gross appearances and characterized by
certain forms of efflorescence, whereas we have known little or nothing of

the anatomy of the individual lesions we have referred to as establishing

the anatomical character of the general process thus named. It is evident,

therefore, that we cannot speak of the anatomical nature of such a process

as exudation, until we first have made ourselves familiar with the nature of

the individual lesions or surface appearances, and then of the other changes
of all the tissues which accompany the special disease of the skin included

under such class.

To the acquisition of such knowledge many of the younger dermatologists

of the Vienna school especially, satisfied, as we have said, that in the way
of clinical observation their leader has left them but little to do, have
largely devoted their time of late, and the fruits of their labours are

already apparent. It is to the consideration of these investigations, which
may be said to constitute modern advance in dermatology, that we purpose

to devote most of the rest of this article. These may be found published

in three different forms, namely : incorporated in some general works on

skin diseases lately published ; in certain journals and proceedings of

societies; and in monographs. We have already said that Dr. Fox, in his

recent volume on eczema, had made mention of certain of these investiga-

tions connected with the pathological processes of that affection, but the

only book which has given them general consideration is that written by

one himself a worker in this field of research—Dr. Neumann, a former

assistant of Hebra, to whom the book is dedicated. As might be antici-

pated, therefore, its doctrines are mainly those of his distinguished teacher,

although published in a condensed form. It is on this account and for two
reasons especially valuable: first, because half only of the great work of

Prof. Hebra has yet appeared, and his views in relation to a large and
important portion of skin diseases will remain unknown, therefore, to the

profession generally, for an uncertain period in the future ; and secondly,

when finished it will be so comprehensive and inaccessible to general prac-

titioners, that a condensed resume of his views will be greatly needed.

The book is divided into a general and special portion. The first contains

a description of the anatomy of the skin and its appendages, of the various

forms of eruptions or lesions it exhibits, and chapters on diagnosis, etiology,

therapeutics, and classification. In the second or special portion the

individual affections are arranged under the twelve classes of Hebra, and

described in a simple and condensed style, but yet, with some exceptions, at
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sufficient length to answer the purpose of a text-book for the student and

a handbook for the practitioner.

Since writing this, the second edition of Dr. Neumann's book has ap-

peared, increased from 352 to 407 pages, and enriched by mauy wood-cuts,

numbering in all sixty-six, most of which are beautifully executed figures,

drawn from the microscope, of sections of the skin in its various diseases.

It is this feature which distinguishes the book from all others, and forms

so large a part of its value. The new matter relates mainly to the minute

anatomy of the skin in health and disease, and it may be considered the

only book which in any way represents our present knowledge of this

essential part of dermatology. But, although the author has published

in full detail his own special investigations, he has not, we think, given us

as full or as general a description of the labours of others in this direction

as the importance of their observations in many cases deserves, or as we
should have expected. For a satisfactory account of these, we must refer,

therefore, to the original and various sources of publication. Some por-

tions of the book have been rewritten, but the changes generally are more
verbal than material. More might have been done, also, in amending
some of the marked faults of the first edition ;

several important affections

receiving by no means their due share of attention, while others are pro-

portionally overdone, for a manual of its size and aim.

The author throws aside Hebra's classification, which he followed in his

first edition, and introduces one of his own, which he considers a simplifi-

cation of his master's. It consists of nine classes : 1. Anomalies of

secretion. 2. Inflammations. 3. Hemorrhages. 4. Hypertrophies. 5.

Atrophies. 6. New growths. 7. Anomalies of pigment. 8. Neuroses.

9. Parasites. The difference between the two is mainly in the substitution

of the term inflammation for exudation, and which is made to include the

first and fourth of Hebra, hyperemias and exudationes. This renders

necessary a different arrangement in the order of diseases in the two edi-

tions, but no marked change in their text ; because whether we call this

great group of affections inflammations, exudations, or catarrhs, matters

little, until the questions relating to their morbid anatomy, now the sub-

ject of such radical discussion, are answered in some definite way, by the

numerous investigators at work upon them.

The chapter on senile changes of the skin contains much of novel inte-

rest. The author recognizes several forms of retrogressive metamorphosis
exhibited by the cutis. First, a *fine and a coarse granular degeneration,

scattered throughout, and taking the place of the fibrous tissue ; the
former giving a milky and turbid, the latter a greenish-yellow appearance
to sections beneath the microscope. The second form he calls vitreous

degeneration. The fibrous bundles of the cutis become entirely invisible,

and are converted into a homogeneous mass resembling solidified glue.

Nerves, vessels, and other structures of the skin disappear, and the whole
cutis is shrunken and brittle. This change has been called hyaloid de-
generation by 0. Weber, and according to him it begins in the epithelial

cells of the arteries. Subsequently the whole vessel becomes homogeneous
and narrowed, and the process then affects the other tissues. The same
change had been observed in the base of indurated chancres, and in the
tissues of elephantiasis Grsecorum, and accompanying a case of so-called
amyloid degeneration described below. It occurs in the face skin of most
persons after the age of fifty. Accompanying these changes in the cutis,

which are unequally distributed according to locality, the epidermis and
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its appendages likewise, are affected in a variety of ways, wart-like ex-

crescences and horny transformations of its cells being observed. The
fall of the hair is attributed to the degeneration of the papillae, and the

insufficient epithelial production. The hair-follicles shrivel up in their

lower portions, and are converted above into mere outlets for the sebaceous

glands.

The amyloid degeneration above spoken of was observed, according to

Neumann, by Lindwurm and Buhl, in a unique case of hypertrophy and
ulceration of the skin. The whole surface of the patient, a man of fifty-

four years, was covered with a variety of efflorescences ; small and large

red spots, capped with scales
;

little and great wheals, somewhat elevated

and red, also covered with scales ; red papules thickly strewn upon in-

filtrated patches of skin ; wart-like excrescences and rough epidermal

growths ; and ulcers of various sizes scattered over the body, made up a

picture which in parts resembled several distinct affections, pityriasis,

psoriasis, lichen ruber, ichthyosis, &c. An examination showed a great

hypertrophy of the papillae, not only elongation, but increase in size late-

rally, as if many were compressed to one. The capillaries were also greatly

enlarged, and exhibited lateral projections. The most important discovery,

however, was in the substance of the papillae. These were filled with

shining bodies, 0.008-0.01 mm. in diameter, arranged either in layers or

without order. Their appearance and reaction with iodine and sulphuric

acid left no room for doubt that they were to be considered so-called amy-
loid bodies. Beginning at the base, they reached their greatest number
and size at the swollen summits of the papillae. This discovery can hardly

be looked upon as in any way pathognomonic of the gross and varied

surface appearances in this peculiar case, but it is very interesting as es-

tablishing the possibility of a tissue-change in the skin, of general distri-

bution, never before observed.

As above stated, we must refer to the original sources of publication

for a satisfactory account of many similar discoveries in the morbid ana-

tomy of the skin, which are too briefly alluded to in Neumann's book.

Among these sources is first to be mentioned the Archiv fur Dermatologie

und Syphilis, published quarterly for the last two years by Drs. Auspitz and

Pick, the former teacher in the University of Vienna, the latter at Prague.

The great value and success of this journal were assured at its start by

the character both of its editors and the distinguished specialists associ-

ated with them as collaborators, among whom may be mentioned Biesia-

decki, Boeck, Hallier, Hebra, Kobner, Kohn, Landois, Neumann, Reder,

Sigmund, Wertheim, and Zeissl. The promise which such names offered

has been fully sustained during its existence, and articles of very great im-

portance, by most of these observers, have appeared in its pages. But, in

addition to such original contributions, it has presented in each number a

review of the progress of dermatology and syphilis in all countries, ar-

ranged under appropriate divisions ; so that one has only to consult its

pages to inform himself, of the latest advances in these kindred depart-

ments. Its management deserves the highest praise, and were it generally

accessible, or published in our own language, the necessity of such articles

as this in general periodical literature would cease to exist. In it may be

found an account of much of what follows, relating to our subject.

Another very valuable repository of contributions to the literature of

modern dermatology are the Sitzungsberichte der kaiserlichen Akademie
der Wissenschaften (proceedings of the Vienna Academy of Sciences). In
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these have been published the observations of one of the most zealous

workers in this new field of research, Dr. Biesiadecki, formerly of Vienna,

now of the Krakauer Pathological Institute. Not only his own researches

in connection with the anatomy of the skin in health and disease have

appeared in these, but those also of several of his pupils, our own country-

men, made under his direction, upon the morbid anatomy of certain affec-

tions, to be mentioned hereafter. Virchow's Archiv has also contained

many valuable articles in the same line of investigation during the past

few years.

From among these we shall select for notice those which throw most

light upon the formation of the various structures of the skin in health,

and the changes of its elements in disease ; and it will be seen that our

knowledge of each division is aided by the study of the other ; and that

so little is yet established, even with regard to the former, that it is im-

possible to carry on investigations concerning it, without the suggestions

derived from observation of its pathological modifications. Thus it will

be impossible to consider them separately. It will be found, too, that the

pursuit of these investigations leads into the region of questions which

are foremost in the discussions of modern general pathology, and that,

therefore, a wide difference of opinion prevails with regard to some of the

phenomena recorded by the various observers.

In one of the most noteworthy of these contributions, 1 Dr. Biesiadecki,

in an article on the structure and self-productive power of the healthy epi-

dermis, publishes the following conclusions, as the result of the examinations

there detailed : 1. That the formation of epidermal scales from the cells of

the mucous layer begins with the shrinking of the nucleus of the latter.

2. That the mucous layer, besides the epithelial cells, possesses others more
like the cells of fibrous tissue. 3. That these cells, originating from the

tissue of the corium (wandering cells of Recklinghausen, leucocytes of

Cohnheim), penetrate the mucous layer; and 4, that the youngest cells of

the stratum Malpighii are developed from a nucleolated protoplasm
belonging to the corium.

With regard to the pathological anatomy of the skin, he gives in the

same article his observations upon several of its affections, and some of

the most characteristic cutaneous manifestations of syphilis. In erythe-

matous and phlegmonous erysipelas he found the whole cutis and subcu-

taneous cellular tissue infiltrated with cells, the two forms differing only

in the greater abundance of these cells in the latter. All the layers of

the corium and adipose tissue are filled with these cells, which resemble in

shape and size the white corpuscles of the blood, and possess a proto-

plasm so filled with granular matter that the simple nucleus is scarcely

visible. The fibrillse of the fibrous tissue, within which these cells are

most thickly imbedded, lose their sharp contour, increase in thickness,

swell up, and change into a homogeneous mass. In this way an abscess is

formed, situated generally in the tips of the papillae. The individual fibres

are pressed apart also by a fluid which permeates the tissues uniformly in

addition to the cells. In the infiltrated portions of skin the bloodvessels

are enlarged and their walls are sharply defined, while in the neighbourhood
of the abscess their contour becomes lost, and a brown mass of altered

blood only marks their course. The epidermal cells, in contact with the

papillae, and around the hair-follicles, are swollen by infiltration, while

Sitzungsberichte, vol. lvi. part 2.
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those of the outer layer of the sebaceous glands are enlarged, and the

inner are converted into a pulpy mass. From these observations he con-

cludes that in every erysipelas we have not only serous infiltration of the

corium, as previously believed, but at the same time an abundant produc-
tion of cells, which penetrate even the subcutaneous tissue, and thus ex-

plain the distension of the skin. The production of cells seemed to be no
more active in the immediate neighbourhood of the bloodvessels than
remote from them.

Passing by his interesting investigations upon the histology of syphi-

litic induration and condylomata, we come to his observations upon the

formation of papules and vesicles in Eczema. Here the papillary bodies

are the chief seat of the affection. They are found in circumscribed

parts, widened and elongated in consequence of an infiltration into them
both of cells and a clear serous fluid. Their fibrous tissue-corpuscles are

also both enlarged and increased. The bundles are, moreover, pressed apart

and swollen. The mucous layer above the papillae is also affected. Nu-
merous spindle-shaped cells are seen, partly within the latter, partly pene-

trated between the deepest cells of the rete mucosum. They press forward

even to the horny layer. Between two papillae, and within the mucous
layer, these cells often form a thick network, penetrating it in various direc-

tions, within which the epithelial cells are found swollen. This circum-

scribed infiltration of the papillae and mucous layer forms the eczematous

papule. In the process of its transformation into a vesicle, the new cell

formation within the papillae increases, and the superficial cells of the

mucous layer become considerably swollen, and perhaps burst, so that the

epidermis above them is lifted up. The cells of the middle layer are still

more distended, or clouded as if filled with dust, and their enlarged nuclei

are scarcely discernible. The spindle-shaped cells, which are supposed to

act as juice-canals for the nutrient matter of the mucous layer, are found

in increased numbers and thickened, and form a dense network within it.

With the greater abundance of these cells, a more profuse quantity of the

fluid which penetrates the papillae is carried to the mucous layer, and at

times in such excess as to elevate the epidermis in the form of a vesicle.

In case the epidermal covering is removed, the fluid oozes out upon the

surface of the mucous layer, and we have a moist eczema. It is through

the medium of this network of spindle-shaped cells that exudations within

the papillae are enabled to penetrate the mucous layer and reach the

surface.

The formation of vesicles has, since this article was published, been

further investigated by Dr. Biesiadecki, and by Dr. Haight, of New York,
under his observation, and the results obtained by them may find most ap-

propriate mention in this connection. In the Sitzungsberichte? the former

communicates his observations on this process produced by burns of the

skin. Here, too, even in scarcely visible elevations, the papillae were found

broader and longer, and the bloodvessels enlarged. Above them the epidermis

was elevated, and on its inner surface was attached a layer of shrivelled

epidermal cells, while between it and the exposed upper surface of the

corium were stretched thin threads. These threads were of the same
breadth and shape throughout their entire length, and exhibited by the

strongest magnifying power nothing resembling elongated nuclei. They
were less numerous between the epidermis and the points of the papillae

1 Vol. lvii. part 2.
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than in the depressions between the latter. Where the epidermis was ele-

vated by a more abundant serous exudation, there were seen upon its inner

surface, as well as upon the upper surface of the exposed corium, numerous
such threads torn apart and extending into the cavity 'of the vesicle. Be-

tween these threads there occur also club-shaped, cell-like objects, attached

by means of long and thin projections to the papillae, and containing a

more or less easily recognizable nucleus. It appears, then, that in burns

of the first degree, when the heat is applied to the skin the bloodvessels

of the part are first enlarged, which is followed by an almost instantaneous

serous exudation. This exudation penetrates the tissues of the cutis and
reaches the mucous layer, where the epithelial cells, which are firmly at-

tached to the upper surface of the corium, are drawn out and finally elon-

gated to thin threads, in which the former nucleus is perfectly invisible.

This happens all the more easily, as the exudation cannot penetrate the

horny epidermal layer which is composed of flat cells, but must lift it up,

and inasmuch as the youngest cells of the stratum Malpighii are quite

firmly attached to the corium, they are pulled out lengthwise more and
more by the rising epidermis. The following conclusions are drawn from
these observations : 1. That the cells of the stratum Malpighii take no
active part in the formation of vesicles, inasmuch as it is impossible that,

by any active process within themselves, the cells can elongate themselves

to the point of laceration. 2. That the cells of the stratum Malpighii

are favourable to osmose. 3. Such a change in the cells implies that they

still consist of a soft and yielding kind of protoplasm, on which account

only the lower layer of cells is thus affected. How far this substance after

death is capable of undergoing similar changes can only be determined by
examination of blisters found upon the cadaver. 4. This investigation

teaches, as is known, that vesicles, like pustules, may be divided into com-
partments, and that the partition-walls are composed of epithelial cells.

These investigations concerning the structure of the vesicle are con-

firmed by others, made and published in the same volume of the Sitzungs*

berichte, by Dr. David Haight. He examined the vesicles of herpes zoster,

of erysipelas bullosum, of pemphigus, and sudamina. In the former they

were separated by these bands of elongated cells into numerous compart-
ments, according to the number of papillae included, and the thickest of

these bands, or seeming columns, always arose from the depressions between
the papillae. In connection with the pathology of zoster, Dr. Haight ?

s

observations, relating to the nerve-tissues of the skin, are very interesting.

The wandering cells within the subcutaneous cellular tissue were collected

in great numbers about the nerves there located, and the nerve-fibres them-
selves were swollen, the medullary substance dissolved, and the axis cylin-

der excentric. In erysipelas the vesicles had the same structure as in

herpes. In pemphigus the blisters were simple, their cover being com-
posed of the uplifted horny layer, while their base consisted of somewhat
elongated cells of the stratum Malpighii, above which flat and nucleated

epithelial cells were laid. In sudamina, on the other hand, both the roof
and the base of the vesicle consisted of horny, unnucleated, epidermal
cells. Dr. Haight's paper is most beautifully and clearly illustrated by
plates of his microscopic sections, the artist being Dr. Heitzmann, to whom
we are also indebted for the illustrations which accompany all the other
articles published in the proceedings of the Vienna Academy, mentioned
below, as well as for the excellent illustrations in Neumann's books.

How papules and vesicles are converted into pustules we shall learn by
No. CXXII—April 1871. 31
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returning to the first-quoted communication of Dr. Biesiadecki. The pro-

cess in herpes zoster is first indicated by an increase in the number of the

new cells throughout the papillae, corium, and cellular tissue beneath. The
bloodvessels within the papillae are still further enlarged and crowded with

corpuscles. The spindle-shaped cells shoot out from the papillae into the

mucous layer in greater number than in the vesicle, and the epithelial cells

are forced apart by a mass of round cells, compressed and made to assume
a position perpendicular to the horny layer. This process is most pro-

nounced at the edge of a growing pustule
; towards its middle a still more

abundant round-cell proliferation is observed, and small collections of pus

are seen in the mucous layer, inclosed within the partition walls, formed
from the compressed and deformed epithelial cells of the middle and upper

mucous layer. The epithelial cells of the lower mucous layer, on the

other hand, take an active part in the process
;
they divide and are con-

verted into mother-cells containing often several nuclei, which rest upon
the depressed and infiltrated corium, forming the floor of the pustule, and
extend at times into the compartment walls. From these investigations

Biesiadecki draws the following conclusions :

—

L With regard to these cells which are found at times between the epithe-

lium of the normal mucous layer, that when this layer is increased in size, as in

the pointed condylom, they are found much more abundant and possessing

numerous projections which anastomose with each other. That in acute pro-

cesses, like eczema and herpes, they reach the mucous layer in increased num-
bers, and often form a thick network, penetrating as far as the horny layer.

Further, that in the formation of pustules, these cells, in consequence of the

abundant proliferation, force the epithelial cells of the mucous layer apart,

which form the meshwork of the pustule. 2. In confirmation of the opinion

that the youngest cells of the mucous layer are developed from the corium, he

cites the ulcer in syphilitic induration, in which there is a gradual transition of

the cells which cause the infiltration of the papillae to the epithelial cells of the

mucous layer, and the circumstance that, in all cases where thickness of the

mucous layer results, an abundant cell-formation in the corium takes place.

3. Although, according to this view, the mucous layer receives its growth from

the corium, it can also, by a division of its own cells within the middle layers,

increase in thickness, as in the pointed condyloma.

In a communication to the Vienna Academy during the past year, it

appears that Biesiadecki has carried his investigations upon the formation

of vesicles still further, and made the regeneration of the epithelium a

special study upon the web of the frog. The results are very interesting

as bearing upon the question, now so much discussed, of the mutual rela-

tions of the epidermis and corium. These experiments show that this

regeneration takes place in different ways and at different periods, accord-

ing as the mucous layer is wholly or in part only removed from the corium,

and whether the circulation of the latter is more or less disturbed. If the

lowest row of epithelium is left over the corium, it is, in the majority of

cases, removed by the exudation, although the cells occasionally remain in

contact with the corium, and are finally converted into epidermal cells.

If the whole mucous layer is removed from an uninjured corium, there fol-

lows in a few hours an inflammatory stasis in the latter, and about the

sixth hour the white corpuscles1 wander out from the bloodvessels, first

into the tissues of the corium, and later out upon its upper surface. At

1 It will be observed tbat Dr. Biesiadecki here, for the first time, makes use of

this term to designate what, in his previous communications above noticed, he has

called round and spindle-shaped cells, thus accepting their origin.
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first it appears as if the cells were about to remove themselves from the

corium, for they rapidly change their form, and remain attached to it only

by means of a thread. They soon, however, spread themselves over the

corium, become inactive, while their protoplasm appears more transparent

and exhibits an oval nucleus within. In twelve hours the whole epithelial

gap is covered with a row of such cells, which appear to be closely pressed

together. Subsequently, this first emigration of cells is elevated by new
ones deposited beneath them, and appears to be stiffer, more sharply de-

fined, and somewhat flattened. In twenty-four hours many rows of these

cells are to be seen, elevated in a prominence above the surface of the

skin. At this period pigment-cells are to be found between the new-formed
cells, which have penetrated thither from the neighbouring mucous layer,

although they appear also to ascend thither from the underlying corium.

If it should happen that an air-bubble comes in contact with the cicatriz-

ing surface, and we should attempt to remove it by a drop of fluid, the

departing bubble will often pull the cells out into long threads, in the

same way as, in burns of the human skin, the rising epidermis pulls out

the lowest epithelial cells into long threads within the vesicle. If the whole
mucous layer is raised off the corium, and an extensive stasis of the blood
follows in the latter, a necrosis of the exposed corium ensues, and on the

seventh day demarcation is evident, and on the tenth the dead tissue is

cast off. If the epidermal covering of the blister is not removed, its fluid

contents, at first clear, become turbid by the collection in it of fat, light

brown pigment-granules, and exudation-cells. The epithelium of the cover

also contains fat-granules, while its pigment-cells send out numerous
projections, which anastomose with each other and surround nearly every

epithelial cell. In the neighbouring corium there are found, in conse-

quence of collateral oedema, round or oval cavities containing a clear fluid,

which might pass for enlarged lymph spaces or vessels. These are among
the latest observations upon the regeneration of epithelium.

These relations of the cuticle to the papillary structure have received

a new interpretation in an article of great interest and originality by Dr.
Auspitz, of Vienna, in the Archiv. fur Dermatologie, of which he is one
of the editors. In opposition to the common belief that the papillary

layer is formed by the shooting out of projections from the cutis, around
which the epidermal cells group themselves, or by nipple-shaped outgrowths
into the already-formed Malpighian layer, he ascribes to the latter the ac-

tive rather than the passive part in the process, and maintains that the
papillary boundary of the cutis is produced by the epidermis pushing forward
conical projections into the opposing cutis. In support of this view, he
offers the following reasons drawn from the study of the embryological
anatomy of the skin : 1. The development of the epithelium of the skin

and mucous membrane takes place entirely independently of that of the
fibrous tissue, nerves, and vessels. 2. The formation of the papillary

layer in the embryo begins at a period when the epithelium is already
fully formed and arranged as in adult life, and when well-developed fibrous

tissue and vessels distended with blood-corpuscles have existed for a long
time. 3. The completely-formed epithelium grows into the fibrous tissue

(mostly fibrous from the third month of embryonic life) in the form of
projections, and forms thus the glands and hair-follicles. 4. In adults
also, in certain cases, a pre-existing epithelial layer undergoes further de-

velopment within the cellular tissue. Dr. Auspitz then goes on to con-
sider the relation of the epidermis to the papillary layer in pathological



484 Reviews. [April

conditions, for aid in the solution of this question, and as the result of

his detailed investigations, gives the following conclusions :

—

1, In hyperaemic and inflammatory processes of the skin, succulence and
swelling of the papillae only result, but a real change in their form does

not take place until after secondary changes iu the Malpighian layer have
been developed. 2. The same rule applies in case of simple and lymphatic
hypertrophy of the stroma of the fibrous tissue, and in cellular infiltration of

the cutis. 3. In keratoses or anomalies of the horny layer (corns, cutaneous
horns, ichthyosis) there is either no change in the form and size of the papillae,

or it is caused by the pressure of the hypertrophied horny layer. The prisma-

tic and columnar forms of the latter do not depend upon the papillae of the

cutis. 4. Papillomata (warts, condylomata, epitheliomata) are the result of

an active process in the rete, as their character shows, in consequence of which
a growing of the hypertrophied Malpighian layer into the equally more or less

hypertrophied stroma results. The papillae take but a passive share in the

process, their elongation, as well as their dendritic shape, being produced by
the hypertrophy of the epidermis, while the elevation of the whole surface of

the skin is the result of the hypertrophy of both epidermis and stroma. 5.

Spontaneous out-growths of the fibrous tissue upon the skin sometimes occur (as

upon the mucous membrane), but depend, like the latter, as little upon the pre-

existing papillae as does the papillomatous form of epidermal covering which
often occurs upon such fibrous tumours. 6. A real anatomical distinction between
the individual forms of the papilloma, wart, pointed condyloma, and cauliflower

excrescence does not exist, and the syphilitic condyloma differs from it only in

the specific cell-infiltration of the cutis. 7. The epithelioma offers an ex-

quisite type of the hypertrophic epidermal in-growth into the stroma of the

fibrous tissue. 8. The results of examination of the morbid conditions of the

skin agree perfectly with those afforded us by the skin and mucous membrane
in their physiological state, and by the history of their development, so far as

it is within our reach.

Intimately connected with this interesting theory, which has, of course,

met with opposition, and upon which rests a burden of proof by no means
wholly raised by Dr. Auspitz in his article, is the special question of the

development and independent power of repair of the epithelium. Con-
cerning this, histologists and the younger dermatologists have been espe-

cially busied within the last two years, and a very wide difference of opinion

still prevails among them. Some maintain that the new growth of epithe-

lium proceeds directly from the fibrous-tissue corpuscles of the stroma

;

others, that it results from the escape of the white-blood corpuscles from

the vessels of the cutis, their conversion into and deposition as epithelial

cells
;
others, that they are formed directly from the nucleolated epithelial

cells by division, and endogenous cell-production
;

others, from a sort of

germ-layer, situated between the epithelium and stroma of a plastic or

granular character. The theories of two observers only will be here men-

tioned, in addition to the account of Biesiadecki's, above given.

Prof. Arnold, of Heidelberg, published in Virchoitfs Archiv for 1869
an account of a series of experiments undertaken by himself upon the

skin and mucous membrane of dogs and frogs for the purpose of solving

this question. He arrives at the following conclusions, which were satis-

factory to himself at least : First, with regard to some of the opinions

above mentioned ; that the regeneration of epithelium proceeds either

from the fibrous tissue, or from pre-existing epithelial cells. If it depends

upon the former, it would necessitate the existence of small cells contain-

ing a nucleus, which would present the type of so-called formative cells,

whereas not a trace of such exists. Just as little are processes to be dis-

covered in connection with the epithelium situated at the epithelial border,
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which indicate a division either of the substance of the nucleus or the cell.

With regard to the amoeboid cells, they were observed by Arnold to issue

from the mucous layer, to undergo various modifications of form, and to

tarry at the edge of the epithelium for a long time, without attaching

themselves to it. A transformation of these wandering cells into epithe-

lium, either in the process of physiological or pathological regeneration,

he considers, does not take place, inasmuch as they undergo no such meta-

morphosis as would give them the character of epithelial cells. According

to him, regeneration under pathological conditions goes on in the following

manner : In places which have been robbed of their epithelium, the gap
thus caused is filled either entirely, or at its periphery, with a finely granu-

lar substance, which appears cloudy, and by a strong magnifying power is

seen to consist of molecules. At points where the epithelial formation

begins, this is changed into a glassy material, which may be called proto-

plasm. In this phenomena of segmentation appear, and in parts thus

furrowed, shining bodies show themselves, which later are surrounded by

circular borders, until finally a positive nucleus appears. Thus are found,

at the end of the process, small, granular, epithelial cells, containing still

weakly defined nuclei, the subsequent metamorphoses of which are granu-

lation of their contents, a more marked defining of the nucleus, and a

growth of all the parts. In this way the formation of a layer of epithe-

lial cells takes place, beneath which the same process is repeated, so that

the youngest forms are always found in the deepest layers, directly upon
the mucous layer. Inasmuch as Arnold recognizes the presence of the

wandering cells in increased numbers during this process in the midst of

the protoplasm and granular matter, and especially where the process of

segmentation begins, he attributes to them the power of exciting the

phenomenon. As to the source of this granular matter, which, of course,

underlies the question of the independent regeneration of the epithelium,

he is inclined to credit any of the other tissues with its production before

the pre-existing epithelium, inasmuch as a new growth directly from the

surface of the fibrous tissue is possible, although he will not deny the pre-

existing epithelium a participation in the process.

On the other hand, and in opposition to the views of Thiersch and Ar-
nold, we find in Dr. Pagenstecher also an earnest advocate of the doctrine

that the wandering cells are converted directly into epithelium, not by
independent action of their own, in which case granulating surfaces, where
they abound, would be skinned over without the aid of pre-existing epithe-

lium, but by some mysterious contact-action, or epithelial infection, as he

expresses it. In the same way that the cells of malignant new-growths
are believed to convey infection to cells hitherto unaffected by contact, so

he believes that direct contact with epithelial cells is necessary for such

transformation on the part of the wandering cells, and that Thiersch would
have been justified by facts, if he had concluded that epithelium exists only

when it can be developed in closest contact with already existing epithelial

formations. In the Sitzungsberichte, vol. lvii., part 2, may be found
the details of his experiments and the following conclusions :

—

1. That these cells are found increased in all chronic processes accompanied
by increased epidermic formation. 2. The same cells are found in the epithelial

collections (balls, cylinders) of epithelioma. 3. They enter the stratum mucosum
of the skin from the corium by independent motion. 4. In proof of the trans-

formation of the wandering cells into epithelium, we have—first, their increase
wherever an increase of epithelial cells occurs

;
second, want of evidence of

their destruction, or of their organization otherwise, or of their transformation
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into pus
;
third, the want of evidence of any other method of the formation of

epithelial cells ; and fourth, positive proof of the transitional forms between
them and the epithelial cells. 1

It will be seen, then, that, with this very wide difference in the opinions

of observers and experimenters concerning these interesting questions, the

opinions of non-observers in the matter can be of little importance. They
must still be considered unsolved and open questions, the most plausible

solution of which, nevertheless, it seems to us, is the doctrine of the con-

stant escape of the white corpuscles, their transformation into epithelial

cells, and their no less important share in the modified processes of the

diseased skin.

In connection with these investigations of Dr. Biesiadecki, may here

more particularly be mentioned the valuable contributions already alluded

to of some of our own countrymen while studying under his direction in

the institution of pathological anatomy in Vienna. These, although more
particularly concerned with the changes of the skin in individual diseases,

and therefore possessing less general interest than the widely applicable

results of the histological studies of their teacher, have a merit additional

to their intrinsic excellence. This is a field hitherto untrodden by Ameri-
can workers, and the example of independent investigations in it by our own
men, especially when attended by such meritorious results, cannot fail to

be of great service to our students at home. Dr. Haight's observations

upon the formation of vesicles in certain affections and upon the changes

of nerve-tissue in zoster have been already noticed. Iu the Sitzungsberichte,

vol. lvii., part 1, is an interesting article by Dr. William Young, also of

New York, on the anatomy of cedematous skin. The conclusions he

draws from his examinations are, that in this condition the fluid which

causes it is found in cavities bounded by bands of fibrous tissue as well as

by the single cells and fibres of the same ; that these cavities occupy no

particular position, and possess no boundary membrane composed of epi-

thelial cells ; that such cavities, moreover, are traversed by canals which are

circumscribed either by epithelium alone 'or by a union of this and an

elastic network. He believes that in the normal skin such cavities exist

between its fibres filled with fluid which become distended in oedema ; and
that they are pre-existing lymph-cavities connected in some undiscovered

way with the regular lymph-canals. As a possible means of such com-

munication, he calls attention to the larger stomata existing between the

epithelium of the lymph-vessels in comparison with those of the blood-

vessels.

Dr. William W. Geddings, of Aiken, S. C, contributes to vol. lvii. of the

Sitzungsberichte his investigations upon the anatomy of lupus erythe-

matosus. In character the pathological changes in the tissues in this affec-

tion do not differ from those which are seen in lupus vulgaris, but Dr.

Geddings discovered an anatomical difference in the seat and beginning of

these tissue changes, which explains the dissimilarity in the gross appear-

ances and clinical history of the two diseases, and confirms the views first

adopted by Hebra concerning its nature, and justifies the name he first gave

it, seborrhceacongestiva. Astudyof its anatomy showsthat it takesits origin

from the sebaceous glands, the bloodvessels surrounding them being found

enlarged, in consequence of which serous exudation in the neighbouring

cellular tissue ensues. As the disease progresses, the hyperasmia and exu-

1 See Biesiadecki's latest observations, supra.
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dation extend along the hair-follicle into the papilla, whereby the surface

changes are produced. Cells are next observed, at first about the enlarged

sebaceous glands, and then around the hair-follicle and in the papillae, above

which the stratum Malpighii and epidermis increase in thickness, and over

which the latter remains attached in the form of fatty scales. In common
lupus the anatomical changes do not start from the sebaceous glands, and

are never more marked there than elsewhere. Dr. Geddings' valuable in-

vestigations will be found in full, together with some later observations

and an interesting clinical history of the affection, hi an article upon it in the

July number of this Journal for 1869. In the Archiv fur Dermatologie

und Syphilis may also be found a valuable contribution to our knowledge

of this affection, by Dr. Kohn, of Vienna.

In the same volume of the Sitzungsberichte Dr. J. Collins Warren, of

Boston, publishes the results of his examination of the anatomical nature

of true spontaneous keloid, of so-called false keloid developed from a pre-

viously existing cicatrix, and of ordinary scar-tissue. In the development

of true keloid he found in the beginning the round cells appearing in great

numbers in the adventitia of the vessels of the corium, which became

spindle-shaped, and were converted finally into fibrous tissue. In this way,

the larger bloodvessels being surrounded by constantly growing layers of

fibres, the tissues of the corium situated between them become compressed,

until the bundles thus formed come in contact, and thus we have out of

this compressed tissue of parallel fibres the perfectly developed keloid.

This parallelism of the fibres constitutes the characteristic difference between

it and the simple cicatrix, in which the scar-tissue consists of a network

of fibres running in all directions. In false keloid developed from a scar,

the boundary line between the two growths may be distinguished by this

parallel direction of the bundles of fibres, within which the vessels are

surrounded by spindle-shaped cells. A true and a false keloid are, there-

fore, not to be distinguished by their anatomical features. Dr. Warren
attributes the malignancy, that is, the tendency of keloid to return after

extirpation, to the extension of this affection of the vessels to a consider-

able distance beyond the apparent limits of the keloid itself.

The last and latest of these contributions of our native students at the

Yienna school to modern dermatology is the article of Dr. Richard H.

Derby, of Boston, upon the Anatomy of Prurigo, in vol. lix. of the

Sitzungsberichte, 1869. This is a disease fortunately of very rare occur-

rence with us, although, owing to the loose definition so generally applied

to it in this country and England, which confounds it with ordinary pruritus

of the skin, it is spoken of in books, and hospitals, and dispensary reports

as a common affection. Prurigo and pruritus have in reality nothing in

common but their initial letters and the itching, which in the former is

only a symptom, in the latter the whole disease. In prurigo the itching

arises subsequently to, and in consequence of, well-marked and character-

istic anatomical changes in the tissues of the skin ; in pruritus the itching

precedes and gives rise to a great diversity of structural changes. Prurigo

has always the same history, affects only certain regions, and is character-

ized by one definite and constant efflorescence. Pruritus is only another

name for itching ; it may affect, therefore, almost any region of the surface,

and has no characteristic and constant form of eruption, but differs in each

case according to the locality affected and its individual history. Its

cutaneous phenomena are chiefly those produced by scratching, and are

consequently the direct result of external, mechanical irritation. It is, in
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fact, generally no disease at all, but only a symptom of several affections of

the skin. In prurigo, on the other hand, the efflorescence, which, as just

stated, consists of changes taking place in the deeper tissues of the skin, is

only slightly modified by the subsequent irritation it produces. Moreover,

pruritus is one of the most common affections of the skin, while prurigo is

so very uncommon in America that the writer has seen but three or four

cases only in more than ten years' observation of skin diseases in dispensary

and private practice.

This confusion in nomenclature, or rather this entire disregard for the

principles of diagnosis and classification, has led some writers to place

prurigo among the so-called neuroses of the skin. This is a fashionable

term of late loosely applied to all sorts of cutaneous affections. A neurosis

of the skin is a lesion primarily affecting nerve-tissue, and giving rise, in

consequence thereof, to impaired or modified nerve action and subsequent

structural changes in the surrounding tissues, of which zoster is a type

and almost the only example. Unless this definition is strictly adhered to,

almost every disorder of the skin or other organs may be called a neurosis
;

for diseased as well as healthy vital action is regulated by nervous influence

and limited by nervous distribution. But to class prurigo among the

neuroses, simply because itching is one of its secondary phenomena, is an

absurdity, unless we include in the same category eczema, psoriasis, scabies,

etc., or, in other words, divide skin diseases into two classes : neuroses, those

which itch, and non-neuroses, those which do not itch.

Our previous knowledge of the minute anatomy of prurigo was slight and
unsatisfactory. The papilla? had been found enlarged, and new cells had
been observed in profusion penetrating some of the cutaneous tissues, but

nothing distinctive or peculiar to this affection had been noticed before

these observations of Dr. Derby. From them he draws the following

conclusions : 1. That in prurigo there is uniformly a disease of the hair.

From the outer root-sheath projects a growth, varying in length, consisting

of epithelial cells, and closely united with the root-sheath. It insinuates

itself between the muscular fibres of the arrector pili. 2. The arrectores

Riorum attain an unusual development. Through the increased traction

these exert on the hair result, on the one hand, a more vertical position of

the hair, on the other, a hernial protuberance of the inner wall of the

hair-follicle and the outer root-sheath. 3. A serous exudation takes place

in the vicinity of the diseased hair, infiltrating the tissue of the corium and

the papillae, and making its appearance as a clear or slightly bloody drop

on puncturing the papule.

This discovery, moreover, explains the absence of the papules of

prurigo in places devoid of hair, such as the hollow of the hand and the

sole of the foot ; and their infrequent occurrence in places almost destitute

of hair, such as the flexures of the extremities. The cells which form this

projection from the root-sheath are continuous and identical with those of

the latter. The hair-bulb also shows the presence of numerous round and

shining cells, and the hair itself becomes thinner and is more easily pulled

out.

Many other articles might be cited which would properly find a place in

an exhaustive review of the researches in this new province of dermato-

logy ;
but enough has been said to show the direction in which the best

trained mincls are at present seeking for light upon the intimate nature of

skin diseases, and the sources to which we must turn for information con-

cerning their labours. We have preferred to confine ourselves to a notice
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of this class of contributions, even to the neglect of much of more practi-

cal value connected with the clinical aspect of the subject ; inasmuch as

the latter is sure to find its way into general periodical literature sooner

or later, and, as we have said, very little has been left undone in general

dermatology by Hebra for German specialists to complete. Those who
would know more of this progress than the limits of this article permit

us to furnish, or what advance has been made in the whole field of derma-
tology during the last two years, will find in the Archiv fii? Dermatologie

what they seek.

And what have we here at home done for dermatology during the same
period? It has hardly yet found a place amongst us as an acknowledged

specialty. Only in a few of our largest schools, and within the last few

years, is it taught by those particularly devoted to its study, and still more
recent is the establishment of departments for the treatment of skin dis-

eases, in connection with any of our great dispensaries and hospitals. Can
we wonder, then, that America has as yet contributed little to derma-

tology, if our views concerning the qualifications for authorship in this

branch of medicine, expressed in the beginning, are correct ? We have

no recent work, then, to take its place amongst others at the head of our

article as a representation of an American school. We have no book on
general cutaneous medicine which is the work of a large observer; no
monographs containing the researches of skilled and specially trained

workers. We trust, however, before long to be able to welcome the be-

ginning of a national literature of the right kind. Many young men
have come into our large cities during the last few years, trained by study

and observation under the best instructors in this department in other

countries, and eager for work, who, if faithful to the methods of study

acquired there, and to the spirit of their teachers, will, as opportunity

and experience are afforded them, bring forth independent and reliable

results worthy of their masters and honourable to our country. But ob-

servation and work must precede ; and we cannot look for a national

literature or school of dermatology until our dermatologists are made.
These conclusions are borne out also by evidence to which we have re-

ferred in forming our judgment in respect to the other countries of which
we have particularly spoken. The America?! Journal of Syphilography
and Dermatology is published quarterly in New York, under the editor-

ship of Dr. M. H. Henry, Surgeon to the Venereal and Skin Department of

the New York Dispensary, and has just entered upon its second year. Al-
though it can hardly be looked upon as representing any wider field than

New York alone, yet its character fairly enough indicates the state of

dermatology amongst us as a whole. But two or three original com-
munications have appeared in it, and it has contained only a few reviews

and translations from foreign journals, upon diseases of the skin. In the

last number there was but a single article in any way relating to cutaneous

affections. It is therefore mostly a journal of syphilography, as the order

of its titles suggests. It is none the less valuable, however, on this account,

and fully deserves the success with which it has been conducted. We trust

that it may hereafter, as the observations of reliable and scientific special-

ists amongst us accumulate, become the national representative of as

creditable a school of dermatology as any country can boast.

.

J. C. W.
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Art. XXIII.

—

Puerperal Diseases.

1. Traite Clinique et Pratique des Maladies Puerperales suites des

Couches. Par le Docteur Hervieux, Medecin de la Maternite.

Premiere et Deuxieme Parties, pp. 1138. Paris, 1870.

A Clinical and Practical Treatise on Puerperal Diseases. By Dr.

Hervieux, Physician of the Maternite. Parts I. and II.

2. Die Pathologie und Therapie des Wochenbetts. Ein Handbuch
fur Studirende und Aerzte. Yon Dr. Winckel, Prof, und Director

der gynakologischen Klinik an der Universit'at Rostock. Zweite,

vielfach veranderte Auflage. Berlin, 1869, pp. 496.

The Pathology and Therapeutics of Childbed. A Manual for Stu-

dents and Physicians. By Dr. F. Winckel, Prof, and Director

of the Gynaecological Clinic of the University of Rostock. Second
Edition.

We introduce to the notice of our readers the second part of Dr. Her-
vieux's work, which, dated August 6th, 1870, must have been among the

last books to leave the city, whose sad fall and humiliation from her for-

mer high estate challenge the sympathy of the world.

We also take up for examination the treatise of Dr. Winckel. This

work was written, as the author tells us in his preface, to supply a want
arising from the very brief consideration given to puerperal diseases by

writers on obstetrics, in which respect it seems the profession in his coun-

try is not different from ours, and to fill a blank left between the treatises

upon the subject already in the field and the present standpoint of science.

The work has reached a second edition, and bears evidence throughout of

careful study and practical experience. As its title implies, it is a manual
rather than a treatise : that full and even exhaustive consideration of sub-

jects which characterizes Dr. Hervieux's work is not therefore to be ex-

pected. At the same time it is more comprehensive than the French work,

and certainly better adapted for the uses of the student and of the general

practitioner. It contains, for instance, such subjects as injuries of the ex-

ternal genitals, vesico and recto-vaginal fistulaa, versions and flexions of the

uterus, diseases of the lacteal organs, and abnormities of the lacteal secre-

tion, subjects which are not mentioned in Dr. Hervieux's work. There

is one omission in the latter work which is as inexplicable as it is singular,

we allude to puerperal convulsions, which the French author does not

treat of, although he has a section upon nervous diseases of the puerperal

state, with chapters upon paraplegia, hemiplegia, and tetanus ! Why
this is any less one of the suites des couches than hemorrhage, which
likewise occurs before, during, or after parturition, we fail to discover.

The introduction to Dr. Winckel's work, of about forty pages in length,

is especially interesting as giving, as accurately as our present knowledge
will permit, a description of the normal course of events in the parturient

woman, and an accurate, though brief, description of the changes which

take place in the various organs. We shall refer to this again, especially

in regard to the course of the temperature in childbed, a subject upon
which all reliable contributions are especially welcome, because rare and
valuable. We may call especial attention too, in this connection, to a

feature of the book which we believe to be unique ; the appendix contains

a table, extending over forty pages, which sets forth minutely the condition
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of the genitals of one hundred women at the time of their leaving the

hospital.

Since we barely touched in our last
1 issue the relative mortality of lying-

in women in hospitals and private practice, we will give the results of Dr.

Winckei's table, in the introduction to his work, which are made up from

various sources and embrace a large number of accouchements ; he uses

the returns of no hospital, the reports of which do not cover a period of

at least ten years, and gives the results of 101,122 births in lying-in insti-

tutions, and 361,855 in private dwellings. The results are :

—

In private dwellings .6—.7 per cent.=6 to 7 deaths in 1000 cases.

" hospitals 3.4 " " =34 " " " "

We will present briefly the views of Dr. Winckel upon the nature, causes,

and mode of propagation of the chief puerperal diseases, and although

this will bring us in a measure over some of the same ground passed over in

the last number, we believe the importance of the subject will fully justify

this partial repetition. Dr. Winckel, like Dr. Hervieux, explicitly denies

the existence of any single form of disease to which the term puerperal

fever can justly be applied, and as strenuously maintains the diverse char-

acter of those which pass under this name. He recognizes a general affec-

tion superadded to the local, while in regard to the spread and propaga-

tion of certain forms of puerperal inflammations, he is a strong

contagionist, and is disposed to look upon direct contact, as exclusively as

does Dr. Hervieux upon atmospheric influence, as the sole means of trans-

mission.

The subject of puerperal inflammation is opened with a consideration of

simple inflammation and ulceration of the vagina and external genitals,

the ulcers the consequence of the inflammation, or, far more frequently the

traumatic result of delivery, and prone to take on the diphtheritic charac-

ter. Then follows catarrhal inflammation of the vagina and uterus, an

accident which may follow any labour, anywhere, and at any time, the

most frequent of this class of diseases, and held by Martin, Buhl, and
others to be the sole origin of all the more serious puerperal affections.

To this follows a chapter on inflammation of the serous tissues of the

uterus and general peritonitis. Under the head of " Puerperal Phlegmon"
we have, 1st, metritis, parametritis, and pelvic exudations; and 2d, diph-

theritic inflammation of vagina and uterus with lymphatic thrombosis and
diffuse abdominal phlegmon, the form of disease most frequently epidemic,

most rebellious to treatment, and against which the most diverse therapeutic

measures have been vainly directed. Chapter Y. is upon venous throm-

bosis, metrophlebitis with metastatic pyaemia, and finishes the detail of

the individual diseases, and brings us to the subject which more immedi-

ately concerns us here. This chapter is upon the nomenclature and kinds

of infectious puerperal diseases, and is very brief. It justifies the change
of term from " ichorrhaemia" in the former edition, to "septicaemia," a

change which is made from the better knowledge we now have of the

latter derived from the investigations and experiments of Panum, Billroth,

C. O. Weber, Hemmer, Schweninger, and Bergman, and from the fact that

"the putrid poison had been discovered and demonstrated." This substance

by Bergmann termed " sepsin" does not attach alone to molecular constitu-

ents, but is found also in fluids ; its deleterious influence is rapid, extremely

intense even in minute quantity, and its introduction to the system shown by

1 January No. of this Journal, p. 174.
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high temperature. Local suppurations follow its injection, there are ecchy-

inoses of the heart and pleura, while the lungs remain free, and the chief

force of the poison seems to be expended upon the intestinal canal, injec-

tion of the mucous membrane, swelling of Peyer's glands, and serous infil-

tration of the walls of the tube, and finally emboli are frequently found in

the spleen. A further necessity for this change is found in our increased

knowledge "concerning the changes which take place in vascular thrombi,

and the importance of the pus in the dissolution of the thrombus." The
term "septicaemia" is therefore alone justifiable

; and is alone in harmony
with our knowledge of the facts ; it designates the poisoning of the blood

with putrid matter, while " ichorrhasmia" is not suitable as a name for the

effects produced by the pyrogenous substance of pus, "because not merely

abnormal and putrescent, but all pus, even that which is fresh—pus
bonum et laudibile—contains this substance aud produces the effects de-

scribed."

He sets forth briefly, then, the following as severe forms of fever which
may follow upon the diseases already mentioned :

—

" 1. Simple septicaemia: Poisoning of the blood by putrid poison, developed
in a local suppuration taking place within the genitals, as, for instance, throm-
bus of vulva or vagina, suppuration of fragments of placenta or membranes,
etc.

" 2. Simple pycemia : blood poisoning without metastatic deposit.
" 3. Metastatic pycemia : suppuration of thrombi in the genitals or their

vicinity, with metastatic abscesses in the lungs, spleen, liver, kidneys, etc.

" 4. Metastatic septico-pycemia : ichoro-purulent dissolution of thrombi, with

metastasis of ichorous nature in the lungs, etc.

" 5. Genital diphtlieritis, which is to be separated from the former, because
the infectious matter appears to be neither a pyaemic nor a purulent, and also

because the type of the disease is different from septicaemia and pyaemia."

Dr. Winckel opens his next chapter upon the " Etiology of the so-called

Puerperal Fever" with an historical sketch of the various doctrines which
have reigned supreme from time to time in the medical world, similar to

that given by Dr. Hervieux, but very much briefer. We only extract from
it one paragraph upon the " theory of the erysipelatous nature of the dis-

ease," because the latter author, full and complete as he is upon this part

of the subject, did not mention it.

"This theory, an outgrowth of the "phlogistic," was first brought forward
by Pouteau, 1776, and adopted by de la Roche, Home, and Bayshoffer. De la

Roche believed this fever to depend upon an erysipelatous inflammation of the

intestines, Gordon of the peritoneum, and Ozanam of the entire uterine system
and its neighbouring organs. West holds the same views, and both he and
Gordon because, during epidemics of puerperal fever, and at the same places,

erysipelas appeared in non-lying-in subjects, and because the nurses of the af-

fected puerperal patients suffered not seldom from erysipelas of the hands and
arms. The term erysipelas, as used by the English, is far more comprehensive,
however, and includes, as Hirsch 1 has amply shown, far more than our simple
erysipelas, as they apply this name to all phlegmonous affections of the skin (?).

Ingleby, Storrs, and others have likewise frequently observed cases of erysipe-

las in proximity to severe puerperal cases. Ackerley and Lee refer to the
frequent simultaneous occurrence of erysipelas neonatorum with puerperal epi-

demics in lying-in hospitals. The English, therefore, in the latest times hold
fast to the identity of puerperal fever and erysipelas, particularly Moore, Rams-

1 Hirsch is very frequently quoted by the author, especially in regard to the
epidemic occurrence of the disease. The reference is to his " Handbuch der
hijstorisch-geographischen Pathologic" II. Band, p. 382 bis 432, 1864.
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botham, Nunneley, Fox, and others. Also many Americans attach themselves
to this doctrine, as Hodge, Wilson, Kneeland, Leasure, Dutcher, Wallace, and
the latter maintains to have established the reciprocal contagiousness of both
diseases."

He then sketches the progress of the profession from fanciful theories

under which the origin of the disease could be attributed to cold, errors of

diet, etc. As the doctrine of the diversity of diseases which passed under

the name of puerperal fever gained ground, as the greater prevalence of

the disease in lying-in hospitals was observed and duly estimated, convic-

tion of the contagiousness of these grave puerperal accidents was forced.

The doctrine of "miasmatic" origin then took its sway, and had such sup-

porters as Cruveilhier, Scanzoni, and Kiwisch. Under the influence of a

poisoned atmosphere a primary specific alteration of theblood took place,and

this haematic condition caused the local affections, or even sometimes killed

by direct action on the nervous centres. This is the theory which Dr.

Hervieux so strictly maintains, as we have seen. In opposition to this

came Semmelweis in 1847, with the doctrine of putrid infection, either

from without, for which organic matter from any cadaver, if putrid, was
alone sufficient, or from within by absorption of putrescent matter from
the genitals.

After reviewing these various doctrines, he states his own as follows :

—

" The term puerperal fever is to be applied to those phlegmonous and diph-

theritic affections of the genitals out of which is developed one of- those forms
of febrile disease detailed in the preceding chapter."

It is to be especially borne in mind that there is nothing specific in any
of these morbid processes, that they are by no means confined to the preg-

nant puerperal. This doctrine is taught by Trousseau :

—

" Finally, the phlegmonous as well as the phlebitic affections frequently occur
in men, and are throughout analogous to these puerperal diseases. Above all,

between the light as well as the severe puerperal diseases, and those affections

which so often follow wounds (septicaemia and pyaemia), there can be no essen-

tial difference shown."
" It is further almost undoubtedly established by the latest investigations that

the point of origin of these affections almost always lies in the genitals, and
from this arises the general disease."

" The local affection passes to a general, either by travelling and spreading in

the course of the fibrous tissues, or by the lymph and blood transporting poison-

ous fluid into all the organs of the body, or foreign particles are carried by the

circulation and deposited in various organs where they establish diseased cen-

tres
;
and, of course, various combinations of these modes of extension may

occur."

It will be seen from these extracts that the author occupies very differ-

ent ground from Dr. Hervieux.

But now as to the origin of epidemics, by far the most important ques-

tion. The single cases may occur anywhere at any time, simply because

their causes are frequent and unconfined to any particular location. These
causes are : 1. Wounds and bruises of the genitals ; 2. Putrefaction of

portions of the placenta or membranes ; 3. Primary blennorrhagic inflamma-

tions of the genitals may pass on to parenchymatous and serous inflamma-

tions ; 4. Lesions of the genitals may be inoculated with cadaveric poison,

or with the discharges from unhealthy wounds
; or the poisoning may take

place without any lesion. These are causes found everywhere, which may
be present at any time ; in any place ; in private practice as well as in
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hospitals
;
among the rich and poor, and in persons of most different con-

stitutions and most varied modes of life.

To establish more firmly the origin of the disease spontaneously, inde-

pendent of all infection and all miasmatic influence, he details the circum-
stances of a case of " the severest form of septic puerperal disease" which
occurred under his own observation, and in a country district.

He then goes on to lay down what he calls the facts as to the occur-

rence and spread of epidemics, and we will give them with the utmost pos-
sible brevity :

—

1. They occur with far the greatest frequency in lying-in hospitals. (Of
216 epidemics, 129, with 41 more in the neighbourhood at the same time :

Hirsch.)

2. Locality, soil, situation, etc., have no influence.

3. The epidemics begin and prevail most frequently in winter.

4. It has been frequently observed that in large cities where there are

several lying-in hospitals, there will be a good state of health in one, while
in others a severe epidemic prevails ; and this not merely when these in-

stitutions are widely separated, but when they are under the same roof.

Examples : Vienna, given by Arneth and Semmelweis
;
London, Dublin,

Paris, and St. Petersburg, by Hugenberger and Hirsch
;

Berlin, under the
author's own observation.

5. In many cases, while a murderous epidemic prevailed in lying-in hos-

pitals, the population of the city enjoyed unusual health.

6. It has been shown by many observers that a long stay in a lying-in

hospital before confinement, in no way predisposes to severe diseases.

7. All accidents and complications of labour, as well as all interferences

with it, increase the mortality, while the constitution of the patients ex-

ercises no influence.

8. It is further a fact that in large lying-in hospitals, patients who came
in after delivery showed the best health, although they were placed imme-
diately between sick puerperal patients. (Hugenberger. Spath.)

9. It is also a fact that the overcrowding of lying-in hospitals is by no
means always injurious to the health of the inmates, but that only by over-

filling of small hospitals the rate of mortality generally increases.

10. " It is likewise a fact that the epidemic spread of puerperal fever

outside of hospitals, in by far the greater number of cases, took place in

the practice of a single physician or midwife. The proofs are gathered

from Gooch, Simpson, Peddie, Hutchinson, Ingleby, Litzmann, Levergood,

Clarke, Robertson, Campbell, Warrington, West, Holmes, Chiari, Storrs,

Paley, Lee, Schulten, Hugenberger, Arneth, Punch, Armstrong, Wegshei-
der, Cederschjoeld, Blackmore, Elkington, Beatty, Schneider, Speyer, A.
Martin, Semmelweis, Veit, Stotberger, Empis, Kaufman, and I have also

given like testimony."

11. Primiparae suffer far more frequently than multiparas.

Of all these facts, the author claims, not one is in favour of a miasmatic

origin of the disease, nor can they be clearly explained under the assump-
tion of such an origin, while, on the contrary, under the theory of infec-

tion, they admit of easy explanation.

12. " The inoculation of pregnant and puerperal women with putrid
matter will generate sporadic as well as epidemic childbed fever." Of
women delivered of macerated ova, twenty-nine per cent, are affected by
auto-inoculation. " All the authors cited from Hirsch under 10 , who
furnish instances of epidemics prevailing in private dwellings limited to the
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practice of single physicians and midwives, likewise adduce proof that the

disease was carried by the practitioner from one patient to the other. Very
many of the observations of these men have, according to Hirsch, almost

the importance of an experimental proof." The author also refers to a

striking instance, given in another part of the work, which came under

his own observation in Rostock.

The author then states his position as follows :

—

" Epidemics of puerperal fever in lying-in hospitals very frequently depend
upon direct transportation of infecting (purulent, putrid, or diphtheritic) matter
from one patient to another ; that such epidemics originate sometimes from a
spontaneous case, but can also frequently be traced to an infection with such
putrescent or poisonous matter."

He is not content, however, with excluding, in this statement, the at-

mospheric propagation of the disease, but goes on to argue that this can
be the case, but extremely seldom. When it does occur, he holds it to

be rather by direct inoculation of genital lesions by the poisoned air

than by respiration ! Some of his arguments are laboured, if not far-

fetched, as, for instance, the explanation that women who stay some time

in the hospital, soon learn that to avoid the frequent examinations of stu-

dents, they must keep out of the labour-room as long as possible
;
and,

therefore, conceal their labour as long as possible ! Also, that in winter,

when the ventilation is not as good, and there is more crowding, the water
is cold, and the students and midwives avoid washing their hands ! Some
of them have weight, as he makes the statement that the improved rate

of mortality in Vienna 1 was decidedly not to be attributed to attention to

ventilation alone, because the change was only made first in 1864 ; and
by Spath's report it is certainly established that already in 1863 the

rate of mortality in both the Vienna lying-in clinics was only 1.06 per

cent. Also in Hanover, where there are the most excellent arrangements
for ventilation, an epidemic occurred in spite of them.

Of course his main argument is fact 6, that long stay in a hospital

previous to labour, does not predispose to disease. The question, of

course, arises, Is it a fact ? The observers whose names the author
attaches to this paragraph are Braun, Hecker, and Veit. In the last

number we just touched upon this point, but since in this view of the

case the question is one of importance, we will turn to Dr. Hervieux's
work, and give the particulars. He admits that there are conflicting

statistics upon the subject, and that the question is complex and of difficult

solution. He thinks, however, that error has arisen from taking the

returns of hospitals for short periods of time, and that taking these decen-

nially will give more reliable data, and he thus makes the mortality of the
longer residents "notably higher" than those of the new-comers :

—

" Of 21,029 women admitted to the Maternity, from 1855 to 1864 inclusively,

there were 8123 confined on the day of their admission, and 12,906 who
sojourned in the hospital from two days to a month or more before delivery.

Of the 8173 there were 7559 discharged and 564 died. Of the 12,906 there
were 11,698 discharged and 1208 deaths, which gives a mortality of 6.82 per
cent, of those confined on the day of admission, and of 9.35 per cent, for those
of longer stay in the hospital."

—

Hervieux, p. 49.

Dr. WinckePs countryman, Scanzoni, bears strong testimony upon this

point. The increased aptitude to disease on the part of those who have

1 Given by Dr. Hervieux ; see our last number, p. 176.
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dwelt long in the hospital previous to confinement, has been matter of

"frequent observation" with him. And not only these women comedown
with fever, but the children they bear are attacked, during the first days

of their existence, with fatal erysipelas, cellular sclerosis, inflammation of

the. navel vessels, lungs, and peritoneum, "the pyaemic or septicaemic

character of which will not be doubted by any competent judge. 1

Hecker explicitly states that the same thing has fallen under his observa-

tion at the Munich Lying-in Hospital, and believes that the first week's

residence is the most dangerous, while a longer stay seems to acclimate

the patients. Some statistics by Dr. Hervieux, seem to show that the

danger does not increase in a ratio with length of stay.

But has Dr. Winckel included all the facts in his communication? He
does not mention, does not even allude to the fact that these puerperal

diseases sometimes begin before labour, before there has been any oppor-

tunity for contagion. That this is a fact, and one of no unfrequent occur-

rence, we have only to turn to Dr. Hervieux's work to learn :

—

" It is not by units, but by dozens that we can count every year, in the

Maternity, pregnant women who are attacked with violent rigors and abdominal
pains before rupture of the membranes, before even the first uterine contrac-

tions. No sooner are these women immersed in the epidemic atmosphere,

than they absorb the toxic principle, by the channel of the respiratory organs,

or in some other way, and the effects of intoxication do not await the act of

parturition before manifesting themselves." (p. 75.)

And how is it with the fact of the transmission of the disease to non-

pregnant subjects ? Dr. Winckel does not mention or allude to this, yet

Paul Dubois, Danyau, Vollemeier, Depaul, and Tarnier have given instances

of it, and Dr. Hervieux says the observations of this kind are " so numerous

that doubt can no longer exist in the minds of those who are impartial,

and who seek for truth in good faith ;" that although cherishing, for a long

time, doubts as to this kind of transmission, "in the presence of facts

multiplied under my eyes, I have been obliged to give way to the evidence,

and recognize in the puerperal poison the power of affecting, in certain

circumstances, subjects placed outside of the puerperal condition."

The ground we have gone over has brought prominently forward the

fault of both these authors—judgment of the subject too exclusively from

their own standpoint. The one has studied the disease in the large hos-

pital of a city, the other in a small institution of a small town ; the one

finds in vitiation of the air by far the most potent cause of the disease, and

finds prophylactic measures chiefly in measures addressed to this influence

;

the other has seen, most frequently and strikingly, instances of direct

inoculation by the hand of the accoucheur or the instruments and vessels

of the lying-in room, and thinks all prophylaxis not bearing upon this

point, useless. Nothing illustrates better, we think, the justice of the

remark of Trousseau, that the cause of so wide differences of opinion upon

this subject was to be found in the different circumstances under which

the disease was observed. 2

Admitting, then, both to be right—as we think any one must who im-

partially examines the "facts" we have extracted from their works

—

admitting that direct contagion and hospital miasm are alike efficient in

the spread of the disease, are the etiologic influences of epidemics then

exhausted ? What shall we do, for instance, with cases where epidemics

1 Lehrbuch der Geburtshiilfe, Band iii. p. 376, 1867.
2 Clinique Medicale, t. iii. p. 613.
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have prevailed over country districts, and where neither contagion nor a

confined and impure atmosphere could be charged with the pestilence ?

To take an instance near home, we would refer to the observation of Dr.

Byford 1 when the disease raged in a frontier district, under circumstances

in which neither contagion nor miasm could be invoked to explain its

spread. Nor does this instance stand alone, so that we are obliged, upon
the testimony of competent witnesses, to admit the existence of an "epi-

demic influence"—a something unseen, but often most surely felt, which,

like the echo, is recognized but in one way; which always manifests its

presence, yet mocks us in our attempts at discovery.

We cannot close this branch of the subject without impressing one

practical lesson to be derived from Dr. WinckeFs doctrines. It is, that

any single case of puerperal disease, anywhere and at any time, may become
the starting-point of an epidemic, and that the practitioner, by incautious

passage from post-mortem examinations to the lying-in chamber, may be

a messenger of death instead of life. Did this author alone teach this,

were there but a shadow of proof to sustain it, it would seem that every

conscientious man would feel bound to take such precaution as to prevent

himself from being the instrument of such disaster. Certainly, we can see

nothing but a begging of the question in the statement that sporadic cases,

" by the fact alone that they are isolated," will not spread, nor could we
think any one justified in neglecting "numerous and vigorous precau-

tions" to prevent transmission of the disease even when attending a single

and isolated case.

But scanty space remains now in which to redeem our promise to take

up some of the individual diseases and present Dr. Hervieux's views in

regard to them. Nevertheless, we believe that even the attempt will

bring us to some points of interest and practical value. We will try and
follow him through the subject of general peritonitis. That general peri-

tonitis is the most common of all the acute puerperal affections of the

peritoneum, is, we are told, a very general error, and he points out the

modes in which the mistake is made, of confounding partial and regional

inflammations with those of the whole membrane. He quotes Behier to

the same effect ; of fifty-two cases, in only five did the inflammation extend
over the whole extent of the peritoneum. He makes two classes of gene-

ral peritonitis : the one the most usual form, familiar to us all, beginning at

some point and extending, step by step, until it becomes general ; the other

general from the beginning (d'emblee), which occurs only exceptionally and
especially during the height of epidemics, and in which all the characters

of the other are represented in a most aggravated degree. It is this form
which is sometimes termed siderant, and we present his graphic picture

of it :—

"Less than twenty-four hours after the appearance of the initial chill, the
patients are a prey to the most acute sufferings, which extend over every portion
of the abdomen. No part of this vast cavity is spared. The uterine region,

the iliac fossae, the flanks, the umbilical region, the epigastrium, the two hypo-
chondrias, are by turns or simultaneously the seat of pains affecting every pos-
sible form

;
lancinating, tearing, contusive, boring, impressing on the coun-

tenance the seal of anxiety, ruining the strength, and provoking from the pa-
tient the most lamentable complaints. Tension and development of the belly,

dryness of the mouth, tormenting and continual thirst, redness of the tongue,,

nausea, vomiting, diarrhoea, alteration of the features, excavation of the eyes..

1 Medical and Surgical Diseases of Women, p. 555.
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of the nostrils, agitation, insomnia, all this array of symptoms which belongs to

confirmed peritonitis manifests itself with, or immediately after the first pains."

From the pathological anatomy given of the disease we make the fol-

lowing extract, because it bears upon Dr. Winckel's views as to the almost
constant origin of acute puerperal diseases in some local lesion of the

genitals. After admitting that in the majority of cases the autopsy shows
either metritis, metro-phlebitis, or uterine abscess, he says :

—

" There are cases, and I have published such in the Gazette des Hopitaux
(1866), in which the most advanced lesions of the peritoneum are entirely in-

dependent of all alteration, however slight, of the uterine organs."

The invasion of the disease is generally without warning, appearing in

87 cases 68 times before the third day, and is marked almost universally

by a chill, which may vary from a slight feeling of cold lasting but a few

seconds to a severe rigor of some hours' duration.

To the chill follows pain, which is scarcely ever absent, and not only

makes the diagnosis easy, but affords the means of distinguishing the peri-

tonitis general d'emblee, from that which becomes generalized by degrees.

In the latter each successive step of extension of the disease " is marked by

redoubling of the fever, of the anxiety, the agitation, the cries, the moans,

and the prostration."

Frequency of pulse follows, and the author lays stress upon what he

calls the "capital fact," that this frequency "gives constantly the mea-

sure of the intensity of the disease."

With increased circulation comes heightened temperature, and this part

of the subject being yet novel, and all contributions to it being valuable,

we will turn to the excellent introduction of Dr. Winckel's work, and give

from it the course of the temperature in childbed when undisturbed by

disease :

—

" By numerous examinations, made by Griinewaldt, Dohrn, Wolf, Schroe-

der, Baumfelder, and myself, it is established that within the first twelve hours

after delivery a slight ascent of the temperature takes place, the height of

which very little, if at all, exceeds the limits of the normal variability. In the

second twelve hours there follows ordinarily a slight descent. While this

ascent then is especially plain when it coincides with the general ascent from
night to the morning, or from noon to evening, it may be easily overlooked in

case, after termination of the delivery in the evening, the first_observation is

made on the following morning.
" After the occurrence of the fall of the temperature at the end of the first

twenty-four hours it begins gradually to ascend again. The evening tempera-

ture is generally higher than the morning ; the daily excursions are, however,

slight. This ascent keeps pace, as a rule, with the development of the lacteal

secretion, and falls again as soon as this is established, or, in those not nursing,

begins to dry up. In cases entirely normal, however, the differences between the

maxima and minima are scarcely more than the ordinary variability, i. e.,

the temperature of healthy lying-in women does not vary more than that of
healthy persons generally. The average temperature, nevertheless, is some-

thing higher than in other persons, since it runs normally in the space between
37.2° and 38.2° C. [98.9—100.7 F.].

" I am convinced that these limits of the temperature are thoroughly reliable,

and it cannot be admitted that an ascent even to 40° C. [104 F.], as held by
Hecker, Griinewaldt, and lately by Lehmann, belongs to the normal puerperal

condition. The very rule which Wolf lays down, that ordinarily the tempera-

ture ascent caused by the secretion of milk does not exceed 0.5° C. [.9 F.],

shows, in the most beautiful manner, how admirably the functions of the in-

dividual organs harmonize, while, in spite of the enormous revolution which
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takes place in this time, not a trace of deviation can be shown from the ordi-

nary course in other individuals." (pp. 6-8.)

In puerperal peritonitis there is, of course, marked elevation of tempera-

ture. Even during the height of the chill, Dr. Hervieux saw it in one of

his patients at 104.7 F. Far more space, however, is occupied in showing
the relations of pulse to temperature than to tracing the general range of

the disease under consideration. Thus he gives a table showing the va-

riations which the thermometer may reach at any given rate of the pulse,

and another showing the variations of the pulse for different degrees of tem-

perature, and several others. We do not find that addition to our knowledge
here which we hoped for, and which we think it was but right to expect.

Symptoms on the part of the digestive organs of course play a promi-
nent part in the disease ; we notice one or two points. Anorexia is by no
means present, and bad cases beg for food :

—

" I am accustomed to say to my students : Mistrust an accouchee who, in

the midst of the febrile condition, and with pronounced peritoneal affection,

says to you suddenly: lam no longer in pain; I am hungry ; I want to go
away. That woman has delirium, and if it is not yet manifest, be assured it

will break out soon."

Vomiting is not a constant symptom. Yery common in grave epide-

mics, it is much less frequent in milder ones, and may lack entirely. After
detailing particulars as to this symptom when present, he says :

—

" Meanwhile these vomitings sometimes cease all at once, without the condi-
tion of the patient improving. This result, which is generally due to the medi-
cation, is explained by the re-establishment of the diarrhoea, which comes then to
take the place of the vomiting. These two phenomena are so united the one
to the other, in lying-in women, that if you attempt in them to arrest the diar-
rhoea, you will bring back the vomiting."

Diarrhoea, as a rule, exists, and, once declared, persists, and " is intense

in proportion as the peritonitis is unaffected by our means of treatment."

" When one succeeds in arresting the diarrhoea in grave cases, it happens
too often, and the occurrence is common in my service at the Maternity, that
vomiting reappears. If we master the vomiting by appropriate remedies, the
diarrhoea reappears."

Tympanites follows soon upon the other symptoms. The author does
not assent to the views of Memeyer, as to this gaseous distension de-

pending upon a "collateral oedema" with resulting paralysis. He refers

it to an "inertia," the same as one sees in the extremities, and resulting

from the general depression of the system. This symptom is sometimes
developed to such an extent as to become a serious complication of the
original malady, and even, by interfering with respiration, the direct cause
of death.

" The diaphragm, as well as the organs which rest upon its superior face,
the heart and the lungs, are thrust upwards to such an extent that the thoracic
cavity may be diminished one-half. The liver and the spleen follow the diaphragm
in its ascent. I have seen the liver, in some cases, entirely turned over by the
pressure of the dilated intestines ; its inferior surface was anterior, while its

convexity looked directly backwards. The spleen is carried upwards and back-
wards, and sometimes flattened against the left side of the spinal column."

As to the lochia and lacteal secretion, he reiterates here the statement
made in the historical sketch. They are neither of them certainly sup-
pressed by the inflammatory diseases, however grave. The fact will bear
repetition, because a different view is generally taught.
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"We see daily the lochia abundant, purulent or sero-purulent, and more or
less fetid, coincident with the gravest symptoms of puerperal peritonitis.''

"I have been often much surprised to see the lacteal secretion established
and the flow continue in the midst of the gravest manifestations of perito-
nitis."

We leave many points untouched, and pass on to the diagnosis. Between
peritonitis general dPemblee and by extension, the diagnosis is principally

made from the fact that successive attacks of pain following at distinct

intervals, and, although less reliably, upon the rigor being single in the

former, while in the latter it is frequently multiple. Metritis cannot easily

be mistaken for peritonitis
; uterine phlebitis, however, presents more dif-

ficulty :

—

"In uterine phlebitis the belly is soft and not tender ; it is hard, distended,
painful, in peritonitis. Even when tympanites exists coincidently with uterine

phlebitis, which is entirely exceptional, error may be escaped by'remembermg
that the tympanitic development was preceded by the acute pains in the
peritoneum, while it appears in the phlebitis independently of all pain.

An attempt has been made to distinguish the two diseases by the rigors,

single in the one, multiple in the other, multiplicity belonging to uterine
phlebitis. But unfortunately the fact will not sustain this

;
peritonitis extend-

ing by successive steps is often accompanied by several chills, and certain in-

flammations of the veins are developed with but a single one. The pain is

then the diagnostic sign par excellence."

To distinguish puerperal pleurisy from peritonitis is not so easy as

would seem. Dr. Winckel expressly mentions this difficulty from the im-

possibility of varying the patient's position. Meantime it may be well to

state that the relative frequency of occurrence of puerperal pleurisy is far

greater than is generally believed, or set forth in text-books. Varying in

different epidemics, so that Leake was led to inquire if it was not more
frequent than peritonitis, it yet occurs so often that Dr. Hervieux called

it one of the most frequent forms of puerperal disease after peritonitis

and phlebitis. He points out the sources of error and the difficulty of

making a daily physical examination, and says:

—

" There is a very simple and practical mode of learning whether it is neces-

sary to proceed to an examination of the chest ; it is to count daily the num-
ber of respirations. When the figure goes above 40, there is cause for suspi-

cion. Beyond 50, there is already ground to suspect a grave affection of the

pleura and of the lungs
;
but, above all, of the pleura."

It would scarcely seem necessary for the author to call attention to the

fact that a distended bladder may be mistaken for peritonitis, yet we were

once obliged to take a long ride, in winter, over bad roads, to see a case of

"puerperal fever," which we promptly relieved with the catheter.

The subject of diagnosis presents to us another interesting question

—

the differential diagnosis of milk fever from grave puerperal inflam-

mations. We think it will surprise, if not puzzle, some who think they

have seen the disease, and have talked about it almost daily during a life-

time, to hear the question propounded, whether there be such a thing as

milk fever ! and not only to hear it asked, but boldly answered in the

negative by both these authors. They rely mainly upon the thermometer

as an accurate indicator of the febrile condition to sustain them, and we
have seen by the extract from Dr. Winckel's introduction how slight is

the variation of temperature during the normal lying-in state. Still, we
must admit that testimony does not agree upon this point. Mr. Squire,
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for instance, states that " the temperature is constantly and regularly dis-

turbed at the time of the secretion of milk." 1 Here is what Dr. Her-

vieux says ; he is writing of the rigor :

—

" As to the chill called the chill of milk fever, I contest its existeuce in the

normal condition of lying-in women whose hygienic conditions leave nothing to

desire. * * * I limit myself here to this statement : if a certain number of

women present, on the second or third day of their lying-in, a rigor which you
are tempted to attribute to milk fever, the chill should be held in suspicion

;

and if you will search closely for its cause in the abdomen, in the genital or-

gans, in the state of the lochia, you will have a good chance of finding it."

Dr. Winckel goes into the question at far greater length, and his re-

marks are too interesting to omit :

—

" Carus, as long ago as 1820, showed that the modes of origin and causes of

the so-called milk fever may be very different, slight cold, mental emotions,

errors of diet, irritation of the nipples and breasts, as well as of the internal

genital organs ; that therefore the milk fever is a very polymorphous thing,

and that it is absolutely necessary to look closely for the cause of these light

febrile attacks. In spite of this, the essentiality of milk fever is maintained by
many even at this time ; not only this, but puerperal febrile attacks of longer du-

ration are termed ' protracted milk fever.' An investigation of this must neces-

sarily be renewed, since the establishment of the normal course of the tempera-
ture of the puerperal condition depends upon it. And since, after Hecker
(1855), this was first begun by me (June, 1861), by the year 1863, after numerous
thermometric observations of 200 lying-in women, many of whom remained
entirely free of fever, I arrived at the conclusion that it was finally time to

banish entirely the name milk feverfrom scientific language ; since, as an in-

definite term for a series of various affections, it decidedly hindered a recogni-

tion of the true cause of the fever, a diagnosis of the real disease.
" I stand to-day, therefore, upon the same ground, and, strengthened by my-

long experience and numerous observations, maintain that the simple sym-
phoresis, the physiological hyperaemia of the breasts, is in and for itself un-
connected with any febrile grade of temperature ; under it the thermometer
marks at the highest the sub-febrile condition, 38.2° C. [100.7° F.]. It is only

where there are sore nipples, or beginning of inflammation of the breasts, or

when there are ulcerations or other affections of the genitals, that actual fever

occurs. Without chill, or chills, there occurs then a rapid and considerable

ascent of the temperature, even above 40° C. [104° F.], luhich has no connec-
tion with the secretion of milk, but depends upon a local inflammation of the

breasts or the genitals. That such a fever occurs so frequently in childbed
finds its explanation in the extremely frequent occurrence of rhagades and
fissures of the mucous membranes, which are found, as we have before shown,
in almost every other patient. So long as these local inflammations are not
with certainty excluded, and also other influences which may cause a high tem-
perature, as emotions, error of diet, &c, so long it cannot be held that the be-
ginning of the lacteal secretion is the cause of the fever."

Dr. Winckel then goes on to state that two authors have written

against his views, and declared in favour of retention of the term " milk

fever." These are Schroeder and Schramm. Yet the former carefully

observed one hundred and thirty-five cases, and found this fever, pure and
simple, to occur but seven times, and the latter found it only three times

in a hundred cases, an occurrence of only 4.2 per cent, by both these ob-

servers. He further quotes' Eichinger, 2 who wrote an inaugural disserta-

tion upon the subject, in support of his views. In answer to the question

1 Trans, of Obstetrical Society of London, vol. ix.
2 Considerations sur la Nature et les Causes de la Fievre de Lait. Strasburg,

1865.
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whether milk fever always and necessarily declares itself, Eichinger
answers :

—

" The most of modern authors say that it habitually appears, but that it is

lacking with tolerable frequency. As for me, I say that it never appears when
it is not caused purposely, for a fever having its point of departure in the
mammary congestion never occurs if care and proper precautions are taken."

We pass on to the treatment of puerperal peritonitis; and first, of general

depletion. If the extracts we make from both authors are somewhat long,

we think no apology necessary
;
certainly not to any reader tempted to

follow the practice of Gordon in this disease, nor to any interested watcher
(and who is not interested ?) of the progress back to professional favour,

of a remedy almost entirely banished from use, and, as its friends claim,

unjustly banished, because formerly abused.

Dr. Hervieux says :

—

" Among the remedies directed against puerperal peritonitis, venesection has
enjoyed favour the longest. Hippocrates, Aetius, Paul iEgineta, Avicenna,
Felix Plater, Gillaumau, Mauriceau, Delamotte, Puzos, Levret, Delaroche,
Armstrong, Kobert Thomas, Gordon, Hey, Gasc, and. others have prescribed
this mode of treatment.

" In our days this remedy has been completely abandoned. Paul Dubois
first gave the signal of mistrust, a mistrust as wise as legitimate, then of com-
plete desertion, and he has been followed by all practitioners. This wise accou-
cheur had noted that after a bleeding of two or three "palettes," the scene
changed ; extreme feebleness succeeded to an exaltation of the forces : the
pulse, before hard and full, became soft and compressible ; and finally the

whole cortege of typhoid symptoms manifested themselves. Voillemeir, Alexis,

Moreau, Tarnier, have remarked that, in the epidemics of which they have left

us a description, bleeding had always done badly ; that it plunged the patients

into a complete prostration, and aggravated the general symptoms.
" As for myself, I declare that in the small number of cases in which I have

believed myself justified in taking blood, I have never seen any benefit derived

from it. It is true that I have only had recourse to it with extreme reserve,

and to the most limited extent. *********
"The condemnation of bloodletting rests upon the following considera-

tions:

—

" 1, The rapid march of the disease does not permit the organism to recover

from the feebleness into which the extraction of blood throws it.

" 2. The debility resulting from large losses of blood singularly favours the

infection totius substantial by the putrid matters of the abdomen.
" 3. Epidemic peritonitis, that which arises from air-poisoning contracted in

lying-in hospitals, should be at least very severely excluded from the cases to

which emissions of blood are applicable.
" 4. Considerable losses of blood, either artificial or spontaneous, have ap-

peared to me to predispose lying-in women to a rigor. Now, the rigor is very

often the precursor of the gravest accidents."

In reading Dr. Winckel's testimony, taken from his chapter on the

general therapeutics of puerperal diseases, it is to be remembered that his

field of observation has not been a large city, or a crowded lying-in hos-

pital :

—

" It is known that by a venesection the watery constituents of the blood,

colourless corpuscles, and the fibrin are increased, the red corpuscles and
the albumen, on the contrary, are diminished. By emission of blood, there

is therefore directly brought about a condition of this fluid analogous to that

of pregnant and lying-in women, or the condition already present in them is

intensified. It is therefore scarcely doubtful that the evil effects of depletion,

as great exhaustion, very slow convalescence, lasting disturbances of nutrition,
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must show themselves most strikingly in puerperal women. We must further

maintain that by a venesection even to syncope, a reduction of temperature
of only .5° to .7° R. can be effected, and after ordinary bleedings there is no
descent at all, or even perhaps a slight rise; further, by observation of the tem-
perature in cases of placenta praevia, no descent has been recognized, and we
find, besides, that lying-in women are more often frequently ill after consider-

able hemorrhages than without them. *******
Hugenberger relates that he believed he had derived benefit from it, founded
upon the fact that of sixty-four cases of metroperitonitis treated (only a single

pound of blood was taken, however), only one in four of the patients died,

while before every third case was fatal. Since the year 1850, however, after every

case of general depletion therefollowed, almost luithout exception, rapidfailure

of strength and fatal result by dissolution of the blood. Since that time,

therefore, venesection has fallen into actual discredit even in St. Petersburg,
and has not again been taken up. If to this we add the experience of other
authors—of Braun, who did not find it necessary in twenty thousand lying-in

cases ; of Retzius, Paye, Elsaesser, Pippingskoeld, and Pfeuferkerchensteiner,

who all recognized the uselessness of venesection in childbed, and pointed out
its dangers, and my own experience of the cases in which (1859-60) I applied

the remedy, and in no instance saw a favourable result, we must come to the

conclusion that venesection in puerperal diseases is not merely unnecessary, but
also isfrequently injurious."*

Dr. Hervieux is as warm an advocate of local depletion as he is an

opponent of general, and altogether prefers cupping to leeches. He com-
pares the two remedies at length, and dwells upon the advantages to be

derived from wet cupping, " which constitutes one of the most important

modes of treatment" he is accustomed to oppose to puerperal peritonitis.

Dr. Winckel admits that local depletion ameliorates the pain, and does

good in other ways :

—

" The latest investigations of Cohnheim upon inflammation and suppuration
show that the local emissions of blood in the neighbourhood of inflamed parts,

by the lessening of the blood-pressure and promotion of the circulation, are a
probable useful antiphlogistic."

Ipecac is a favourite remedy with the French author. He says any one

who has seen the enormous quantities of bile in the stomach and intes-

tines of these subjects, a point duly considered in the pathological ana-

tomy of the subject, will comprehend the favour shown to emetics by

Doulcet and a long list of able authorities. Administered as an emetic

at the very beginning, he places a high estimate upon the value of ipecac,

but does not think it judicious to repeat the remedy. Dr. Winckel only

speaks of ipecac as a remedy which " in the last two decennia has found
no defender," to his knowledge.

Both authors condemn cathartics as a "basis treatment" of the disease,

and agree that they are only occasionally of service. But they are directly

opposed to each other upon the value of another remedy—the application

of ice-bladders to the abdomen. Behier is the modern father of this mode
of treatment, he having read, to the Academy of Medicine, a memoir upon
the subject in 1862 ; but the remedy has had such illustrious supporters

as Cullen, Hufeland, and Yan Swieten. In spite of all efforts, however,

Dr. Hervieux denies that it has succeeded in obtaining a foothold in prac-

tice, and gives his own experience as follows :

—

1 Dr. Winckel's views upon bloodletting are identical with those of Scanzoni,
as set forth in his Lehrbuch der Geburtshiilfe.
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" I instituted the refrigerant medication in the Maternity in 1862, applying it

according to the directions of Behier. The result was so discouraging that I

was obliged to abandon entirely this mode of treatment."

Dr. Winckel, however, estimates the remedy highly. In his chapter on
general therapeutics he says it should follow local depletion, or, in many
subjects, take its place entirely.

"When the ice-bladder is so laid upon the uterus as to surround it like a
cap, separated from it only by the thin walls of the abdomen, it not only mo-
derates the pain as surely as the abstraction of blood, removes the hyperemia,
markedly lowers the temperature of the affected organs, lessens the spasmodic
contraction, but it has, on the other hand, the advantage of promoting the invo-

lution of the uterus by improvement of circulation through it, and promotion
of contraction." 1

In his chapter on serous puerperal inflammation he directs three or four

ice-bladders to be applied to the abdomen :

—

" These must remain day and night, the ice being frequently renewed until

the temperature is considerably fallen, and the patient complains of them. *

* * In regard to the consequences of the ice treatment, which I have
often carried out for more than fourteen days in succession, and, when ice was
plenty, ordered immediately for all severe pain in the abdomen, I can indorse
the experience of Behier. There never appeared in my cases an evil result

;

never a diminution of the lochia or of the milk ; never any disease or gangrene
of the skin. * * * The statement of Hervieux, that he had repeatedly
tried the application of cold to the abdomen, but always with great injury to

the patients, is to me entirely incomprehensible."

We may say here that Jonlin 2 also bears strong testimony in favour of

Behier's ice-plan, even as a prophylactic as well as a mode of treatment,

i. e., he applied it upon the first appearance of abnormal pain, and before

there was any general reaction. He limits its use, however, to hospital

practice.

It will be, of course, interesting to see what these authors say of the

administration of mercury, which has always been a prominent remedy in

British practice, and which, as shown by the Dublin debate, still has warm
friends who testify to the benefits derived from it. Dr. Winckel pleads

lack of experience in regard to it, but gives the names of many who ad-

vise it. His favourite remedy, after those we have mentioned, appears to

be digitalis, pushed until the pulse is reduced in frequency and the tempe-

rature lowered. Dr. Hervieux, however, reposes a very considerable amount
of confidence in mercury when pushed to salivation, and prefers inunction

to any other mode of administration. After an emetic of ipecac, after

repeated cupping, or flying blisters, until the pain is allayed, he has re-

course to mercurial inunctions.

" I continue them with perseverance until salivation is produced. Arrived

at this point, I suspend them ; and I will remark that when salivation is effected,

a notable amendment is at the same time produced in both the local and gene-

ral symptoms."

Sulphate of quinia, in krge doses, has been the leading treatment in

many epidemics, and by able men. It received marked attention from the

experience of Beau, who presented it to the Academy of Medicine in 1856,

1 The author quotes from Hagspiel the fact that after application of ice to the

abdomen during one hour the temperature of the rectum fell from 29.80 to 29. 2©

(=l.(jOF.).
2 Traite d'Accouchements, p. 1171.
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but we find no testimony here in favour of it. Dr. Winckel barely men-

tions it as used in this way. Dr. Hervieux says that Delpech and Tarnier,

in the latter part of the year 1856, used the remedy in fourteen cases, ac-

cording to Beau's plan, but without a single success.

"I also made much use of the sulphate of quinia in the early years of my
sojourn at the Maternity, and I must declare that in spite of my perseverance

with it, in spite of the large doses in which I prescribed it, I never obtained at

that time a case which I was justified in attributing to it. In grave cases it

was completely impotent."

Nevertheless he found cases in which he believes it of service
;
they are

those in which the rigors are repeated, also those in which "the thermometer

and the pulse indicate towards night a febrile movement sufficiently marked

to give to the disease a remittent form." Encouraged by good results in

these cases he has renewed his observations of the remedy as lately as

1869, giving it in doses of from sixty centigrammes to one and a half

gramme, and carefully noting the results. We believe ourselves justified

in presenting his experience with so important a medicine :

—

1. Independently of the habitual physiological effects, fulness of the

head, roaring in the ears, etc. etc., those symptoms indicated by the

term cinchonism, we have observed the coexistence of diarrhoea, gene-

rally moderate, one, two, or at most three liquid stools in the twenty-four

hours

2. This diarrhoea does not appear to fatigue the patients ; it was even

salutary in the sense that its appearance brought always a notable lower-

ing of the pulse and temperature, an improvement (detente) in the general

state, and a sedation in the pelvo-abdominal accidents.

3. It happened to us often to see in certain patients, after the adminis-

tration of 16-25 grains of quinia in the evening, under the influence of
the diarrhoea caused by this agent, a descent of the thermometer the next

morning from 40° C. (104°) to 3V° C. (98.6° F.), an enormous difference

to any one who has learned the habitual variations of the temperature in

lying-in women. From the time of this sudden change in the fever, the

improvement continued without interruption, and convalescence was not

delayed.

4. To obtain these effects from quinia, it should be used in certain con-

ditions. The severe cases will not yield to it, because they resist every-

thing. The benign cases prove nothing, for everything succeeds with

them. Cases of medium intensity, and among these the ones in which

the febrile element predominates, have appeared to us most susceptible to

the influence of this therapeutic agent.

We have extended our remarks and quotations far beyond our intention,

and, we fear, beyond the patience of our readers also. Yet there are many
points yet deserving notice and attention. The chapters, for instance, in

Dr. Hervieux's work, upon " Thrombus of the Yulva and Yagina," and
upon "Sudden Death during Labour," subjects upon which so little is to

be found in our own language, are especially interesting and valuable.

But the importance of this class of diseases, and the interest attaching to

the points we have selected, have already led us too far. We trust that

the knowledge given in the two most recent books upon the subject, and of

the views of two authorities so high as these two writers, will be accepted

as, at least, some consideration for our trespass. J. C. R.



506 Bibliographical Notices. [April

ANALYTICAL AND BIBLIOGRAPHICAL NOTICES.

Art. XXIV.

—

First Medical and Surgical Report of the Boston City Hospital.

Edited by J. Nelson Borland, Physician ; David W. Cheever, Surgeon.
- Large 8vo. pp. 688. Boston : Little, Brown & Co., 1870.

This volume has been issued, as regards mechanical execution and artistic

illustrations, in so very costly a manner, as to justify the inference that this

hospital has been endowed by the citizens of Boston with extreme liberality,

thus presenting a striking contrast to the limited means of most other hospi-

tals in this country, which, indeed, have not sufficient funds to satisfy the urgent
claims of charity, much less to publish reports, except of the briefest kind and
in the most modest style.

These reports were prepared by the medical staff at the request of the trus-

tees of the hospital, who desired " an enlarged and consolidated report," which
should be of general interest to the medical profession. The volume is pre-

faced by a history and description of the City Hospital, from which we learn

that the building was begun in 1861 and completed in 1864, and consists of a

central building which connects by corridors with two pavilions. It has also

a contagious ward and out-patient building, a smallpox hospital, and cholera

wards. The hospital accommodates 230 patients.

The opening paper of the volume is on

—

Perinephritis Abscess; its Complications and its Treatment, by Henry J.

Bowditch. This extremely interesting paper is a clinical study of ten cases of

perinephritis, seven of which are published for the first time. In none of the

works on practice of medicine in our language is any but the most meagre
notice of this disease to be found, and we therefore think that a sketch of its

clinical history, diagnosis, and treatment will be of interest to our readers.

For the material for this we are chiefly indebted to Dr. Bowditch's article, the

title of which heads this paragraph, and to an extremely valuable paper on the

subject by Trousseau, which appeared in Schmidt's Jahrbuch. for 1865. 1

Perinephritis is an inflammation of the adipose tissue surrounding the kidney.

As regards the locality of the disease there can be no doubt, and we are there-

fore surprised to find that Dr. Flint, an authority usually so very accurate, has

defined it an ''inflammation of the peritoneal covering of the kidney."2

The clinical history of the disease may be given as follows : If the perine-

phritis arise in the course of a kidney affection, we have the peculiar symptoms
belonging to that affection, and in addition pain, swelling, and redness in the

region of the loin. But frequently the kidney does not participate in the dis-

ease. In some cases it comes on after unusual labour ; or it may be the result

of injury. The disease usually manifests itself by slight soreness, or sharp, or

it may be dull, heavy pain in the loin of the affected side. This pain may
be paroxysmal, and it generally increases in severity up to the time of the

evacuation of the abscess. In addition to the pain, there appear rigors, fol-

lowed by fever and loss of appetite, weakness, and constipation. The urine is

generally unaffected in eases uncomplicated with renal disease. In from about

eight to fourteen days the characteristic local appearances set in—a tumour,
evident to the sight and touch, in the normal depression between the crest of

the ileum and the edge of the thorax, with redness of the skin, oedema, and

\ Bd. 126, s. 299.
2 Practice of Medicine, third ed., p. 745.
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tenderness on pressure
;
finally, distinct but deep fluctuation is detected

;
or,

instead of the fluctuation, we may only obtain a soft, slightly elastic, doughy
feeling. In some cases which have been observed, the abscess was so large as

to reach nearly to the umbilicus. The renal tumour, when there exists a passage

between the abscess and the urinary tract, may diminish in size every few days,

with a coincident increase of pus in the urine (as noticed every third day in

Case 5 of Dr. Bowditch). Lameness, with contraction of the thigh, the re-

sult of the burrowing of pus along the course of the psoas muscle, was observed

in a number of cases. With the formation of pus, hectic becomes marked, and
delay in opening the abscess will now endanger the life of the patient.

The results which may follow in the course of perinephritis are various.

Sometimes the inflammation undergoes resolution ; most generally, however, it

advances to suppuration, forming an abscess, which may point externally in

the region of the loin ; or in cases of delayed opening, the pus may burrow
downward along the track of the psoas muscle to the groin, or pass around to

the gluteal region, to the trochanter minor or the hip-joint; or it may obtain

exit by perforating the bladder, vagina, or, very rarely, the colon. In two cases

in which this last result ensued, emphysema of the cellular tissue was observed, 1

and was due probably to the escape of gas from the intestine. In other cases

the pus advances upwards along the course of the diaphragm into the pleural

cavity, constituting an empyema
;
or, if pleural adhesions exist, into the bronchi,

giving rise to grave pulmonary symptoms. The emptying of the abscess by
any of these ways relieves the abdominal symptoms, and the walls of the ab-

scess may contract.

Of the complications which occur in the course of this disease, the thoracic

are of most frequent occurrence
;
they may come on in an entirely insidious or

latent manner, and they should always be sought for even when the symptoms
point exclusively to the abdomen, because the fact of the existence of abnormal
thoracic signs has an important bearing on the treatment and prognosis of

every case of perinephritic abscess. On the other hand, the thoracic symp-
toms may completely mask the renal. In two of Dr. Bowditch's cases they
were the sole symptoms for which he was summoned in consultation

;
"they

masked all others, and had become in reality the most important, and alone

called for treatment, and they were the chief cause of death."

The diagnosis of perinephritis rests mainly upon the peculiarity of the pain,

the fever, and the inflammatory swelling. Typhus fever in its early stage has
similar pain and fever, but has not the characteristic swelling. Neuralgia
runs its course without fever. Nephritis and calculous pyelo-nephritis are ac-

companied with renal colic, violent nausea, and vomiting ; the pain, however,
leaves immediately after the passage of the calculus into the bladder, and only
when the stone obstructs the ureter, so that the flow of the urino-purulent fluid

is impeded, is the diagnosis uncertain. Under these circumstances, however,
a pyelo-nephritis may lead to the establishment of a perinephritic abscess.2

From Hydronephrosis and cancer of the kidney the diagnosis is not difficult,

since both run an essentially chronic course. The former, it is true, yields a
sense of fluctuation, but then the tumour is frequently lobulated, and runs its

course without fever, and cancer is characterized by the hardness of the tumour
and frequent and profuse hematuria. Tumours of the liver are movable with
respiration. Tumours of the spleen distinguish themselves by their sharp
boundary. Perityphlitis is confined to the right iliac fossa and the inferior

pelvis, but rarely advances into the region of the loin, and there only can give
rise to the symptoms of perinephritis. Feccd tumours are preceded for some
time by sluggishness of the intestines, and the tumour is hard on palpation,
and diminishes after the use of purgatives. Fecal abscess, if perforation occur,
is characterized by the fecal smell and intestinal flatus.

Sometimes, as before mentioned, the symptoms of perinephritis, when seen in

a later stage, are entirely masked by those of the complication. In two of Dr

» Schmidt's Jahrbuch., 1865, Bd. 126, s. 299.
2 As observed in case 13 of Trousseau, op. oit. s. 302,
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Bowditch's cases (cases 4 and 8), when called in, he found his patients suffer-

ing as in an advanced stage of phthisis, with orthopncea, and at times having
copious discharges of fetid sputa. From an inquiry into their history, he found
that this condition was the result of the emptying of a perinephritic abscess
into the lung.

The prognosis of primary perinephritis occurring in otherwise healthy per-

sons is favourable, provided that the abscess is evacuated sufficiently early to

prevent any complication arising. In other cases it depends upon the gravity

of the complication.

The danger that exists of chest complications in connection with and in con-

sequence of the abscess below the diaphragm is a point upon which Dr. Bow-
ditch lays particular stress. " These complications are often very latent in

their progress, and they really at times become the more important features of

the case
;
they may sometimes cause death, and they are certainly liable to

produce long-continued, wasting diseases, which have a very slow or, perhaps,

imperfect cure, even if absolute death do not result with so-called tuberculosis

of the lungs, etc."

The treatment should have for its object, if the patient be seen in the early

stage, the resolution of the inflammation. To this end embrocations, sub-

cutaneous injections of morphia or atropia, wet cups, flying blisters, etc.,

to the loins, and purgatives should be administered. If the inflammation

should advance to suppuration, and the fever and chill increase, then, when
the first physical signs of pus are present (swelling, oedema, pain, redness,

fluctuation, etc.), the abscess should be opened. The importance of an early

and thoroughly radical operation, whereby the pus in the abscess should be
allowed to escape, is strongly urged by Dr. Bowditch. The operation, he
thinks, may be required even before the common rules of surgery, as now held,

would permit of it. These rules suggest delay till some pointing or actual dis-

tinct fluctuation occur in some part of the region occupied by the inflamma-

tion. This delay, if strictly adhered to by surgeons, Dr. Bowditch believes, will

be fatal in its effects upon many future cases. The existence of thoracic phy-

sical signs is an important indication for the operation, as it proves that the

inflammation is extending upwards, and might, at any time, show itself by very

serious thoracic symptoms.
All of Dr. Bowditch's cases fully sustain the advice of an early puncturing,

or more free laying open of the abscess. His ten cases he arranges into three

classes : 1st. Those in which the pain, swelling, fluctuation, etc., in the renal

region plainly indicated the operation, which gave immediate and great relief

(two cases). 2d. Those where the indications for operating were much less

—

in which the tumour was deep-seated, was not distinctly fluctuating, was
not pointed, and did not present any of the usual signs of a " ripe abscess,"

yet in all of them the operation was crowned with success (three cases). In

two of the cases all serious symptoms disappeared after the operation, although

no pus was discharged at the time, and the operators considered that their

labours had been in vain. In this, however, they were mistaken, "for in both
instances a suppuration was induced, under which the original tumour gradu-

ally melted away." 3d. Those in which no operation was performed upon the

nephritic region (two cases). Death occurred in one case, and long-continued

disease, with possible death by phthisis, may be the ultimate result in the other

case.

The final inferences which Dr. Bowditch draws from his cases, and which
will govern him hereafter in the treatment of perinephritic abscess, are as

follows :

—

"First. Operate as early as possible after a distinct tumour is formed, and
the other signs seem not to militate against the idea of inflammation being its

cause. Especially shall I urge this measure as soon as a tumour forms in the

renal or the iliac region, extending from front to the back, and which is large

enough to be felt easily in those parts by two hands placed, one in front of the ab-

domen, and the other in the renal region. I shall urge this, even if there be none

of the usual signs of actual suppuration, such as fluctuation, pointing, etc.

" Second. For a still greater reason shall I urge the operation in such cir-
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cumstances, if there be any affection of the corresponding pleura or lung-, even
if the thoracic symptoms be slight

;
and, afortiori, if those signs be manifest

and severe.
" Third. In case there be little or no discharge of pus at the time of the

operation, I shall advise the keeping the wound open, and that suppuration
should be promoted either by a seton or by tents, etc.

" Fourth. I would urge this early opening of the abscess in the same way,
and for a similar reason, that modern surgery directs the free opening of a felon

on the finger, to relieve the unusual distension of the surrounding parts, and
to prevent serious burrowing of pus, and its getting into the peritoneum, bladder,

or rectum, below, or into the pleura or lung above. * * * * If ever there

be occasions for a cautious boldness on the part of a surgeon, these abscesses

present them."
The mode of operating is of importance. In five of Dr. Bowditch's cases the

bistoury was used, and a free incision made to a certain depth, opening the ab-

scess in four of them, while in the fifth, neither by bistoury nor by the explor-

ing trocar, subsequently passed in various directions, could pus be procured.

In all, the operation was the first step toward cure, although in one (of the four)

severe secondary hemorrhage occurred. In two cases the trocar was used, but
in both the subsequent keeping open of the wound was found necessary. In
one of these it was done by means of a seton three inches in length, and intro-

duced ten days after the first tapping. As regards the relative value of the

two modes of procedure, Dr. Bowditch agrees with Trousseau in deeming the bis-

toury the more dangerous, from its causing a liability to secondary hemor-
rhage ; it is more speedy, however, though perhaps not more effectual, than the

trocar or seton.

Of course the opening should be made where the tumour points. Dr. Bow-
ditch advises that the renal region be chosen in preference to all others, in case
the tumour lies in part in that region, for here there is less liability of woundiug
the peritoneum than when operating more in front.

Dr. Bowditch thinks that his arguments and conclusions in reference to peri-

nephritic abscess are equally applicable to pericecal abscess, and justify the
following opinion :

" 1st. That abscesses about the peritoneal cavity tend
usually either to death or long-continued disease; unless, 2d, an earlier opera-
tion be done than the usual rules of surgery will at present allow."

Cases of Pneumonia, by J. N. Borland. This paper is based on a study of

190 tabulated cases of pneumonia, admitted and treated expressly for this dis-

ease in this hospital in its first lustrum. Of these cases 118 were males and 72
females, and the average age of both sexes was 31£ years. These cases of
pneumonia, Dr. Borland states, are 19J per cent, of the entire number of

patients (3709) admitted into this hospital, and " this may be taken as an
approximation to the amount of pneumonia which ordinarily exists in this city."

This startling statement we are happy to find the author's own figures dis-

prove
; he seems to have forgotten that lesson of his youth, which taught him

that to reduce a vulgar fraction to a decimal, " divide the numerator by the de-

nominator, and the quotient will be the decimal," which, the cases of pneumonia
being of the entire number of cases admitted, would give us about 5§- per
cent, as an approximation to the amount of pneumonia which ordinarily exists

in Boston. This percentage appears to be in excess of that which generally
prevails in the large hospitals of other cities.

The cases of pneumonia were admitted according to seasons, as follows: In the
winter, 62 ; the spring, 64 ; in the summer, 19 ; in the autumn months, 45. Pneu-
monia is thus seen to be most prevalent during the spring months, when damp-
ness is superadded to a low temperature. 107 of the cases were of pure pneu-
monia, while 83 were complicated with other diseases, chiefly as follows : with
phthisis, 22

;
pleurisy, 13 ;

bronchitis, 5
;
rheumatism, 11

;
typhoid fever, 11. The

duration of the pneumonia in these tabulated cases, calculated from its commence-
ment (the rigor) to its disappearance (covering the time of convalescence)
averaged in the uncomplicated cases, 34£ days ; in the complicated cases, 42
days.

Of the 107 uncomplicated cases 44 were double, 59 single, and in 4 the locality
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is not stated. Of the cases of double pneumonia the two lungs were equally
affected in 17 ; in 19 the right lung was most involved ; in 8 the left iung. Of
the cases of single pneumonia the right lung was involved in 40 instances, the
left lung in 19. Of the 83 complicated cases 37 were double, 46 single. Of
these cases of double complicated pneumonia the two lungs were equally affected

in 17, in 9 the right was most involved, in 11 the left. Of the cases of single

complicated pneumonia the right lung was involved in 22 instances, the left

lung in 24.

Hence it will be seen that in the cases of uncomplicated pneumonia the right

lung has shown the stronger tendency to become diseased in 59 cases, the left

in 27 ; while in the complicated cases the right lung showed the stronger ten-

dency in 31 (not 39, as stated in text) cases (37 per cent.), the left in 35 (42
per cent.). The small percentage in favour of the left lung observed in the
complicated cases, it is thought, may be owing to the character of the compli-
cating disease, which in nearly one-half of the cases was pulmonary, and of these

22 were phthisis. This view is strengthened by Dr. Bennett's statistics of his

complicated cases, 1 which show a much greater tendency to disease of the right

lung only than exists in his uncomplicated cases. Thus in 25 complicated cases

the percentage was as follows : right lung, 64 ; left lung, 20 ; both lungs, 16.

Dr. Borland's statistics give a smaller percentage of cases in which the

right and the left lung are attacked, separately, and a higher percentage
of cases in which both lungs are attacked, than those of other authors, as

will be seen from the following table, which we have made. (In support of his

own figures, the author states that in Dr. Flint's2 cases the right and left lung
suffered in "nearly the same proportion observed in our series," which, as wiil

also be seen, is incorrect. Dr. Borland's arithmetic seems here to have again

deceived him.)
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In the above table are statistics of 2285 cases of pneumonia, in about 50 per

cent, of which, in round numbers, the disease was limited to the right side, in

about 30 to the left, and about 20 per cent, were cases of double pneumonia.
The greater proportion of these cases, the author states, have been treated by

the restorative method of Dr. Bennett ; the essential part of which " consists

in the rest, nourishment, and support given to the body throughout."3 In
addition, the " poultice-jacket" of flaxseed, which has been so highly, and
we think justly, recommended by Dr. Chambers,4 was used in many cases.

When convalescence seemed likely to be protracted from any cause, cod-liver oil,

iron, quinia, etc., were given, as judged necessary. In a number of cases, wine
of antimony was given in minute doses of six to eight drops every hour, with

the belief that the capillary bloodvessels are reduced in size by the action of

1 Practice of Medicine, p. 698.
2 Am. Journ. of Med. Sciences, January, 1861, p. 28.
3 The Restorative Treatment of Pneumonia, by J. Hughes Bennett, M.D., 3d

ed., p. 52.
4 Lectures Chiefly Clinical, by Thomas King Chambers, M.D.
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antimony on the vaso-inotor nerves, and that thus the inflammation is summa-
rily put an end to. In the cases in which it was tried, the drug was found, the

author states, to act like a true tonic. Its use, of course, rendered the treat-

ment " mixed" and no longer purely " restorative," and its value we shall dis-

cuss further on.

The results of the treatment of the cases were as follows : of 190 cases

treated, 152 were cured, 10 relieved, 1 not relieved (discharged by request), and
27 died ; or one death to every 7 Z

]

T cases. Of the above cases 107 were un-

complicated; of these, 95 were cured, 2 relieved, and 10 died; or one death to

every 10
t

7
q cases. These statistics are far from being as favourable as those

of Dr. Bennett, the advocate of " the restorative method." The restorative

treatment (pure) in his hands has been attended by a mortality of only 1 death

in every 32^ cases. " But when it is considered," states Dr. Bennett,' ''that

four deaths resulted from pathological complications unconnected with the

pneumonia, this treatment may be said to render the mortality in true cases of

pneumonia ml." Of 105 uncomplicated cases occurring consecutively in the

wards of the Royal Infirmary of Edinburgh, under Dr. Bennett's care, during

a period of sixteen years, all recovered. It is proper, however, to state that,

as generally occurs in all similar cases, we know of no statistics of this treat-

ment given by any other author, which are as favourable as those given by its

chief advocate.

Of the 22 cases treated with minute doses of antimony frequently repeated,

17 recovered, and 5 died ; or one death in every 4§ cases ; a result very sim-

ilar to that obtained with large doses of tartar emetic by Rasori (648 cases with

143 deaths, or one in every 4^- cases), and not so good as obtained by Thiel-

mann (110 cases with 12 deaths, or one in every 9£- cases), and by no means so

good as the author himself obtained by the restorative treament, notwithstand-

ing his statement that 44 our cases treated in this way [with antimony] have
been very satisfactory."

We cannot close our notice of this paper without adverting to the number
of numerical inaccuracies which it contains. A statistical paper, above all

others, should be free from such blots.

Treatment of Acute Rheumatism, by John G. Blake. The author has tabu-

lated in this paper 300 well-marked cases of acute articular rheumatism from
over 500 admitted to the hospital during the first five years of its existence, with

a view of determining the value of some of the methods of treatment now ad-

vocated. The treatment here used may be briefly divided into the alkaline

and non-alkaline; the latter including iodide of potassium, colchicum, opium,
guaiacum, syrup of lime, and blistering, according to the method of Dr. Her-
bert Davies.

The alkaline treatment of Dr. Fuller (see number of this Journal for April,

1869, p. 535, and July, 1869, p. 196), somewhat modified by the diminution of

the dose (gss to ^ij of salts of potassa and soda every three or four hours,

until urine becomes alkaline), was used in 125 cases. The chief objection to

this treatment was found to be the irritability of stomach and bowels to which
the alkalies give rise when taken in doses of a drachm and upwards, and
which rendered, in the author's experience, Dr. Fuller's treatment inapplicable

to the majority of cases.

In all the cases attention was paid to local treatment, either by the applica-

tion of opiated alkaline lotions, or of iodine, laudanum, hot sweet oil, etc. etc.

When a single joint, only, was affected, it was found that encircling the limb in

its neighbourhood with blistering plaster, and producing decided vesication, did,

in most cases, give prompt relief, if not permanent cure.

Of the 125 cases treated by alkalies 18 developed disease of the heart during
their stay in the hospital ; of these, 13 were endocardial, and 5 were pericar-

dial ; two of the latter terminated fatally. The endocardial murmur is said

to have disappeared in seven of the cases before their discharge. The patients

were detained in the hospital from seven to fourteen days after the rheumatism

1 Op. cit.
} p. 46.
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was cured. The average stay in the hospital of the patients under the alkaline

treatment was 24 days.

By the non-alkaline plan 175 cases were treated. In 18 of these some form
of heart complication was developed during their stay in the hospital, and in

5 of them the murmur had disappeared at the time of discharge. The average
stay in the hospital of the cases under this treatment was 35 days.

From the above statistics it is evident that the best results were obtained
from the alkaline treatment, and in the inference drawn therefrom as regards

the value of the alkaline treatment, we are confirmed by the statistics of Drs.
Fuller 1 and Dickinson.2

We regret that this paper, also, is blurred—we might even say, its value im-

paired—by numerical inaccuracies. The text, the tables, and their summary fail

to agree in several important particulars; and errors discovered in some of the

author's figures give us a feeling of distrust, unjust it may be, in the accuracy
of all of them.

Treatment of Skin Diseases, by Howakd F. Damon. This paper is a re-

port of the variety and number of skin diseases treated among the out-patients

of the hospital. Eczema appears to have been the most frequent affection

treated (about one-fourth of the entire number), then impetigo, syphilodermata,

furunculosis, erythema, etc. As the treatment of the various cutaneous diseases

which the author notices is not mentioned, we fail to see the propriety of en-

titling the article, " Treatment of Skin Diseases."

Typhoid and Typhus Fever, by J. Baxter Upham. In this interesting article

are tabulated 152 undoubted cases of typhoid fever occurring in 86 males and
65 females. The sex of one, a child, is not stated. The age was noted in 148

cases ; the average age of both sexes was 22T
8 6

- years, being about one and a half

years greater than the mean age of 1772 cases observed in the London Fever
Hospital (twenty-one and one-fourth years),3 and nearly half a year less than

the mean age of 291 cases observed in the Massachusetts General Hospital. 4

As regards the season of the year when admitted, we find that 27 cases were
admitted in the spring, 35 in the summer, 74 in the autumn, and 16 in the win-

ter months. The average duration of the cases from the first access of the

premonitory symptoms to convalescence was, for the males, 32| days ; for the

females, 36JV0 days, being much larger than the average in 255 cases given by
Jackson (22. 019),

5 or that given by Murchison (from three to four weeks). The
average duration of convalescence was seventeen days.

Some of the more marked symptoms, in the early stages, were as follows, in

the order of their frequency : Headache, chills, anorexia, pain in the back and
limbs, diarrhoea (51 cases), malaise, sense of weakness, epistaxis, abdominal

pains, vertigo, constipation (23 cases), etc. Of the more prominent symptoms,

in the advanced stages, the following were noted in the order of their frequency

:

Eose spots, abdominal tenderness, constipation (63 cases) ; increased heat of sur-

face, insomnia, tympanitis, cough, diarrhoea (48 cases)
;
gurgling, flushed face,

delirium, brown and dry tongue, etc. The large proportion of cases in which
constipation existed in the advanced stages of the fever, is very unusual, and

the author cannot otherwise explain the frequent mention of a symptom so

much opposed to previous observation and experience, than by the " belief

that in very many cases, absence from diarrhoea, or what would in most
diseases be termed a normal quietude of the bowels, has here been put to the

account of constipation ;" but this explanation does not, to our mind at least,

satisfactorily account for the unusual proportion noted. In but 7 of 100 cases

noted by Murchison, did diarrhoea not exist at any stage of the disease ;
and in

but 4 was constipation observed.

The average time at which the rose-coloured spots were first seen, was

1 On Rheumatism, Phila., 1864, and Am. Journ. of the Med, Sciences, 1869,

N. S., vol. lvii. p. 535.
3 Lancet, 1869, vol. i.

3 Murchison on Continued Fevers, p. 409.

"Report of Cases occurring in Mass. Gen. Hosp., by James Jackson, M.D.,p' 25.

6 Op. cit., p. 31.
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between the twelfth and thirteenth days, which is later than is given by Murchi-
son (between the seventh and twelfth day, inclusive).

Of the 152 cases recorded in the tables, 13L recovered, and 21 died (13£
per cent.). This proportion is the same as was had in 303 cases treated in the

Massachusetts General Hospital, 1 and is much less than was obtained in 2505

cases treated in the London Fever Hospital, in fourteen and a half years, the

mortality there being 18|- per cent. 2

The most frequent complications noted were pneumonia, bronchitis, and inci-

pient phthisis. The treatment was mainly expectant.

The number of cases of typhus fever, of which a tabular history is given, is

38. Of these, 20 were males, 18 females. The average age of the cases was
25T

6
D
6
- years ; of the 10 fatal cases, the average age was 36^ years. 10 of the

cases were admitted in the winter, 10 in the spring, 15 in the summer, and 3 in

the autumn. The average duration of the cases, counting from the first access

of the premonitory symptoms to the time at which convalescence was estab-

lished, was 18
T
9
o
6
ff
days.

Some of the more marked symptoms of the early stages were, in the order of

their frequency, as follows : Headache, pain in back and limbs, anorexia, chills,

increased heat of surface, malaise, constipation, soreness of muscles, vomiting

;

of the advanced stages, mulberry-coloured eruption, hot skin, brown and dry
tongue, constipation, delirium, dusky hue, suffused eyes, sordes, flushed face,

foul odour of surface. The onset of the disease was generally sudden and se-

vere ; the approach of convalescence was well marked, and heralded by a decided

relief and subsidence of the symptoms ; it was sometimes accompanied with
profuse diaphoresis. The time of the first appearance of the rash was not
noted with sufficient accuracy to warrant any reliable deductions. Murchi-
son places it between the fourth and seventh days, usually on the fourth or fifth.

Of the 38 cases, 28 recovered, and 10 died (26£ per cent.), a mortality in excess

of that observed in the cases admitted in the London Fever Hospital from 1848
to 1862 (4787 cases with 1000 deaths, making a mortality of nearly 21 per cent.).3

The last medical paper of the volume, on Peri- Uterine Inflammation, by A.
D. Sinclair, is a clinical report of 23 cases, which present details of much inte-

rest to the practitioner.

We have thus passed in review the papers which form the medical portion
of the first series of the Boston City Hospital Reports ; some of them, as our
readers will see from the analysis given, are valuable contributions to medical
literature, the others—we regret to be compelled to express it—do not come
up to that standard of excellence which the nature of the volume, the resources

of the hospital, and the reputation of its staff lead us to expect. I. M. H.

We shall now invite the attention of our readers to those papers which appear
to be particularly addressed to surgeons. These papers are seven in number,
and, with two exceptions (the reports of the Eye and Ear Departments), are all

from the pen of the same writer.

On Excisions of the Joints, by David W. Cheever. During the past five

years, twenty-eight excisions of the larger joints have been done at the Boston
City Hospital, and the ratio of mortality of the whole number is given as " .43

per cent.," which, taken literally, would imply that about an eighth of one
patient had died

;
by referring, however, to the cases as given in detail in the

succeeding pages, our minds are relieved by finding that in reality eight pa-
tients died, the death-rate being, therefore (according to our computation),
28.57 per cent. The elbow was excised ten times, with four subsequent ampu-
tations, and two deaths (one after amputation) ; the wrist once, with a fatal

termination ; the hip eleven times, with four deaths ; and the knee six times,

with one death, and two subsequent amputations. The recoveries, therefore,

were for the elbow, five; for the wrist, none ; for the hip, seven; and for the

1 Jackson, op. cit., p. 24.
8 Murchison, op. cit., p. 217.
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2 Murchison, op. cit., p. 528.
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knee, three. Scrutinizing the hip excisions a little more closely, we find that

of the seven patients reported as recovered, only two were able to walk without
support, and had their wounds entirely healed ; two more walked without sup-

port, though sinuses persisted ; one walked with a cane, one with crutches, and
one was still confined to bed when the report closed. Dr. Cheever differs from
the majority of modern writers upon hip-joint excision, in advising that the

greater part of the trochanter major should be left, and that the acetabulum
should not be gouged, even although it be found diseased. On page 93, Dr.
Cheever gives what professes to be a "resume of all those who have published
tables" of hip-joint excisions, beginning with Fock, and ending with himself; but
ignores the table of 242 cases (nearly as many as are embraced in Hodges' and
Good's tables put together), which were published in 1869, by a Philadelphia

surgeon, in an obscure and now defunct serial, called the "Pennsylvania Hos-
pital Reports," as well as the still more extended statistics* published by the

same writer in the number of this Journal for January, 1870 (page 209). The
more recent statistics of Dr. Leisrink 1 have, we suppose, appeared since the

termination of Dr. Cheever's labours ; otherwise (being published in a foreign

language, and at a distance of several thousand miles) the labours of the German
surgeon would, we are confident, have received due notice.

This paper is adorned with one lithographic and two photographic illustra-

tions.

Displacement of the Upper Jaw, by David W. Cheever. In this paper, Dr.

Cheever describes the case of a patient from whom he successfully removed
naso-pharyngeal polypi, by the method known as osteo-plastic resection, on
two separate occasions ; in another case, in which the operation involved both
upper maxillae, death ensued on the fifth day. Dr. Cheever's operation differs

from that of Langenbeck, in that while the latter surgeon temporarily displaces

the maxilla inivards, Dr. Cheever bends it downwards, into the mouth. The
patient being etherized, an incision is made from just below the inner canthus

of the eye, downwards, following the naso-labial fissure, to the corner of the

mouth ; the inner flap being dissected up to the symphysis, and the outer so as

to expose nearly the whole upper jaw, the maxilla is divided by a narrow-

bladed saw, transversely, about half an inch below the floor of the orbit. The
saw is then plunged into the zygomatic fossa, and the front and back walls of

the antrum sawn through " horizontally," the line of section passing from just

below the articulation with the malar bone, to the anterior nares at the lower

end of the nasal bone. The central incisor of the affected side being extracted,

the alveolus is divided with cutting-pliers, the hard and soft palate being un-

touched. Displacement is then readily effected by seizing the alveolar process

with forceps, and depressing the bone.

By the term "horizontally," in the description from which that above
given is abridged, we suppose transversely is meant ; the application of a saw
to the skull in a horizontal direction, might, unless the position of the head itself

were carefully watched, lead to rather Unpleasant consequences.

A lithographic plate accompanies this communication.
Reproduction of the Tibia, by David W. Cheever. This paper contains an

account of one case, with a brief reference to two others, in which subperiosteal

resection was practised upon the shaft of the tibia. In the case which is given

in detail, almost the whole diaphysis, together with the lower epiphysis, were
removed, the length of bone excised being nine inches. Eight months after the

operation there was considerable reproduction of bone, and the patient was
able to walk by the aid of mechanical support. This case is illustrated with a

lithographic plate and a wood-cut.

Ophthalmic Report, by Henry W. Williams. This short paper gives tables

of "ophthalmic operations" and of ''ophthalmic out-patients from June 1st,

1864, to June 1st, 1869." The importance of the ophthalmic department of the

hospital may be inferred from the fact that in the five years, the statistics of

which are embraced in these tables, as many as 833 operations were performed,

1 Archiv fur Klin. Chirurgie, Bd. XII., Heft L, 1S70.
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no less than 269 of these having been for cataract. The results of the cataract

operations were as follows :

—

Operation. Total. Successful. Unsuccessful. Partially
successful.

Flap extraction with suture . 102 85 9 8

" " without suture 104 87 10 7

Scoop extraction 12 9 3
Discision .... 51 43 3 5

Total 269 224 25 20

" Those cases of extraction are reported as successful where the patient was
able to read ordinary print."

Our readers will observe, from the above statement, that Graefe's operation

does not appear to have been resorted to in any case, while the results of the

traction method (25 per cent, of failures) were certainly not very gratifying-.

With regard to the use of the suture after flap extraction, an addition to the

ordinary operation, introduced by Dr. Williams himself, the author remarks
that this " modification, * * * practised on a large scale at this hospital,

has given such results as to encourage the hope that the safety of such opera-

tions may thus be increased." Dr. Williams will pardon us for saying that the

statistics here published do not seem to us at all conclusive upon this point

—

the extractions without the suture having furnished a slightly larger percent-

age of successes than those in which this modification was employed. In the

hands of so skilful a surgeon as Dr. Williams, we doubt not that either plan

might be adopted with equal safety ; but we cannot help thinking, that, for less

practised operators, every additional complication of the manual procedure is a

positive disadvantage.

Report of the Aural Department, by J. Orne Green. The period to which
this report refers extended over 4| months only, the number of patients treated

during this time being 158. A tabular list of cases is given, and some brief

but judicious remarks are appended, in which the author discusses the treat-

ment of aural polypus, of acute purulent inflammation of the tympanum, of

catarrh of the Eustachian tubes, etc. In the treatment of the latter affection,

Dr. Green has derived great advantage from the application of astringents by
Gruber's method ; this consists in injecting a small quantity of the medicated
fluid through the nostril into the pharynx, the head being inclined to the
affected side, so as to bring the solution into contact with the aperture of the
Eustachian tube

;
by inflating the tympanum, a few drops of the liquid can be

made to enter its cavity.

A curious case of neuralgia of the ear is mentioned, in which the pain appa-
rently arose from and subsided with scrofulous inflammation of the cervical

lymphatic glands.

Two Cases, by David W. Cheever. I. Encephaloid Tumour of Tonsil.

II. Occlusion of the Vagina.
I. The first case is one of much interest. The patient was a sailor aged 43,

who suffered from a rapidly growing tumour of the left tonsil, which after

removal was found to be of the nature of medullary cancer. The treatment
adopted in this case was excision by external section, and the result was ex-

tremely satisfactory, the wound closing entirely in thirty-one days. The opera-
tion consisted in making two incisions, one parallel with the fibres of the sterno-

mastoid muscle, and another joining the first, and passing along the lower
border of the jaw; the flaps thus marked out being dissected up, an enlarged
and cancerous lymphatic gland was first enucleated, and the dissection then con-
tinued until the tonsil was reached; the digastric, stylo-hyoid, and stylo-glossus

muscles were all divided, and the pharynx opened by picking apart the fibres of

ts superior constrictor with a director. The diseased tonsil was readily enu-
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cleated with the finger. Twelve ligatures were required, and a single suture
was used to close the transverse, or, as Dr. Cheever calls it, "horizontal"
incision. Slight facial paralysis existed for a short time after the operation.

II. The result of Dr. Cheever's second case was as melancholy as that of the
first was gratifying. Misled by the statements of the patient that on a previous
occasion she had been operated upon with success, an attempt was made to

reach what was supposed to be the os uteri, by dissecting between the bladder
and rectum ; the operation was brought to a sudden termination by the dis-

covery that the peritoneal cavity had been opened, and death from peritonitis

followed four days afterwards. A post-mortem inspection revealed a malformation
of the womb, analogous to that described by Rokitansky as ', tripartite uterus

;"

the appearance of the specimen is shown in a wood-cut which accompanies
• the paper.

Surgical Abstract, by David W. Cheever. In this paper of over 180 pages,

Dr. Cheever discourses successively of aneurism, ligature of vessels, cases of

cut-throat, tracheotomy, foreign bodies in the oesophagus, perineal section,

lithotomy, radical cure of hernia, strangulated hernia, fractures, fractures of

spine, compound fractures, and amputations. The limited space at our com-
mand forbids a detailed examination of this paper, which, we may mention,
contains a number of tables compiled by Dr. Frank W. Draper, House Surgeon
in 1868.

1. Aneurism.—Three cases of popliteal aneurism are narrated, one cured by
the flexion method of Mr. Ernest Hart, and one by the application of acu-
pressure ; another case, treated by acupressure, having terminated fatally in the
course of the fifth day. In a case of innominate aneurism, an operation was
undertaken with the intention of tying the right common carotid and subclavian
arteries ; the carotid could not be found, and in passing the aneurismal needle
behind the subclavian artery, the vein was ruptured, profuse hemorrhage
ensuing, and cutting short the further progress of the operation ; the patient

died in two hours, not, however, Dr. Cheever thinks, from loss of blood, but
from asphyxia due to the pressure of the aneurism on the trachea and recurrent

laryngeal nerve.

2. Ligature of Large Vessels.—Thirteen cases, of which seven were fatal,

are reported under this heading. The common carotid was tied four times,

once successfully, and three times with a fatal result, in each instance from
secondary cerebral complications.

3. Cases of Cut-throat.—Fourteen cases, with five deaths, are recorded. In
one instance the pneumogastric nerve was severed, no marked symptoms oc-

curring in consequence; the internal jugular vein was tied at the time of the

patient's admission, and the common carotid six days later from secondary
hemorrhage ; death from pyaemia and cerebral abscess followed on the forty-

second day.

4. Tracheotomy.—Fifteen cases are recorded, nine, with five deaths, being
for croup, and six, with one death, for other causes.

5. Foreign Bodies in the (Esophagus. Three Cases of (Esophagotomy.—
We observe with regret that the criticisms which we felt called upon to make
(in reviewing Dr. Cheever's essay on (Esophagotomy) in the number of this

Journal for April, 1869 (p. 511), do not appear to have given the author entire

satisfaction ; we regret this the more becauseit now becomes our painful duty
to point out that, in the present version of his table of cases, Dr. Cheever has
not profited as much as might have been hoped, from the suggestions which
we then made to him. With regard to Syme's first and second cases, which we
showed were " not fairly to be classed as cases of oesophagotomy," Dr. Cheever
says :

" We can only say that the distinguished surgeon places them under
that caption in his works." With all due respect to Dr. Cheever, we think he
might say more ; he might say, for instance, that although Mr. Syme records

these cases under the caption of " (Esophagotomy" (just as under the caption

of " Fissure of the Anus" he records cases which he distinctly declares should

be called, not fissures, but ulcers of the anus), yet that, in point of fact, in

neither case was the oesophagus cut, the foreign bodies having escaped, in one

instance partially, and in the other completely, through the walls of the gullet
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into suppurating cavities from which they were removed. He might further

add that, in recording these very cases, Mr. Syme asserts that " cutting through
the coats of a sound oesophagus, for the removal of some foreign body lying

within it, is an operation that can hardly ever be required, since before it is

warranted there will almost necessarily have elapsed such a period of time as

must allow ulceration and suppuration to be induced by the intruder, com-
pressed, as it cannot fail to be, by the surrounding muscular fibres." 1 Indeed,

until Mr. Syme met with his third case, in which he really did perform a true

cesophagotomy, he would appear to have entertained very much the same
opinion of the operation as that held by Sir Wm. Fergusson, who, though he
describes how "the proceeding may be done in the dissecting-room," at least

implies a doubt whether it be ever really called for in the actual practice of

surgery.2

To show his readers that his labours are appreciated abroad, if not at home,
Dr. Cheever adds a note to the effect that his table " has been incorporated

into the second edition of Holmes's Surgery in England, and also into M. Ter-

rier's monograph in Paris." M. Terrier certainly does speak of Dr. Cheever's

production with the characteristic politeness of a Frenchman, and yet in the

same breath, as it were, claims to have added " quelques faits"—Dr. Cheever,

indeed, confessing that one case has been added by the foreign author. Mr.
Durham, who contributes to the second edition of Holmes's System of Surgery
a most exhaustive essay on " Injuries of the Neck," says of his own table of

cases of cesophagotomy, that (the italics are ours) " in compiling it, free use

has been made of the table in Dr. Cheever's excellent monograph, than which,
however, it will, I believe, befound more correct." This sentence, we may add,

is not quoted by Dr. Cheever.
We must give the author credit for his foresight in one respect, which is that

in the present version of his table, lest he should be caught tripping as before

in the matter of references, he prudently omits the references altogether.

6. Perineal Section.
—"We should like very much to know what Dr. Cheever

means by the following sentence : "The operation for perineal section, however
performed, has been disclaimed by the distinguished surgeon who gave his

name to it," &c. If Mr. Syme is the distinguished surgeon referred to, and
this seems probable from the somewhat confused manner in which " Syme's ope-

ration for perineal section" is mentioned, we need scarcely remind our readers

that perineal section, properly so called (». e., external perineal urethrotomy
without a guide), was a well-known operation long before the days of Syme,
having, indeed, according to Thompson,3 been performed by Wiseman in the 17th

century, and afterwards adopted by Solingen, Tolet, Colet, Petit, Ledran, Hun-
ter, Grainger, Arnott, and many others ; while '

' Syme's operation" (external peri-

neal urethrotomy with a guide) was distinctly called by its introducer, not peri-

neal section, but external incision, or external division ; moreover, if Mr. Syme
ever " disclaimed" this operation, the fact has escaped the attention not only of

American surgeons generally, but of the most recent British authorities on the

subject. With regard to " Cock's operation," which Dr. Cheever also calls

" perineal section," it need only be said that Mr. Cock, in describing it, particu-

larly deprecates any attempt to divide the stricture by perineal or other sec-

tion, and, " for the sake of distinction," calls this method " tapping the urethra
at the apex of the prostate, unassisted by a guide-staff." 4 Mr. Cock does not
advise to " make a bold thrust into the perineal centre, carry the back of the
knife down upon the finger in the rectum, until we open the membranous ure-

thra, and then guide the knife on into the bladder," but expressly recommends
that with a double-edged knife the urethra should be tapped behind the stric-

ture (the lower extremity of the wound reaching "to within about half an inch
of the anus"), and that then the knife should be withdrawn, a probe-pointed

1 Observations in Clinical Surgery, 1861, p. 95.
2 System of Practical Surgery, 5th ed., p. 566.
3 Holmes's System of Surgery, 2d edit., vol iv. p. 973.
4 Guy's Hosp. Reports. 3d ser., vol. xii. p. 272.
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director guided into the bladder, and along the groove of this the canula
passed, which is to be subsequently retained.

7. Lithotomy.—Five cases are reported, all being successful.

8. The Radical Cure of Hernia.—Twenty-five operations upon twenty-four
patients (one having double hernia) are reported, Wood's method having been
adopted in most instances. The twenty-four cases gave three cures, three " fair

results," two deaths, and sixteen failures.

9. Strangulated Hernia.—Three cases were relieved by taxis, and ten were
treated by herniotomy, the operation in seven of these being followed by death.

10. Fractures.—A table is given of 1046 cases of fracture. We cannot un-
derstand Dr. Cheever's arithmetic ; 46 cases of fractured skull (on page 544)
are reduced to 33 (on page 545) ; and the mortality of 12 cases, not trephined,

is given as " 59£ per cent." which is equivalent to saying that seven and four-

teen-hundredths out of twelve patients died.

We observe that Dr. Cheever makes the not unusual mistake of saying Col-

lis's instead of Colles's fracture.

11. The Spine. Five Cases of Dislocation and Fracture of the Spine.
Trephining the Spine in Two Cases.—All of these cases ended in death, those
in which trephining was resorted to proving fatal at least as rapidly as the
others; yet Dr. Cheever thinks that he has discovered " reasons enough, surely,

to follow up the operation of trephining the spine in an uncomplicated case." It

will nevertheless, we think, require stronger arguments than Dr. Cheever's two
fatal cases to establish spinal resection among the approved operations of surgery.

12. Compound Fractures.—Thirty-nine compound fractures of the upper
extremity gave sixteen deaths (41 per cent.), and eighty-one of the lower ex-

tremity gave forty-nine deaths (60 per cent.). Dr. Cheever deprecates the
performance of amputation before the establishment of complete reaction ; and
there can be no doubt that the statistics of the operation will be better where
the cases are thus selected. We are not sure, however, that by always wait-

ing " until reaction is well established," a certain number of patients will not
be left to perish, whose lives might possibly be saved by a resort to the opera-

tion even during the existence of a moderate degree of shock.

13. Amputation.—The number of cases reported is 137, distributed as fol-

lows :

—

Shoulder
Arm .

Forearm
Hip .

Thigh
Leg .

Foot .

11 cases, 7 deaths, or 63 per cent.

27 1 " 10 " 38

17 " 2 " 12

2 " 2 " 100
41 1 " 22 " 55
34 " 11 " 32

5 " 2 " 40

From the remarks upon " other surgical cases" we learn that four cases of

ovariotomy all terminated fatally, and that while pycemia caused death in thirty

cases, it was recovered from in but one.

The concluding article embraces the General Medical and Surgical Tables,

and recapitulates a good many points which have been already considered.

In taking leave of Dr. Cheever, and of the Medical and. Surgical Report

of the Boston City Hospital, we beg to be permitted to express the hope that the

aim of any criticisms which we have offered will not be misunderstood. We
have certainly no desire to detract from Dr. Cheever's reputation as a judi-

cious surgeon and skilful operator; and that he merits both these titles we have
no reason to doubt. When, however, he leaves his hospital wards, and assumes
to instruct the profession in monographs and essays, as one entitled to speak

ex cathedra, he fairly exposes his published teachings to criticism, and has no
right to complain because an independent reviewer differs from him in his

conclusions, or points out errors and omissions in his work
;
moreover, we may

add, he need not expect either to disarm or to intimidate his critics by flaunt-

ing before their eyes the compliments which may have been bestowed upon his

writings by the courtesy of foreign authors. J. A., Jr.

1 One case not terminated.
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Art. XXY.

—

St. Thomas's Hospital Reports. New Series, Vol. I.

8vo. pp. 706. London : John Churchill and Sons, 1870.

The opening paper in this volume contains A Short History of Old St.

Thomas's Hospital, written by W. H. Stone, F. R. 0. P. From this we learn

that in the year 1207 the canons of the Priory of St. Mary Overies erected
a hospital in which to celebrate divine service, till their monastery, which had
been destroyed by fire, could be rebuilt. A few years later, 1215, the said hos-

pital was removed by Peter de Rupibus, or de la Roche, Bishop of Winchester,
who endowed it with land to the amount of three hundred and forty-three pounds
per annum. During the reign of Henry VIII. the hospital passed from under
the control of the monks and into that of a board of governors. Successive
sovereigns added to its revenues, which were also increased by donations and
bequests from private individuals, but the hospital, though added to and im-

proved from time to time, was not moved from the site chosen by the Bishop of

Winchester until the recent purchase of the property by a railway company.
We shall direct attention first to the medical papers in the volume, the first

of which is entitled

—

Remarks on the Different Forms of Pulmonary Consumption, by Thomas B.
Peacock, M. D. The author begins this paper by expressing his dissent from
the very commonly received opinion that " there are few diseases more simple
in their character, more easy of detection, and of which the result can more
readily be predicted, than pulmonary consumption," having found in his expe-
rience " that there are few diseases which differ more in their features, of which
the diagnosis is sometimes more obscure, and the precise prognosis more open
to doubt, than those which may be classed, and are generally understood to be
embraced, under the general term of pulmonary consumption." This is an opin-

ion which we are sure a majority of practical physicians share, but it is very rare

indeed that we see it or hear it so frankly expressed. The term pulmonary
consumption is applied to affections which, according to our author, present
themselves under the following different circumstances :

—

" 1st. Where the disease of the lung is of constitutional origin, and may pur-

sue its course without being necessarily materially modified by the presence of

inflammation.
" 2d. Where the disease, though originating in or closely connected with con-

stitutional predisposition, is always greatly influenced in its symptoms, progress,

and results by the existence of inflammation; and

—

" 3d. Where the disease commences in inflammatory action, but where, gene-

rally from impaired constitutional power, phthisical symptoms have subse-

quently become developed."
It will be seen from the above, that although recognizing the fact that phthi-

sis can often be traced to inflammation of the lungs, Dr. Peacock is not pre-

pared to adopt the views of those pathologists who hold that tuberculosis is a dis-

ease developed invariably from the absorption of caseous matter into the blood.

It is somewhat noticeable, however, that of the three cases of acute tuberculosis

reported by him in this paper, two are, to a certain extent at least, confirma-

tory of the correctness of the opinions held by Niemeyer and his school, for in

the account of the autopsy of one of those it is stated that the bronchial

glands did not contain tubercle, but were softened so as to form a dirty brown-
coloured pulp ; and in that of the other, at the apex of the right lung there were
three or four small cavities about the size of split peas.

The points involved in the diagnosis and prognosis of this disease are dis-

cussed at considerable length, and we think with eminent ability. Dr. Peacock
is not disposed to attach much value to the employment of Hutchinson's spiro-

meter as an aid in the diagnosis of pulmonary disease, and says: " I have found

that making the patient count aloud is for all practical purposes a more available

means of estimating the breathing power. Thus, a person of average height,

not too stout, and with healthy lungs, should count, without drawing a fresh

breath, to from thirty to thirty-five ; but the precise number will vary consider-



520 Bibliographical Notices. [April

ably, much in the same way as the vital capacity varies in different persons,
as estimated by Hutchinson's spirometer. In cases of disease, and even of
early disease, the power of counting is very strikingly reduced, and this fur-

nishes a ready means of detecting any defect in the breathing power, and of as-

certaining approximately the extent to which it has gone." When speaking of
the influence exercised by pleurisy upon the progress of phthisis, Dr. Peacock
expresses the opinion that it is generally a serious complication, especially if

both sides of the chest be involved, but that a serous effusion limited to one
side may occasionally exercise a beneficial effect, and " may even by compressing
the lung arrest the morbid process, so that, as the fluid becomes absorbed, the
patient may temporarily recover with contraction of that side of the chest." Dr.
Peacock, moreover, believes that imperfect aeration of the blood, giving rise

to cyanosis, such as obtains in bronchitis and emphysema of the lungs, cannot
be regarded as a condition opposed to the deposition of tubercle, and cites cases

in confirmation of this view. A plate accompanies this paper.

On the Existence of Continued Currents in Fluids, and their Action in cer-

tain Natural Physical Processes, by George Rainey, M. E. C. S. This paper is

one of the most elaborate and interesting in the volume, and is evidently the result

of much thought and labour; it does not, unfortunately, admit of condensation.

By a series of experiments Mr. Rainey has succeeded in demonstrating that the

particles of fluids, even under circumstances where they might be thought to

be most at rest, are in constant motion, describing among themselves circular or

elliptical currents. It is satisfactorily shown that these movements cannot be
due to chemical action nor to the effects of temperature. The following ex-

planation of the currents is adopted by the author as probable. Every fluid,

no matter what its quantity or what form it may have been forced to assume,
would have a tendency to assume a spherical figure if the force of attraction

which acts upon particles of matter at apparent contact or at insensibly small

distances were uninterfered with ; but there is another kind of attraction, that

of gravity, which is also, under ordinary circumstances, acting upon fluids, and
the action of which is opposed to that of the former, inasmuch as one attraction

draws the particles of any fluid mass towards its own centre, and the other draws
the same particles towards the centre of the earth. In this way "the fluid par-

ticles will be brought into a condition of tension, or constrained and temporary
stasis; the perfect balance of particles, as produced under the first hypothesis,

that is, by the attraction acting at apparent contact, is replaced by one main-
tained under unstable conditions." But, to a much less extent than the attrac-

tion of the earth, the attraction of the celestial bodies is also believed to have
some share in the production of these currents.

Mr. Rainey is convinced by the results of his experiments that, for the diffu-

sion of fluids to take place, it is not necessary, as has been hitherto thought, to

bring together fluids of different densities, although such a difference in den-

sity will undoubtedly promote this result. Molecular motion is also believed

to furnish us another instance in which the existence of fluid currents may be
adduced in explanation of a well-known physical process, and it is probable
that the processes of exosmose and endosmose are to be explained in the same
manner.
On the Mechanism of Articulate Speech, by J. S. Bristowe, M. D. The

great attention which is now being paid to defects of speech in connection with
various forms of cerebral disease, makes it specially important, Dr. Bristowe
thinks, that the mechanism by which articulate utterance is effected should be
well understood, particularly as comparatively few, even well educated men,
have given much thought to the subject, or are capable of analyzing off-hand

the compound words which they speak, far less, therefore, of using that power
readily as a test of an aphasic patient's capability of speech, or for his edu-

cation. He further thinks that a thorough comprehension of the mechanism
of literal sounds would enable us very frequently to teach patients with aphasia,

especially in those cases in which the mental powers are unimpaired, and there

is preservation or restoration of the power of reading and writing, and con-

trol over all the voluntary movements of the organs which are used for speech.

The tongue and lips in these cases can be used accurately as organs of touch
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and as organs of mastication, and can be put into those various positions which
respectively determine the several articulate sounds. It is clear that there is

here not a loss of the memory of words, but a loss of the memory of how to say

them ; and it is simply ignorance on the part of the physician as well as of the

patient of the mechanics of articulate speech which prevents patients with this

degree of aphasia from being taught to speak. Dr. Bristowe's object in writing

the paper is, first, to examine our own alphabet
;
second, to consider the con-

struction of a complete alphabet, so far at least as to form a basis thereon
;

third, to discuss the mechanism of literal sounds and the mutual relations of

letters. The paper does not admit of condensation, and we will simply say of

it that all those interested in the subject of aphasia will find in it much matter

for reflection.

Observations on the Diseases of the Skin which are generally supposed to be due
to the Growth of Vegetable Parasites, by J. S. Bristowe, M.D. This, although

a well-written paper, does not contain much that will be thought new by those

of our readers who are interested in dermatology. The diseases considered are

Tinea tonsurans, Tinea favosa, Tinea versicolor, and Tinea decalvans. The first

three are thought to be dependent upon the presence of a vegetable fungus in

the hair and epidermis; but inasmuch as in the last the presence of a parasitic

growth has never been demonstrated, the author holds that it is due to some
modification of nutrition and growth which renders the hairs brittle and pecu-

liar in structure, a change which is followed by their loss. Dr. Bristowe
believes that the parasitic growth invades the epidermis equally with the hair,

and "doubts if the root or root-sheaths of the hair are to be regarded as being

in any special way liable to the invasion of the fungus, excepting in so far as they

constitute collectively a comparatively large accumulation of epidermic struc-

tures." Entertaining these views, it is not surprising that he does not regard

epilation as so necessary a part of the treatment as the majority of dermato-
logists consider it. This paper is illustrated by four plates.

Infantile Paralysis, by Richard Barwell, F.R.C.S. There are very strong

reasons, Mr. Barwell thinks, for believing that this form of paralysis is inde-

pendent of any central lesion of the nervous system, and for attributing it to

some alteration of the nerves of the part affected just at the point of distribu-

tion to the muscles. If a nerve be divided in the upper part of its trunk, the

muscles supplied by it very soon lose their sensibility to the induced current,

and acquire an abnormal sensibility to the galvanic current ; but after a

time the muscles, which were at first flaccid, become rigid, and the rigidity is

not lost until the nerve has reunited. If we cut the nerve a little lower down
there will be less stiffness, and scarcely any if we divide it at the point where
it enters the muscles, while the loss of irritability to the induced current is

more rapid.

Now the loss of sensibility to the induced current, the abnormal sensibility

to the galvanic, together with a flaccid condition of the muscles of the paralyzed
part and a loss of reflex contractility, are prominent characteristics of in-

fantile paralysis, and occur in no paralysis having a central origin. Much im-
portance is attached to the fact that the sensibility of the muscles to the

continuous current is preserved, and it is believed to furnish an important
indication in the treatment of the disease. No time should be lost ; but after

the lapse of twenty-four or forty-eight hours, which may be occupied with atten-

tion to the secretions, the continuous current should be applied to all the

muscles which do not respond to the induced current. It does not appear to

be a matter of much importance which way the current runs, so that muscular
movement is produced. At the same time hypodermic injections of strychnia

are to be given. Mr. Barwell says that the injection under the skin of any
drug must be intended for one of two purposes, for the production either of a
general effect or of a local effect. If our object be the former, we should use a
weak solution ; if the latter, a strong one. Mr. Barwell has succeeded in ob-

taining a solution of one grain of strychnia in fifty of fluid,
1 and has used of

1 "The strongest solution is this : Strychnia gr. ij ; acid, hydrochl. m^v; spirit,

rect. iu,xv; aq. mjxx."



522 Bibliographical Notices. [April

this solution in children, and in fact babies, five and even seven and a half
minims ; that is to say, one-twentieth or one-fourteenth of a grain

; and if it were
necessary to give a larger quantity of strychnia, he should not hesitate to use it

in a still more concentrated form, but thinks that the doses given above should
not often be exceeded.

In regard to the nature of the change in the nerve-fibrillae, Mr. Barwell has
of course little to say. He does not believe that any organic change is to be
found at the outset, although such change may arise in the further progress
of the case. " On the contrary, the attack is at the outset so rapid and com-
plete that there has been scarcely time for degeneration ; its essence lies probably
in some subtle derangement in relationship between the ultimate muscular and
terminal nerve fibres, perhaps from some inflammatory, perhaps merely from
some chemical or nutrient change."

There is an admirable description of the disease given, and the points in-

volved in the differential diagnosis between it and paralysis dependent upon
spinal lesions are discussed with great clearness and at considerable length.

On the Action of Quinia, by Edward Clapton, M. D. The author's object
in writing this paper is to give the results of his experience amongst the out-

patients of St. Thomas's Hospital, in prescribing large doses of quinia for

the purpose of arresting epileptic seizures. A rather meagre report of its

action is given in seventy cases, in most of which it seems to have had a
marked effect in diminishing the number of the paroxysms. In a few, however,
its administration appears to have been followed by an aggravation of the
disease. " It has no power," the author says, "of preventing the seizures when
they arise from the effects of syphilitic diseases or of injuries to the head, and
it generally fails in highly hysterical young women ; but in other cases in

which the periodic epileptic seizures depend on blood disease solely (as is doubt-
less the case in the majority of instances), and in which the fit is preceded by
a distinct aura or warning, it is almost certain to succeed."

" It is not easy to determine what the altered condition of the blood is in those

who are epileptic ; nor the pathological state of the nerve-centres, for no lesion

and frequently no morbid appearance whatever is found after death. From
the way in which quinia acts in these cases, the altered condition is, in my
opinion, dependent on some chemical change, in all probability the gradual
abstraction of animal quinoidine and its substitution by some special morbid
matter, which has as gradually formed, and which periodically, when sufficiently

accumulated, exerts its own specific influence on the brain or spine (as the case

may be) in an impulsive manner, thus imparting its own peculiar character to

the convulsive attack, whether epilepsy, tetanus, hydrophobia, or the like. It is

possible, therefore, in such cases to prevent these sudden and tumultuous
symptoms by rapidly cinchonizing the patient." The dose of quinia necessary

to prevent the occurrence of a paroxysm is about that usually given in inter-

mittent fever, and it should all of it be given during the warning, if this is

sufficiently long.

Dr. Clapton believes that quinia will be found not less efficacious in tetanus

and hydrophobia than in epilepsy. In looking over the notes of the seventy
cases reported, the success has not appeared to be greater than would have
been obtained if the bromide of potassium had been the drug administered,

which certainly cannot be supposed to replace the animal quinoidine—a fact

which, so far as it is worth anything, seems opposed to the acceptance of the

author's explanation of the action of quinia in this disease.

Partial Spinal Paralysis with Locomotor Ataxy, by Samuel Solly, F.E.S.,

and J. Lockhart Clarke, M. D., F.R.S. This paper is the joint production of

Mr. Solly and Dr. Clarke, the former furnishing the cliuical history of the

case, and the latter the result of the microscopical examination of the spinal

cord. Dr. Clarke believes that ordinary spinal paralysis is often associated

with locomotor ataxia, and that cases which we often consider as examples of

one or the other of these maladies are, in reality, mixed cases.

Case of Aneurism of the Arch of the Aorta, opening into the Trachea ; Tra-

cheotomy, by T. S. Barker, M. D. In this case the existence of an aneurism,

though never positively diagnosticated, was suspected, in consequence of the
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occurrence of paroxysmal attacks of dyspnoea, which appear to have been of
unusual severity. The autopsy showed that the trachea had been much com-
pressed by the aneurism, and that the left recurrent nerve had also been pressed

upon, being involved in the tumour.
Some Experiments relating to the Forms assumed by Uric Acid, by W. M.

Ord, M. B. Lond. This paper, as the title indicates, contains the results of

experiments instituted for the purpose of determining whether the crystalline

forms assumed by uric acid in the urine have a definite relation to the composi-
tion of that fluid. Solutions of uric acid were treated with different substances,

such as egg-albumen, solution of gum-arabic, solution of brown cane-sugar,

solution of starch, and hydrochloric acid was then added in excess, so as to

cause the precipitation of the uric acid, which was thrown down in a different

form in each experiment.
Fibrous Tumour of the Uterus and Pregnancy ; a Narrative of two Cases,

by Leonard W. Sedgwick, M. D. In the two cases reported by Dr. Sedgwick,
fibrous tumours of the uterus, which in one case could be distinctly felt during
pregnancy, and in the other after the completion of labour, disappeared during
the involution of the uterus, and the subsequent changes which the organ under-
goes after pregnancy. The cases are well reported, and will be found of interest.

Cases illustrating the Clinical History and Pathology of Effusions of Blood
into the Peritoneum, with specicd reference to the so-called Retro- Uterine Hcema-
tocele, by Robert. Barnes, M. D. Although it is some time since Bernutz,
Nekton, and other French pathologists first directed attention to the collection

of blood in the pelvis, the importance of the subject, Dr. Barnes thinks, has
not been fully recognized. This may be explained by the fact that few physi-

cians are possessed of sufficient skill in diagnosis to distinguish between col-

lection of blood in the retro-uterine space, and a retroverted gravid uterus.

No difficulty can, however, possibly present itself, if the examination be properly
made with all the aids which we at present possess for the recognition of

morbid conditions of the uterus. In cases in which retro-uterine hematocele is

suspected, the sound should be used. The instrument, slightly curved, is to be
introduced into the cervix uteri, and the point being turned towards the

umbilicus, will proceed until it is arrested by the fundus of the organ. In this

way the length of the uterus is ascertained, and by carrying the handle of the

instrument backward, the fundus may be made to project over the symphysis,

so as to allow the outline of the organ to be distinctly traced.

Fifty-three cases are reported. The causes of the hemorrhage in these cases

were :

—

1. Rupture of the uterus.

2. Rupture of extra-uterine foetation cysts.

3. Rupture of diseased ovaries.

4. Injury.

5. Effusion of blood into peritoneum attending abortion.

6. Menstrual disturbance or difficulty, leading to effusions of blood into the
peritoneum.
The group of cases included under the last head may be subdivided as

follows :

—

1. Cases of probable very early Fallopian gestation, and escape of ovum into

peritoneum.

2. Cases in which there existed a mechanical impediment to the natural
escape of the menstrual blood.

3. Cases in which there was disturbance or interruption of the menstrual
flow from

—

a. Cold and over-exertion.

b. From emotion.

4. Cases in which the immediate cause was obscure, the history in some
being imperfect.

5. Cases in which the hemorrhagic character of the blood was increased by
disease.

It is probable, Dr. Barnes says, that in this group of cases the blood flows

back from the uterus during menstruation, through the Fallopian tubes, into the
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peritoneal cavity. An opinion which is sustained by the fact that there is

always an increase in the amount of blood after each menstrual epoch. He
recommends perfect rest, and counsels us against operative interference, except,
of course, in cases of rupture of the uterus, in which an operation is urgently
indicated. This paper contains several wood-cuts.

The Causation of Epidemic Disease, by Alfked Caepenter, M. D. Dr.
Carpenter holds that all diseases have their origin in defective sanitary arrange-
ments, and publishes in his paper several observations which show that typhoid
fever may arise spontaneously from filthy matter at an early stage of putrefac-
tion being allowed to poison the air or water, or both.

" The remedy," he says, " appears to be the rapid removal of dSbris, the
rapid oxidation of the typhoid cacozyme, wherever produced, by a free and
constant ventilation of every sewer, so that no stagnant air can possibly be
present to become loaded with products of incipient putrefaction, which pro-
ducts carry with them the cacozyme, the propagator of disease."

The Medical Report and the Report of the Obstetrical Department will also

be found to contain much interesting matter, principally in the form of tables.

We have thus passed in rapid review the various medical papers in this

volume. Some of them maybe thought scarcely practical enough for a volume
of hospital reports, but of this our readers can, from the analysis given, judge
for themselves. The manner in which the book is issued reflects credit alike

upon the editors and publishers. J. H. H.

Turning our attention now to those papers which may seem of special interest

to such of our readers as engage in the practice of surgery, we shall consider in

the first place

—

A Clinical Lecture on Retention of Urine in Women, by Robert Barnes,
M.D. The author begins his paper with the just remark that patients seldom
trouble themselves about the pathological condition to which their symptoms
may be due, but about the symptoms themselves from which they seek relief.

Hence the practical value of the plan which he adopts in the present communi-
cation, of taking a particular symptom and tracing out by clinical records the

various causes from which it may arise. The female urethra is short and of

considerable calibre, so that it is rarely the seat of stricture, and hence reten-

tion of urine in women is commonly due not to disease of the urethra itself, but
to its compression by some external body which flattens it against the pubic
symphysis, or stretches and twists it so as to produce valvular or angular
closures. Having described the mode of determining the existence of retention

of urine, which in women as in men is often marked by incontinence or overflow,

Dr. Barnes considers successively the various conditions to which the retention

may be due, illustrating his remarks with numerous clinical histories. The
limited space at our command will allow merely a simple enumeration of the

causes of urinary retention, as set forth by the author, and we must refer our
readers to the original paper for further information on the subject. These
causes are : 1. Displacement of the uterus, as retroflexion, anteflexion, or pro-

lapsus ; 2. Occlusion of the urethra by the impaction of a calculus ; 3. Fibroid
tumours of the uterus ; 4. Distension of the uterus by accumulated menstrual
secretion; 5. Distension of the rectum by impacted feces; 6. Retro-uterine

hematocele : 7. Pressure of the child's head during labour, or exhaustion or

perverted nerve-action during the same process ; 8. The puerperal state, during

which retention may arise from vesical paralysis, from swelling of the urethra,

from peritoneal inflammation, from reflex irritation (as from clots in the uterus),

from insufficient contraction of the uterus, or from the formation of a vaginal

hematocele or thrombus ; and 9. Hysteria, puerperal insanity, typhoid and
typhus fevers, etc.

With regard to the condition ordinarily called uraemia, which may result from
retention of urine, Dr. Barnes declares his belief that the poisonous element
"is not urea as such, or carbonate of ammonia, the result of the decomposition
of urea in the blood," and that " it is not one of the elements of the urine, which
the chemist can identify, but that the urine as a whole must be considered."
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Hence, instead of the term urcemia, the author much prefers the wider term
urincemia, which he believes to be the most common cause of death in cases of

retroversion of the gravid womb.
On Wounds of the Heart, by James F. West, F.R.C.S., etc. This is an in-

teresting and valuable communication, founded on a study of thirty-four cases

(references to which are appended in a table) chiefly recorded by British sur-

geons, and two of which came under the author's own observation. The elabo-

rate statistics of G. Fischer, published in Langenbeck's Archives for 1868, are

also referred to in a note. Mr. West considers in succession the pathology,

symptoms, diagnosis, prognosis, and treatment of wounds of the heart, and
illustrates his remarks by the quotation of clinical records. The following are

given as the indications for treatment :
" 1. To favour the formation of a coagu-

lum in the wound. 2. To prevent the separation of it when formed. 3. To
moderate the force of the circulation, and to prevent the mischief which would
occur from severe pericardial and endocardial inflammation." To meet the
first indication, Mr. West advises the injunction of the strictest silence and
rest, the retention of the patient in the recumbent posture, the exposure of the
chest to the air, and, if there be much tendency to hemorrhage, the application

of cold to the precordial region. " The wound should be closed at once, and
should not be opened unless the collection of blood in the pericardium becomes
so vast as to cause intense dyspnoea and to interfere materially with the action
of the heart. . , . Foreign bodies should be removed, if the removal can
be effected without difficulty ; but no violence should be used in attempting to

withdraw them, lest a fatal hemorrhage should ensue. They may become
encysted." To meet the second indication, the patient must be kept at rest

and quiet, free from all irritation and excitement, and in the recumbent posture.
Only the lightest and most digestible food should be taken, and in small quan-
tities at a time. The following remarks with regard to the abstraction of blood
in these cases seem to us eminently judicious :

" It was formerly the practice,"
says Mr. West, " to bleed the patient from the arm until he was in a state of
syncope, and to repeat the venesection as often as the pulse began to rise and
reaction to set in. Experience shows that this extreme lowering of the amount
of vital fluid does not effect the purpose aimed at, the heart becoming more
irritable under the repeated abstraction of blood, and the process of repair
hindered at the same time. Recourse may be had to leeches, occasionally, with
advantage, but rarely can venesection, to the extent it was formerly carried, be
justifiable." The author advises the employment of digitalis and acetate of
lead, with the use of morphia by hypodermic injection. Should fluid accumula-
tion in the pericardial cavity render paracentesis necessary, only a small quan-
tity "should be withdrawn at a time, as less risk of disturbing the clot will arise
from repeating the process than from suddenly drawing off a large quantity of
the fluid which has been surrounding and compressing the heart." To combat
the pericarditis and endocarditis which ensue in the later stages of the case
(the third indication), Mr. West advises occasional leeching, the moderate use
of calomel and opium or of mercurial inunction, with rest and a rather low diet.

Iodide of potassium and the local application of iodine may be employed at a
later period. The support afforded by a broad flannel bandage is also desirable
in all cases.

Mr. West's paper is one which will always be classical in the literature of
heart lesions.

On Lumbar Colotomy, with Remarks, by William Allingham, F. R. C. S.
This, too, is a paper of much interest and practical value. Mr. Allingham is

well qualified to speak of the operation of lumbar colotomy, having himself
resorted to it on eleven occasions. The following are given by the author as
the various indications for the operation :

—

"I. To relieve the distended bowel when an otherwise insurmountable ob-
struction exists in the rectum and sigmoid flexure.

" II. To remove or mitigate very intense pain, caused by the passage of fecal
matter over a cancerous surface.

"Or when feces pass through a perforation in the gut into the male bladder.
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" Or when motions pass into the vagina, causing, in addition to great pain
and mental distress, an almost perpetual incontinence of feces.

" III. To relieve, and perhaps cure, an otherwise incurable case of stricture

and ulceration of the rectum."
The difficulties of the operation, which, if the gut be distended and the patient

thin, are very slight, are, under opposite circumstances, materially increased.
Failure to find the colon has, however, usually resulted from the incision being
made too far from the spine, the peritoneum being consequently opened, when
a coil of small intestine presents itself, and impedes the remaining steps of the
operation. From more than fifty dissections made by the author, he has come
to the conclusion that the descending colon is normally situated " half an inch
posterior to the centre of the crest of the ilium (the centre being the point
midway between the anterior superior and posterior superior spinous pro-
cesses)," and hence he advises that, before operating, this spot should be
marked on the crest of the ilium " either by a piece of adhesive plaster or a
touch of strong iodine paint."

Mr. Allingham gives full and precise directions as to the mode of performing
the operation, and then proceeds to a narration of his cases—ten in number,
the eleventh having occurred so recently that its result cannot as yet be defi-

nitively stated. In six of the ten terminated cases the operation was for malig-

nant disease of the rectum, the immediate result being unfavourable in but
one ; the patient in this case, a man aged sixty-four years, dying on the twelfth

day from erysipelas. The other five patients were all decidedly benefited by
the operation, though, by the progress of the disease, death ultimately ensued,

after intervals varying from eight weeks to four and a half years. Of the four

patients operated on for stricture and ulceration (non-malignant), two are still

alive and in good health, after intervals of three and four years ; the two others,

though temporarily benefited, dying, one after nine weeks from exhaustion,
and the other after nine months from pulmonary phthisis. These results must
certainly be considered as very satisfactory, and their publication will, we trust,

aid in dispelling the prejudice which, it is to be feared, still prevents the gene-
ral recognition of lumbar colotomy, as not only a legitimate operation, but as

one which, in suitable cases, should be strenuously urged by the surgeon.

On Operations for the Cure of Vaginal Fistulce, by T. Spencer Wells,
F. B.C. S., &c. The name of the author is sufficient assurance of the excel-

lence and value of this paper. It is didactic rather than clinical, and gives in

a clear and forcible manner the writer's opinions as to the best method of

treating vesico-vaginal, recto-vaginal, and vesico-utero-vaginal fistulas. Begin-
ning with a brief description of the anatomy of the vesico-vaginal septum, Mr.
Wells points out that the ureters, one or both, are often involved in fistula? of

this part, and that occlusion of these tubes in an operation for the closure of

the fistula may, and occasionally has resulted in the production of fatal uree-

mia. The best mode of paring the edge of the fistula is still a matter of dis-

pute. In 1861, Mr. Wells "insisted upon the importance of not cutting away
any of the mucous membrane of the bladder" in this part of the operation,

and taught that the edges should be bevelled obliquely, so as to afford broad
surfaces for adhesion ; the stitches being passed " close to, but not through
the vesical mucous membrane." Simon, on the other hand, deprecates bevel-

ling, recommends that the edges should be pared in a direction almost perpen-
dicular to the plane of the septum, and advises the employment of two sets of

sutures—one passing deeply through the vesical mucous membrane, and a

second or superficial set, interposed between the others, and embracing only

the mucous membrane of the vagina. Langenbeck's and Collis's plan of split-

ting the edges of the fistula, so as to get a broad surface for adhesion without

removing any tissue, "may be adopted occasionally when the edges of the fistula

are not hardened ; but they are often in so altered and unhealthy a condition

that it is better to cut them away." With regard to the material of which the

suture consists, " I soon learned," Mr. Wells says, " that the various clamps,

buttons, and bars which had been devised by Sims, Bozeman, Simpson, and
myself, were of no use, and often did harm ; and I began to doubt whether

metal had much if any superiority over silk." Simon and others have entirely
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discarded the metallic suture; Ulrich, of Vienna, uses "a fine, smooth hempen
suture or twine ;" while Simon himself prefers " a fine, well-twisted, and well-

waxed silk, as stout as strong horsehair." Neugebauer, of Warsaw, on the

other hand, has, after manj comparative trials, returned to the general use of

silver wire ; while the iron wire is preferred by Wagner, of Konigsberg. " My
own mind," Mr. Wells adds, " is not yet fully made up ; but my present feeling

is that it matters very little whether smooth, well-waxed silk or twine or silver

or irou wire is used ; success depending far more upon the regular and complete

removal of the edges of the fistula, and the accurate adaptation, without ten-

sion, of raw surfaces freed from cicatricial tissue, than upon the material used

for the suture." To expose the fistula, Mr. Wells places the patient in the

lithotomy position, on a table fitted with a padded double-inclined plane, and
employs a modification of Emmet's speculum, so arranged that the fenestrated

blade can be fastened upon the back instead of the hip, as in the original in-

strument. If there be no special contraindication, anaesthesia should be induced

in resorting to the operation for vesico-vaginal fistula; the bichloride of methy-
lene being preferred by the author as " quite as effectual and much safer than
chloroform, while it is less often followed by vomiting, and headache, and de-

pression." To secure a good light, if bright daylight cannot be obtained, Mr.
Wells employs a reflector which may be used with either natural or artificial

light. The edges of the fistula are most conveniently fixed with one or more
hooks, and pared by transfixing with a double-edged knife, the blade of which
is bent at an angle of 45° about an inch from its point. Hemorrhage should

be checked by torsion, by injections of iced water, or by pressure with dry
sponge or cotton wool. The sutures may be introduced by small curved needles

held with forceps, or by a needle such as is used in cases of nsevusr. A short

needle may be threaded on each end of the suture, and passed from the vesical

outwards to the vaginal border of the fistula ; or an armed eyed needle maybe
passed through one edge, and a notched needle through the other ; the silk or

wire being then caught in the notch and drawn through. When one needle

only is used, " a short blunt hook, or one where the short end is bent at a right

angle," may be used to fix the second pared edge, and thus facilitate the pas-

sage of the needle. "When wire is used, it should be drawn over the end of a
small forked stem, in order to avoid the danger of cutting the tissues between
the point of exit of the needle and the edge of the fistula—an accident by no
means rare if this precaution is not taken." The sutures should be passed
about a quarter of an inch from the pared edge of the fistula ; and the number
of sutures—if but one row of equal depth be used—should be not less than six to

the inch. The sutures, if of silk, are to be tied in an ordinary knot on one side of

the line of union; and if of wire, are to be simply twisted, the ends being brought
together in a bundle, a full inch from the united edges. " If wire be used, the
vagina is protected from any irritation by passing a short piece of India-rubber

tube over the end of the bundle of wires, or a small ball of wax may be pressed
on to the ends of each separate suture." The accuracy with which closure has
been effected should be tested while the patient is still on the table, by inject-

ing a few ounces of water (or milk, as preferred by Simpson) into the bladder,

and by passing a fine probe between each of the stitches. " If a probe passes
into the bladder at any point, or if the water escapes from the bladder, one or

more additional stitches should be introduced." With regard to the use of the
catheter during the after-treatment, Mr. Wells says : "My present practice is

to introduce a small vulcanite catheter, curved like that of Sims's, immediately
after the operation ; and to leave it as long as the patient does not complain
of it, and no irritation of the bladder is set up ; but on either of these signs
being observed, the catheter is at once removed, and is either used every two
or three hours, or not at all if the patient can empty the bladder without effort."

When all goes well, no examination should be made for six or seven days, when
the sutures, if of silk, may be removed ; wire ones may be allowed to remain eight
or ten days, or even longer. In the event of failure, " if the ununited edges of
the opening, when cleared of urinary deposit, appear to be covered by healthy
granulations, the sutures may be at once reapplied, or the granulating surfaces
may be held together with serre-fines."
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In cases of vesico-utero-vaginal fistula it may occasionally be necessary to
unite the posterior lip of the cervix uteri to the neck of the bladder, sterility,

of course, resulting, and the menstrual fluid being subsequently evacuated with
the uriue. Mr. Wells has done this successfully upon three occasions, and be-

lieves that the supposed risk of urine entering the peritoneal cavity through
the Fallopian tubes is purely imaginary. In many cases, however, the anterior

lip only of the cervix uteri may be used to close the fistula, leaving the cervical

canal free.

Where the destruction of parts has been very extensive, Simon's operation

of transverse obliteration of the vagina may be the only available resource.

We have devoted a good deal of space to Mr. Wells's paper, in the belief

that an exposition of his views upon the important subject of vaginal fistula

would be of interest to our readers ; and we will now terminate our analysis by
quoting his remarks as to the paths for future improvement. These lead

—

"first, to more exact experiments on the relative value of the different mate-
rials used for sutures

;
secondly, to the real value of the catheter in the after-

treatment ;
and, thirdly, to the attempt to cure vaginal fistulae without either

cutting-instruments or sutures. If the edges of a fistula are destroyed by the

actual cautery or by caustics, and the granulating surfaces are pressed to-

gether by serre-fines, I have proved that union may be obtained My ex-

perience of union of ruptured perineum after the use of nitric acid and the

application of the quilled suture and the ordinary suture, convince me that when
there is much fear of bleeding, or any other objection to the use of cutting-

instruments, the principle of obtaining granulating surfaces by the use of the

cautery or caustics, and retaining these surfaces in apposition either by suture

or some form of serre-fines, may be carried out in practice with very encouraging
results." Mr. Wells's paper is illustrated with numerous well-executed wood-
cuts.

Cursory Observations on Lithotomy, by Thomas Carr Jackson, F.R.C.S.
This paper does not contain anything new. nor does it strike us as being either

very interesting or very valuable. Mr. Jackson advocates free section of the

prostate, and declaims against the use of the sharp-pointed knife in making the

deep incisions, asserting that those who use it endanger the safety of their

patients for the sake of " brilliancy." But we do not know that Mr. Jackson's

opinion upon these points is of any greater authority than the opinions of

Fergusson, Erichsen, Thompson, Gross, and others, who advise a limited sec-

tion of the prostate, and who use the sharp-pointed knife, which indeed, in our

limited experience, we have ourselves employed (though making no profession

of "brilliancy"), and which we can scarcely conceive to be productive of mis-

chief in the hands of any one who is fit to operate at all.

Contribution towards the Surgical Treatment of Diseases of the Joints,

by Sydney Jones, F.R.C.S., M.B., etc. This paper gives details of five cases

(all successful) of excision of the knee-joint. With regard to the indications

and contraindications of the operation, Mr. Jones believes that it is not adapted

to " those so-called strumous cases, occurring in children especially, where not

only the soft structures, synovial membranees pecially, are[diseased", but where,

without any special necrosis indicated by sinus, by long continuance of disease,

or by pain locally persistent, the whole articular extremities have become en-

larged by so-called strumous osteitis, and so changed that any repair of their

cut surfaces can hardly be expected to occur. . . . The vitality of the bone
seems so low that damage is more liable to be induced than a tendency to re-

pair. In such cases, on resecting, one finds the cancellous structure very loose,

easily indented and broken down, comparatively non-vascular, and more or less

loaded with fat The appearance of the resected surfaces in the so-called

strumous cases above noticed is very different from that found in the cases to

be referred to, and which seem to be more especially adapted for excision. In

these typical cases the same surfaces are dense; the cancellous tissue is firm,

not capable of indentation ; and bleeding takes place from the cut surfaces of

bone."
The splint which was used in the cases reported, and which, Mr. Jones says,

is commonly employed at St. Thomas's Hospital, appears to resemble in all
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essential points that devised by the late Mr. Price. The author lays stress upon
the importance of not removing the splint for six weeks after the operation.

This paper is adorned with a handsome lithographic plate.

Delirium Tremens in Surgical Cases, by J. Croft, F.R.C.S. This is an
interesting paper founded on a study of thirty-one cases, all but four of which
recovered. The factors which combine to produce delirium tremens in the

class of patients which comes under the care of the hospital surgeon are,

according to the author, " 1st, a peculiar impairment of the normal chemical
and functional condition of the essential elements of the nervous structures

;
2d,

deprivation or stinting of stimulants
;
3d, shock and its reaction." The change

which ensues in the nervous structures in consequence of the deprivation of alco-

hol, must be the first of an upward series towards the normal condition. The
effect of alcohol on the nerve-tissues being to retard their metamorphosis
(which is assumed to be of the nature of oxidation), there must be, in persons
who render themselves liable to delirium tremens, an accumulation of imper-

fectly oxidized and depraved elements in the nerve-tissues. During the reac-

tion from previous habits and shock, quickened oxidation takes place, entailing

accelerated circulation, and consequently involving a state of unrest. Upon
the subsidence of this increased activity of change, the circulation becomes
slower, repose ensues, and the repair which that state implies. " The nature

of the disease," Mr. Croft adds, "is such that the disorder spontaneously tends

to a favourable termination in restorative sleep. If I am right, then, the prin-

ciple a surgeon should have in view, in treating this malady, is the promotion of

the oxidation of the nervous tissues, and, at the right time, the induction of the
much to be desired sleep." In the early stage of the disease, opium, "whether
in small or large doses, is not adapted by its mode of action to have a curative

influence When the affection arrives at a certain period, ranging from
the third to the seventh day, then is the time to employ a soporific with ad-

vantage."
On the Temperature of SliocJc in Surgical Cases, by W. W. Wagstaffe,

F. R. C. S., etc. Mr. Wagstaffe, it appears to us, errs in regarding shock as

caused by concussion of the brain, hemorrhage, etc. A patient may, as the
result of injury, suffer at the same time from shock,' plus loss of blood, plus
cerebral concussion, plus mental emotion, etc. etc. ; but these several conditions

are in no degree necessarily connected, nor dependent one on another. This
is, however, a question chiefly of theoretical interest, for a case of uncompli-
cated shock is seldom met with in practice. Mr. Wagstaffe has noted the tem-
perature in over 80 cases of injury of. various kinds, and finds that a marked
difference exists in the depression in temperature observed during collapse in

fatal and non-fatal cases. Taking the temperature of the body as 98°.4, the
cases recorded show in

—

NOT FATAL. FATAL.
A mean fall of A mean fall of

A. Burns and scalds 0.1° 3.5°

Severe fractures 1.6 2.1

Operations (without undue hemorrhage) . 0.3 nearly 3.0

B. Concussion of brain 1.2 6.1

Injury to spinal cord . . . . . — 5,6

C. Visceral injury (extravasation into peritoneum) 3.3 3.8

D. Hemorrhage — 2.2

The lowest temperature recorded by the author was in a fatal case of frac-

tured spine, in which the temperature fell 16.65° in forty-eight hours. The
lowest temperature in a case which recovered was in a patient with cut-throat,

where the temperature on admission was 91.2°, or 7.2° below the normal stan-

dard. From a table given at the end of the paper, we find that of 47 cases in

1 The best definition of shock with which we are acquainted is that given by
Longmore, who calls it the "sympathy of the whole frame with the part subjected
to serious injury, expressed through the nervous system." (Holmes's Syst. of Sur-
gery, 2d ed., vol. ii. p. 136.)
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which the fall of the temperature was less than 2°, 40 recovered, and only
7 died ; while of 34 cases in which the fall was more than 2°, only 9 re-

covered, and 25 died. Thermometrical observation, it is thus seen, may be a
valuable means of forming a prognosis in cases of surgical injury.

Cases Illustrative of Shock and Visceral Lesions, by Frederick Churchill,
with Remarks by F. Le Gros Clark. These cases are published as constituting

an appendix to Mr. Clark's Lectures on the Principles of Surgical Diagnosis,
etc., which it was our pleasant task to review in the number of this Journal for

July, 1870 (p. 231). Twelve interesting cases are narrated in the present paper,
and commented upon in a most judicious and instructive manner.
Amputation Statistics, 1862-1869, by Frederick Churchill, M. B. The

following are the results of amputations of limbs at St. Thomas's Hospital for

the eight years during which it has occupied its temporary quarters at the
Surrey Gardens :

—

Thigh 44 cases, 18 deaths, or 40.91 per cent.

Leg 26 " 10 " 38.46

Arm . . . . . 11 " 4 " 36.36

Forearm .... 17 " 2 " 10.53

The death-rate, according to the circumstances under which the amputation
was performed, was

—

For primary amputations .... 1 death in 4.1 cases.
" secondary " .... 1 " 2 "

" amputations for disease . . . . 1 " 5.5 "

Report of the Obstetrical Department of St. Thomas's Hospital, by Henry
Gervis, M. D. Lond., etc. From this report, which is chiefly statistical, we
learn that from December 30, 1868, to December 7, 1869, 1291 cases of mid-

wifery were attended by the students of the hospital ; 1280 labours resulted in

single births and 11 in twin births, the whole number of children born being
1302. Of these, 1248 (654 boys and 594 girls) were born alive, and 54 (34 boys
and 20 girls) were stillborn. Of the 1291 mothers, 169 were primiparae, and 1

was eminently a multipara, the labour here noted being her sixteenth. Of the

1302 births, 1271 were instances of vertex presentation. There were but 7

maternal deaths, 4 from puerperal fever, 1 from peritonitis, 1 from post-partum
convulsions, and 1 from ruptured uterus. Of the labours, 1220 were natural,

39 were difficult, and 32 were complicated. No less than 520 vaccinations were
performed during the year.

Medical and Surgical Statistical Tables. These tables occupy over 180
pages, and constitute, in our judgment, by no means the least valuable portion

of the volume. The statistics are for the years 1866, 1867, 1868, and 1869,

following thus without interruption on the Report of Patients treated in St.

Thomas's Hospital, from 1861-1865, of which we furnished a bibliographical

notice to the pages of this Journal, in the number for July, 1869 (p. 225).

The volume concludes with a list of the officers of the hospital, of the stu-

dents who have taken prizes, etc.

Thirty-five years have elapsed since the appearance of what we suppose must
now be called the " old series" of St. Thomas's Hospital Reports, a series which
expired prematurely with its first volume. In the same year (1836) appeared
the first volume of Guy's Hospital Reports, which has already reached its 30th

volume, and constitutes a surgical repertory of the very highest value. Whence
the difference? The great secret, it seems to us, of the success of the Guy's

reports, is that all the officers of that hospital, seniors and juniors, take an
active interest in the reports, and not only constantly contribute to their

pages, but put hard work into their contributions. AVe observe, with regret,

that the surgeons of St. Thomas's do differently. Surely, since 1836, there must
have accumulated sufficient material of interest, for every one connected with

the hospital to be able to contribute something towards establishing the

"new series" of reports on a firmer basis than the old; and yet, of the three

surgeons of the hospital, but one has anything to say, and he confines himself

to a few desultory remarks upon twelve cases recorded by the Surgical Kegis-



1871.] Blandford, Insanity and its Treatment. 531

trar. We close the volume with a feeling of disappointment ; excellent as it

is—and our comments in the preceding pages show how excellent we deem it

—

we cannot help feeling that it does not inaugurate a new enterprise in a man-
ner which promises ultimate success. We sincerely trust that the medical and
surgical staff of St. Thomas's Hospital will not suffer their "new series" to be
added to the melancholy list which already contains the "old series" of the re-

ports, together with those of the London Hospital, and, alas, some others pub-

lished nearer home. J. A., Jr.

Art. XXVI.

—

Insanity and its Treatment; Lectures on the Treatment, Medi-
cal and Legal, of Insane Patients. By G. Fielding Blandford, M. D.

Oxon., F. R. 0. P. Lond., Lecturer on Psychological Medicine at the School
of St. George's Hospital,. London, etc. With a Summary of the Laws in force

in the United States on the Confinement of the Insane. By Isaac Ray, M.D.
8vo. pp. 472. Philadelphia : Henry C. Lea, 1871.

This book supplies a want in the medical literature of our time, created, no
doubt, by the peculiar relation of the profession to the subject of which it

treats. Since the establishment of hospitals for the insane, no disease of equal
frequency and equal gravity has been so imperfectly studied by the general
practitioner as insanity. And, therefore, when some occasion obliges him to

resort to books in this department of his art, he is unable to find precisely the

information he needs, not being familiar enough with the subject to "avail him-
self readily of the help they would otherwise afford. In the ponderous treatise

of Bucknill and Tuke he finds a mountainous mass of learning, very correct

and thorough, no doubt, that appalls rather than helps; while the work of that

accomplished scholar and sagacious observer, Dr. Pritchard, however calculated

to instruct and to please the intelligent reader, will do but indifferent service in

the exigencies of every-day practice. Even the work of Dr. Maudsley is more
likely to excite the admiration of the student for its indications of remarkable
ability and culture, than to reward his search for help in an actual emergency.
Books like those fail to place him in that relation to the disease which renders

him equal to the situation, and complete master of his resources. They do
not enable him to recognize clearly in his patient any of the phases of mental
disease which they so elaborately describe, and place him at once on the proper
course to be pursued. What he needs is to be able, by the light of some
graphic touches, to see the disease in actual operation, as it were, as displayed

in the men and women of ordinary life, to catch its essential aspects, and to

discriminate and generalize as he would in disorders of the stomach or lungs.

Dr. Blandford's book well meets the prevailing deficiency, and is one of that

class, unhappily too small, which prove a real blessing to the busy practitioner

who has no other time for reading but those odd moments which he can catch
in his brief intervals of leisure. He gives us the fruit of his own observations,

in a plain, familiar way, with just enough of method and elaboration to make
his instruction intelligible. He lays no claim to originality, but he can claim
the merit, no less rare, perhaps, of recognizing the value of other men's ideas.

He presents his subject as it appears to an intelligent and acute observer, who
has enjoyed some facilities for study, and is well informed respecting the labours
of others ; who is never deceived by the moonshine that generally plays over
the surface of the favourite notions of the day, but regards every point in the
light of a strong and healthy common sense. He shows no turn for meta-
physical discussion, and eschews the refinements of modern physiology, but he
is thoroughly familiar with the various aspects of disease, and his teaching is

singularly clear and reliable. Unlike that too numerous description of writers

who can never fully appreciate a truth till twenty years after it has been ad-
mitted by almost everybody else, he is able and willing to understand the merits
of a doctrine, notwithstanding it maybe new and much spoken against. It is a
great thing to be reasonably sure that the book to which one resorts for in-
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struction is a fair and honest representation of the subject, unbiased by
prejudice or pride of opinion. "With such books the reader is safe, as he

certainly is not with many of our time, where the writer is more anxious to

suppress or decry what is distasteful to himself, than to render a truthful

account of what has been done by others.

Dr. Blandford's book is so free from defects, and is so fair a representation

of the most approved views respecting insanity, that we find in it small occasion

for criticism, and can do little more than commend it as an admirable manual

for practical use. His doctrine of the causes of insanity is founded on good
sense and sound philosophy, which cannot be said of most of the teaching on

this subject. It is wonderful how long men have continued, in defiance of all

logic and pathology, to look for the causes of insanity in the common accidents

of life, or, peradventure, in the initiatory symptoms of the disease itself, and

that, too, without the least surprise that a disease so peculiar and definite can

spring from such heterogeneous sources. The long array of morbific agencies

marshalled forth on such occasions presented the show of knowledge, and

many believe, to this day, that it is the very substance itself. It is only the

old story of the omnipotence of names and figures ingeniously manipulated,

and thus made to pass current with the ideas of the time. " We must con-

sider," says Dr. B., " not the events of the preceding month or year, but the

history of the individual from his birth, and that of bis parents before him."

He assigns a wider scope to the action of the hereditary element than any

other English writer has, and where others would be content with some acci-

dental incident, he goes back to the inmost springs of life in the patient or his

progenitors. "Whatever the form of the mental disorder, whatever events in the

bodily condition may seem to modify its course, he looks for the really efficient

agency behind them all. " When the patient is recovering, and bodily and
mental health returning," he says, "the catamenia reappear and are said to have

'cured' the brain disorder. But the absence of the function is quite as likely

to be the concomitant as the cause of the mental symptoms, and we may be

drawn away from the true pathology by fixing our attention too much upon it.

If we look at the general constitution and the past history of any one of these

patients, what do we learn ? That she has always been what is popularly

called nervous or hysterical, prone to emotional display, to bursts of temper,

to hysterical crying, exaggerated, it may be, at the menstrual period. Most
likely other members of the family are nervous, possibly some are insane.

Thus is the old story repeated—hereditary predisposition to nervous disorder,

a proneness to be upset by trifling occurrences, an unstable cerebral condition,

greatly influenced by sympathetic disturbance of the sexual organs and func-

tions, and reacting in turn upon and violently exciting them." In advert-

ing to the fact that in the majority of certificates of insanity the cause is

reported as unknown, he remarks that in most of them we should more truly

say " that the patient is insane because his father, or mother, or grandfather,

•or grandmother was insane before him." Everybody believes that insanity

is sometimes inherited, and yet until quite recently few cases were supposed

to have originated in this way. The failure to see the presence of this

agency in the production of insanity arose, no doubt, from mistaken notions

respecting the forms of its manifestation. If it could not be found in some
progenitor, fully formed and obvious to the world, or could be traced in that

shape only to a collateral branch of the family, it was readily concluded that

there was no insanity in the family. This continued to be the prevalent view

of the matter until it was shown to be grossly erroneous by some French
observers of our time, especially Moreau de Tours. They showed that it is

perfectly consistent with the laws of transmitted disease to suppose that the

parental agency may not consist of overt insanity, but rather of a minor, un-

demonstrative form of mental obliquity, like eccentricity, for example, or some
other form of nervous disorder, such as chorea, epilepsy, hysteria, catalepsy,

or only of persistent pains in the head. The deviation from the healthy

nervous condition implied by these affections reappears in a succeeding gene-

ration, either in the same form or in one of greater intensity, like that of

overt, unequivocal insanity. Insanity, therefore, is generally the work of at
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least two generations, and the more thorough our investigations of the antece-

dents of our patients, the larger will be the proportion found to originate in

this manner.
• It is one of the curious incidents connected with the old course of thought
respecting the hereditary transmission of insanity, that nobody ever thought of

inquiring after the exact status of the morbid element during the years pre-

ceding the final outbreak. For anything to the contrary, it seems to have been
supposed that it laid utterly dormant, exercising no influence whatever on the

thoughts, feelings, or conduct of the individual. When Townley, in England,
some eight or nine years ago, killed the girl to whom he had been engaged, the

doctors who undertook to investigate his mental condition regarded the ques-

tion solely as one of sanity or insanity. It appeared that insanity had been
among his progenitors, but nobody thought of inquiring whether the morbid
germ transmitted to him might not, even in a latent state, have so vitiated the

action of his mental machinery as to invert the ordinary relations of right and
wrong. Like Maudsley, Dr. B. fully recognizes the existence of the insane
temperament, as well as its agency in producing various abnormal manifesta-

tions of character. We rejoice at his hearty acceptance of an idea scarcely

less important than any that has appeared in the literature of insanity since the

doctrine of Pinel, that insanity may be confined apparently to the moral powers.

It fills a void in our philosophy of diseased action, establishes a bond of con-

nection between phenomena seemingly remote and diverse, and throws a flood

of light over many an inexplicable phase of human conduct. Not to acknow-
ledge its existence and observe its influence, is simply to ignore one of the most
efficient agencies in the whole category of morbid activities. With such autho-

rity as that of Dr. Maudsley and Dr. Blandford, it is placed beyond contempt,
even though it may fail at present to secure general belief.

Our author lays considerable stress on the classification of mental disorders,

and quotes approvingly the methods of Dr. Skae and of Dr. Batty Tuke, for the

reason, apparently, that the distinctions are drawn not from the mental symp-
toms, as in most other methods, but from some incidents connected with their

origin. Thus, in the latter, we have, for instance, among the " sub-classes,"

epileptic, traumatic, enteric, puerperal, post-connubial, hysterical, climacteric,

ovarian insanity, and the insanity of masturbation, of pubescence, etc. There
is this curious fact connected with classifications of insanity, that while every
author has unbounded faith in his own, he fails to induce anybody else to share

it with him. The reason is, no doubt, that these methods are founded rather

on some favourite notions of their several authors than any broad lines of dis-

tinction made by nature. The end and aim of all classification is to help the
student to a better understanding of the things classified. So far, and only so

far, as it contributes to this purpose does it ever possess any merit. That some
of our patients have had rheumatism, and some hysteria, and others some affec-

tion of the ovaries or the bowels, that some have become insane soon after

delivery, and some after prolonged lactation—all these are circumstances it is

well for us to know, because they belong to the history of the case, and may
guide us in our prognosis and treatment ; and so would various other things we
might or might not learn from the friends. But if these distinctions throw any
light on the nature of the disease, or even help us to obtain a more orderly and
systematic arrangement of our ideas, we can only say we fail to see it. Nobody
will contend, surely, that such characters even enable us to recognize, when we
see them, the forms of disease they are meant to distinguish. It would not
enlarge our estimate of any man's sagacity who should go through the wards
of an asylum, and say this patient was made insane by alcoholism, this by rheu-

matism, that by syphilis, that by a wound on the head, that is a puerperal and
that a post-connubial case ; nor would it much change our opinion if he had
possessed abundant opportunities for observing these patients. It might seem,
at first sight, as if this were nothing worse than a harmless piece of ingenuity,

but we fear it is calculated to lead the student to look for what he cannot pos-

sibly find, and thus increase instead of relieving the difficulties of his task.

In this connection we cannot help expressing our surprise at our author's

refusal to admit the circular insanity, or folic circulaire of the French, to the
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dignity of a class, or even a species. He regards it as only a variety of what
he calls recurrent insanity, " with an alternation in the emotional condition of
the patient." We have been in the habit of considering folie circulaire to be
as well marked and uniform in its characters as any other form of mental de-

rangement. When recognized as such by the student, he is spared much of the
embarrassment that would arise from the idea that it is only an anomalous or
accidental variation from some more general type of disease. We might well
doubt the value of any classification of mental diseases which failed to give a
prominent place to one so common, so curious and important as this. Indeed,
no form of insanity, excepting dementia perhaps, is so important in its medico-
legal relations as this ; and without a correct understanding of its character,

the physician, in his capacity of expert, may inflict much wrong on one party
or another. Except by chance, it could hardly be otherwise.

Our author very justly gives more prominence than any other English writer
before him to what he terms acute delirious mania—a form of mania which, in

the suddenness of its invasion, the rapidity of its course, the chaotic condition
of the mind, and its imminent danger to life, may well be separated by specific

distinctions from those manias which are marked by an incubation of months
or years, by a slow, tedious course, and the almost entire absence of febrile

excitement. It may well be doubted whether it is in every instance proper
mania, for there is much reason to believe that sometimes its pathological con-
ditions are not precisely those of the more common forms of mania. When the
patient dies, as is often the case, the death is attributed, in our hospital reports,

to exhaustion ; and yet in these last-mentioned forms we see a high grade of
excitement continuing month after month without the slightest sign of exhaus-
tion. So strongly was the late Dr. Bell, of the McLean Asylum, impressed by
the peculiar characters of this form of disease, that this acute observer of men-
tal affections described it as a distinct species of insanity, and in this country
it has often been called by his name. The ordinary practitioner is deeply
concerned in making a proper diagnosis in these cases. If, acting upon the
general principle that insanity is highly curable if treated early, he hurries off

his patient to an asylum, he may have the unspeakable mortification of learning

that he died on the way, or shortly after he entered. Let him clearly under-
stand that here the question before him is, not whether his patient will recover
his reason, but whether he will live or die.

Homicidal mania, erotomania, kleptomania, pyromania, our author considers

as only manifestations of disease subordinate to some more general affection.

So long as he admits the thing, we shall not quarrel with him respecting the

form it may take, though we believe his doctrine on this point is wrong. He
is evidently governed more by preconceived notions than by facts personally

observed. " With regard to acts of theft committed by well-to-do women in a
pregnant state, from supposed longings," he says, " I confess I should look upon
any such with the greatest suspicion, unless there was other corroborative evi-

dence of insanity." So, then, ladies who indulge in petty theft during their

pregnancies, though otherwise models of every virtue and free from mental
obliquities—and such cases have come under our own observation—he would
incline to send to the penitentiary. Even so judicious an observer as our author
needs to be reminded of that fundamental rule of scientific investigation, that

the inquirer must make his theories conform to facts, and not facts to his

theories.

On the subject of moral insanity, our author is in advance of many of his

countrymen ; but although he believes there may be insanity without delusions,

he is quite sure there can be no insanity without intellectual impairment of

some kind ; and he examines very critically some of the recorded cases in order

to show that in every one there was some hitch in their intellectual movements.
We doubt not he is perfectly correct. Nobody ever affirmed that in every case

of moral insanity the intellectual or reflective powers remained utterly unaffected

in their attributes or operations. It needs no very large experience with the

insane to satisfy the thoughtful observer that not unfrequently, even when the

intellectual manifestations seem most correct, the patient entertains views

utterly at variance with the convictions of all sane men. But this does not
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deter us from asserting that many a patient whose conduct and demeanor
show a high degree of moral perversity, betrays in his understanding no devia-

tion from the line of healthy action. If any one is determined to believe, on
the strength of a metaphysical speculation, that some such deviation must
necessarily exist, we have no objection. What we do object to is the practical

conclusion that no person can be pronounced insane who manifests no intel-

lectual impairment or obliquity. Few persons, we apprehend, are ready for

this. Most opponents of the doctrine of moral insanity, as they understand it,

prefer the safer opinion that the intellectual lesion is there, though they may
not be able to see it. It is a decided advance, however, to have such cases

regarded as insanity of any kind, rather than moral depravity, and with this we
may reasonably be content for the present.

Our author's directions respecting the treatment of acute delirious mania are
well worth the cost of the book. He insists most strongly on the indispensable

necessity of nutritious food and stimulating drinks. The importance of such
treatment can be duly estimated only when we consider that within our day
and generation this form of disease was attacked, even by the magnates of the
profession, with bloodletting and tartar emetic, hi most heroic measure, and that
these were first discarded in favour of opium in large doses. These objection-

able methods we meet with too often still, and it will be not one of the least of

the merits of this book if it should help to banish them entirely from our prac-
tice. We are glad that Dr. B. bears such strong testimony against the use of

blisters. They are much resorted to, in deference, probably, to an old pathology,
for it is impossible to find any other reason, and a fearful amount of mischief
they often accomplish. The inflammation is rapidly succeeded by obstinate

suppuration, and a wide-spread ulcer, which exhausts the forces and causes
infinite annoyance to the patients. Dr. B. also recognizes, what few writers

have, the immense importance of the recumbent position. We fear that much
of its benefit will be lost, however, if we rely solely on the efforts of attendants,

in struggling with whom the patient will increase his excitement and waste
strength that cannot be too carefully husbanded. Here, clearly, is a case for

mechanical restraint. No sooner is the patient placed in the bedstrap invented
by the late Dr. Wyman, which keeps him firmly on the bed while it permits
considerable freedom of motion, than his struggles cease, and his mind, no
longer irritated by the constant interference of attendants, becomes tranquil, if

not ready for sleep. We cannot say that many a life has been saved by means
of this admirable apparatus, but we are quite sure that no one has used it much
without blessing the memory of Dr. Wyman. We say this for the benefit of

Dr. B.'s readers in this country, for the whole matter of mechanical restraint is

ignored in the book before us. The tide of public sentiment has been so long
and so strongly setting against it in England, that it is now mistaken as a result

not of a cheap sentimentalism, but of actual experience. Mechanical restraint

in the management of the insane is spoken of as an unmitigated evil, and though
the secret thought may not always coincide with the public utterance, few men
are willing, by any show of self-assertion, to brave the vulgar clamor, in, as well
as out of the profession. It is certainly very strange that at a time and in a
country which are witnessing a toleration of opinion on matters of a moral and
religious nature that would have seemed incredible fifty years ago, any diver-
sity of opinion on a strictly experimental point is regarded as little better than
one of the deadly sins.

Dr. B. believes in transitory mania, and speaks as if it were not a remarkably
rare phenomenon. His language is worth noting :

—

' " The premonitory stage of an attack of acute delirium, or acute mania, may
be extremely brief ; in fact, a patient may awake out of sleep, and at once be-
come delirious. The more sudden the invasion, the shorter will be the duration
of the attack in the majority of instances, but to all such rules there are many
exceptions. Sudden outbursts of delirious mania frequently have their origin
in a mental cause, as the death of a friend, a suddenly announced misfortune,
a violent quarrel, a disappointment or cross in love. Any such circumstance
occurring to a person of weak nerve, hysterical, and by nature predisposed to
mental disturbance, may bring about very acute delirium in a few hours. The
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same thing may proceed from a cause clearly physical. It may arise in the

course or during the decline of acute disease, as pneumonia, measles, or fever.

It may come on in a patient who is phthisical, or has acute rheumatism, or who
has undergone too severe fatigue, as a very long walk. It may succeed a par-

oxysm of epilepsy, or take the place of one. It may come on quite suddenly
after childbirth, exposure to the sun, or indulgence in drink."

This being so—and the correctness of the statement cannot be reasonably
doubted—is it anything more than might have been expected, if on the occur-

rence of some extraordinary event that wounds a person in his tenderest point,

and in a moment blasts his prospect of happiness forever, his mind should so reel

and stagger under the shock as to be utterly paralyzed as to any controlling

influence it might exert over the tumult of the passions ? Some eight-and-

twenty years ago, a man in this city, of a " weak nerve, hysterical," and it may
be " predisposed to mental disturbance," was suddenly informed of the marriage
of a favourite daughter to a man whom he most thoroughly loathed and despised.

In the mental agitation that followed, accompanied as it was by extreme rest-

lessness and distress, by wild and disorderly movements, while evincing the ut-

most fondness for her, he proceeded deliberately to her chamber and shot her
dead with a pistol. In the spirit of our author's remarks above quoted, this

must be considered a case of excusable homicide, but it was not generally so
regarded in those days. The man was acquitted, but we are not sure that by
a single physician of any eminence was this result regarded as a triumph of

justice and science. We are apt to believe, because insanity is usually mani-
fested as a matter of disease, that a person cannot be suddenly bereft of his

senses, though reeling under a blow that deprives him of every hope in the fu-

ture. Undoubtedly the plea of insanity is sometimes urged when no such effect

was produced, but that is a poor reason for believing that in every case of this

kind the plea is utterly groundless. Such an opinion is founded on no very ex-

tensive knowledge of mental disease, and finds little or no support in the estab-

lished laws even of bodily disease.

Our author's remarks on the signs of recovery are so sensible, and furnish so

good an idea of his manner, that we venture on a liberal quotation. After stat-

ing that a renewal of the patient's affections, behaviour, and bearing, as mani-
fested while unquestionably sane, is the surest sign of recovery, he shows the

difficulty of learning this fact :

—

" You who will become not asylum doctors, but family advisers, will first see

a man sane, and then insane; and if at the termination of an attack of insanity

you are called to examine him, you may be able to say at once that he is or is

not himself, and may give most valuable assistance to the asylum doctor, who
may erroneously suppose that he is not, or is, cured. Friends are apt to be
biased, and near relatives are so often themselves crotchety and peculiar, that

we hail with satisfaction the information to be gained from others. Friends are

frequently over-eager to release the lunatic because of his displeasure, or over-

fearful of setting him at liberty lest he relapse. Alteration of character or

manner will be a test of recovery when the patient is greatly improved, and has
got rid of his delusions, when, in fact, it might be very difficult to sign a certi-

ficate for him. "With all this amendment, his manner may not be natural. He
may be unduly depressed, excitable, or irritable. His friends will ascribe this

to the detention, if they wish his release, and will tell you they are quite sure

that it is thus produced, and that it will pass away when the cause is removed.
But it is a fact within my experience that we do not see this depression or ex-

citement in those who are perfectly cured, and know that their stay in the asylum
is only a question of weeks or days. Friends imagine that a patient cannot be
aware that he is in an asylum without its having a prejudicial effect ; but it is

not so, for he will go on to perfect recovery in it, spite of their fears and remon-
strances. Sometimes it happens that, when a patient is progressing favourably,

and is not half, but wholly, cured, his friends are much more anxious for his re-

lease than he is himself. * * * It is a bad sign when a patient will not al-

low that anything has been the matter with him, or insists that his condition

has been caused by his friends shutting him up, ignoring all that occurred be-

fore he was shut up, and attributing evil motives to all concerned."
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Our author has some excellent remarks on the moral treatment of the insane

—their occupations, studies, amusements—and the effect of hospital manage-
ment ; and we should deplore the necessity -which forbids any further notice of

them, did we not hope and trust that the reader will be only the more induced

to go to the book itself. We are unable, however, to share the doctor's confi-

dence in the greater advantages of non-asylum treatment in any considerable

number of patients, though backed by the statement of Maudsley, who " feels

most earnestly," he says, that he would " infinitely prefer a garret or a cellar for

lodgings, with bread and water only for food, than to be clothed in purple and
fine linen, and to fare sumptuously every day as a prisoner." The question is

not what provision would most please Dr. Maudsley or any other sane person,

but what will most promote the welfare, on the whole, of persons insane and
more or less incapable of taking care of themselves. No doubt, most of the in-

sane feel precisely like Dr. Maudsley, and would show how nicely they appre-

ciate the sentiment, by jumping out of the window, or running away from their

attendants, and drowning themselves in the nearest pond, or dying of starva-

tion in the woods. No one would wish to place the least restraint upon the

liberty of an incurable patient, as long as he used his liberty without manifest

detriment to himself or others. On this point there can be no difference of

opinion. The idea meant to be conveyed by the language just quoted is that

many of the inmates of the hospitals and asylums might be allowed to go at large

with increased comfort and enjoyment to themselves, and without any harm to

others. Here we join issue with our author and his friends, and declare that
their doctrine reflects rather the present fashion of thinking on this subject than
the results of actual experience. Speaking for our own country, we do not
hesitate to say that the proportion of patients in our hospitals for the insane

capable of having their liberty under any practicable mode of living, is infini-

tesimally small. We know that the experiment is often tried, and we know, too,

that a large proportion of those shocking atrocities committed by the insane,

by which this or some other community near us is every week or two convulsed
with horror, are the work of persons removed from hospital custody on the sup-

position that they may safely be allowed to take care of themselves. The advo-
cates of the doctrine in question, when closely pressed, intimate that they would
not withdraw the patient from all surveillance, but that it should be much less

thorough and persistent than that exercised by a hospital. If this means any-
thing, it means a deprivation of that complete liberty which is prized above
purple and fine linen and sumptuous fare. It means restraint, and it is immate-
rial to the purpose of this discussion whether it be much or little. It is our deli-

berate opinion, founded on over thirty years' close observation of the insane,

that the restraint required by their several necessities can be exercised nowhere
else with so little discomfort and so little deprivation of proper enjoyments as

in the modern hospital for the insane. The disposition just now to drop all

special custody and management of the insane, and place them in the ordinary
relations of life, according to their rank and means, finds no support in a careful

and extensive observation of the ways and feelings of these people. It ignores
the fact that they are all labouring under a disease, changeable and capricious
in its manifestations, liable in its various phases to present new obliquities of

intellect and new perversities of spirit, and therefore to be met at every turn,

and in the manner best calculated to promote their welfare, by instrumentalities

which have sprung from the science and humanity of the age. It was once
supposed that a great advance was made in civilization when the Tom a Bedlams
were collected together into comfortable abodes where they ceased to frighten

people, and relieved their friends of further anxiety for their safety. But now
it seems, according to the lights of this present generation, that our boasting
is all in vain—that what we rejoiced to consider a triumph of modern civiliza-

tion is only a great mistake. In response to the new idea, we have now to open
the doors of our hospitals and let their inmates go—some to their own homes,
if they have any, others to board with poor families in the country, who are
expected somehow to make their boarders remunerative even at a very low rate

of payment. All this implies, both on the part of the sane and the insane, a
sort of Arcadian simplicity which has never yet come within our experience,.
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and until it does, we must decline to accept this new Evangel of liberty to the
insane.

In the closing chapter Dr. B. gives some hints respecting the manner of ex-
amining patients with reference to their mental condition, for the purpose of
signing a certificate of insanity. They evince a very exact appreciation of the
questions involved in the performance of this duty, and will be found exceed-
ingly useful in practice. On one or two points we wish he had been more defi-

nite, for while he sets forth the difficulties the physician is liable to encounter,
he fails to show how they may be most effectually met. The subject is so im-
portant, and there is so much misconception of the true duty of the physician
whose service is required for the purpose in question, that we venture, at the
risk of being tedious, to dwell upon it for a moment.
The patient is supposed to be smitten with a disease the existence of which

the physician is to establish by some of its accredited manifestations. There
being no symptom, nor aggregate of symptoms, of a physical nature, which
could warrant this conclusion, he is obliged to depend on the mental manifesta-

tions, and their significance is not always of the clearest kind. If he utters

some gross delusion—if he believes that he is the son of perdition, or that his

adversaries have surrounded him with a cordon of galvanic batteries that annoy
him perpetually—the case is clear. But he may utter no delusion whatever.
When questioned respecting certain transactions which were really prompted
by mental disorder, he gives coherent and plausible reasons for his conduct in

which there is no single proposition sounding to folly. He may have bought
an estate beyond his means and unsuited to his station ; he may have em-
barked in some speculative enterprise likely to ruin his fortunes ; he may have
been roaming about the country, by night and by day, in sunshine and storm

;

he may have beaten his children and turned his wife out of doors ; and yet in

regard to all these things he may offer reasons unsatisfactory, no doubt, but
not clearly irrational. The estate was wonderfully cheap, perhaps, or well

suited to some contemplated change of business ; the speculation was not more
absurd than many entered into by men whose sanity was never questioned ; if

his journeys were sometimes unseasonable, there were always good and proper
objects in view ; in chastising his children he was only performing a high reli-

gious duty, and if his wife preferred the outside of the house it was no fault of

his. Now as every one of these acts might have been performed by sane men,
what is to warrant the physician to accept them as indications of insanity ? He
may be told by others—by family or friends—that all this conduct is strange

and unnatural, totally different from his ordinary ways, habits, and feelings
;

that it implies a radical change of character, without any adequate cause but
that of disease. He has but one alternative, viz., either to conclude that the
man is insane and give the certificate on the strength of that statement, or de-

cline to act because he is unable to verify by his own personal knowledge the

essential fact. If physicians are to be governed by the latter branch of the
alternative—taking cognizance only of what they see and hear—then many in-

sane people will have to go at large, and our hospitals may be reduced to a
much smaller capacity. Families resorting to their life-long medical advisers

for counsel and assistance, will find themselves deserted in the moment of their

utmost need. Why, in investigating the mental condition, we should reject the

kind of evidence which we gladly avail ourselves of when it is a question of

bodily ailment, is not very obvious. Then we do not hesitate to seek informa-

tion from nurses and friends, and often are chiefly guided in our diagnosis and
treatment by what they tell us. In mental far more than in bodily diseases we
are dependent on them, because the patient is incapacitated by the nature of

his disease from giving reliable information. The essential facts in the case, if

he notices them at all, are so distorted by his diseased perceptions, that, in the

shape they are put, they become a source of error and confusion, and will surely

mislead whoever relies upon them for any practical purpose. The intelligent

physician understands this, and acts accordingly; and here appears his curious

inconsistency. He is satisfied by the evidence of others that his patient is

insane, and he prescribes the requisite treatment, advising measures, perhaps,

that involve considerable expense and trouble ; but the moment removal to a
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hospital is proposed, his confidence in his diagnosis is gone, and he declines to

certify under his own hand and seal a fact upon which he has been acting for

weeks together. True, it may be replied that his refusal to give the certificate

arises not from any doubt of the correctness of his opinion, but from the ap-

prehended difficulty of making others—lawyers and judges, for instance—be-

lieve it. He stands in fear of being reproached, if not punished, for certifying

a fact on the representations of others, which sends a person into close con-

finement. We do not ignore the danger, but we cannot see how it exonerates

the physician from the performance of his duty. He might, for the same reason,

decline any other professional duty involving much difficulty and responsibility,

but we are not sure that he would thereby enhance his own reputation. Far
better is it to stand by the doctrine, in courts as well as out of courts, that the

evidence of others besides the patient is a legitimate foundation for a profes-

sional opinion. Let it be considered an established thing that in a conflict

between medicine and law on such a point, the latter must go to the wall.

Laws may be changed by the will of man ; the truths of science, never.

While we have been obliged occasionally to dissent from Dr. Blandford, we
would not have it supposed that we thereby abate one jot of the praise we have
bestowed on the general merits of the work. So good a book can well bear a
little criticism, especially when it reveals neither weakness nor self-conceit, but
only an honest, thoughtful difference of opinion. We end as we began, in

heartily recommending it as a most useful and reliable guide to the general

practitioner.

The synopsis of the laws in the different States of the Union, added in the

American edition, will supply a want much felt by the practising physician. In
this State, and the same is probably true of other States, a large proportion of

the patients are sent to hospitals without regard to the requirements of the

law, and consequently the parties are put to additional trouble and expense.

I. R.

Art. XXYII.

—

Der Scheintod Neugeborener. Sendschreiben an Herrn Dr. 0.

Ludwig, Professor der Physiologie in Leipzig, von Dr. B. S. Schultze, Pro-
fessor der Geburtshlilfe in Jena. 8vo. pp. 179. Jena, 1871.

Stillborn Infants. An Epistle addressed to Dr. C. Ludwig, Professor of Phy-
siology in Leipsic, by Dr. B. S. Schultze, of Jena.

It could scarcely be expected that an octavo volume of one hundred and
seventy-nine pages could be profitably occupied by a consideration of the
single subject of stillborn infants, without its being eked out by a long series

of minutely detaileoVcases, especially when the small space usually allotted to it

in our standard- works on midwifery is considered. Yet we must confess that
Dr. Schultze's volume is replete with instruction of a strictly practical character.

This latter commendation may, perhaps, be thought inapplicable, at least, to

the section which treats of the medical history and bibliography of the subject of
Dr. S.'s " sendschreiben." Though not in a strict sense directly practical, yet this

section is sufficiently interesting, and may even become indirectly practical also,

by serving as an index to the experience and conclusions of preceding observers.
The chapter on the physiology of the foetus in utero is particularly full, and
forms an appropriate introduction to the inquiry into the several causes by
which the healthful play of its several functions may be impaired or destroyed.
The condition of a stillborn infant is, according to Dr. S., in all cases one of

asphyxia. A condition resulting from the action upon the infant before birth of
certain morbific causes, the asphyxiating action of which continuing after birth

without necessarily involving the extinguishment of life. Many objections have
been made to referring in all cases stillbirth to a condition of asphyxia, among
which stands prominent the fact that the stillborn sometimes present an anae-

mic, and at others an apoplectic condition. Under both Dr. S. nevertheless

insists that the stillbirth is one of actual asphyxia. The mass of blood, in
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the one instance, is insufficient to enable it to take up and convey an ade-
quate amount of oxygen to the medulla oblongata, the excitability of which is

in consequence reduced and finally extinguished. If the diminution in the
mass of blood takes place very suddenly, deficient respiration also occurs, as
any one may convince himself who watches the effect of a sudden detracting
or loss of blood. On the other hand, the apoplectic form of asphyxia is when
the medulla oblongata is not in a condition to respond to the normal excitors
presented to it, in consequence of which there occurs in the child in utero,
indirectly, an interruption to the action of the " respiratory function" as well
throughout the tissues of the unborn infant, as in the placenta ; the blood is

thereby rendered deficient in oxygen, and the veins become loaded with unde-
carbouized blood, which, at birth, becomes an efficient cause of continued or
increased apncea.

We present the following as the author's general statement of the four pa-
thological conditions into one or other of which stillborn children are distri-

butable :

—

1. A so greatly diminished excitability of the medulla oblongata, that under
the normal excitants the proper nervous influence from it is no longer trans-
mitted to the respiratory apparatus, hence there necessarily results a deficient
supply of oxygen to the blood.

2. A deficient oxygenation of the blood, and its necessary concomitant, an
abnormal accumulation of carbon in the blood. Circumstances which con-
tinue in close relationship, so long as the circulation and respiration remain
suspended.

3. Constant lessening in the force of the circulation from the slowness of

the heart's contractions, and the immediate and secondary consequences, caus-
ing what may in some sense be considered as a compensatory movement,
besides overfilling of the heart with blood, directing the flow of the latter,

towards the thorax.

4. The clogging up, to a greater or less extent, of the trachea with liquor
amnii, meconium, slime, and blood.

1. To arouse the suspended vitality of the stillborn who fall within the first

proposition, in other words, to overcome the defective excitability of the me-
dulla oblongata, presents, according to our author, three indications: either

to increase the excitation of the medulla, so that the respiratory nerves
shall react ; to endeavour, by acting upon the peripheral nerves, to excite
the action of the respiratory muscles; or finally, to endeavour to reinstate

the normal excitability of the medulla. By a reflex action produced by an ex-

citement applied to the surface, it is often possible to procure the desired

effect. As by sprinkling cold water upon the infant's face, upon the neck, or

the precordial region
;
rubbing the surface of the latter parts with snow ; the

application of ether to the praecordia
;
slapping the buttocks or back with the

hand ; or slight blows with a leafy twig upon the skin
;
injections of cold water

per anum
;
allowing the fumes of ammonia to pass into the nostrils, etc. The

most certain of the means for exciting the action of the respiratory muscles is,

perhaps, the sudden momentary immersion of the infant up to its shoulders in

a pail of cold water. In very desperate cases, it has been recommended to

arouse the latent excitability of the diaphragm by an electric current directed

in the course of the phrenic nerve. It does not seem, however, to receive the
hearty commendation of Dr. S.

It must be evident that the most rational method of rousing to activity the

inert functions of the several vital organs is only to be attained by securing a
prompt and active renewal of the respiratory function, and a consequently regu-
lar and adequate supply to them of arterial blood.

2. In the cases of stillborn embraced by the second proposition, there is a defi-

ciency of oxygen. Now, after birth, this deficiency can be supplied only through
the lungs ; and hence, in the absence of natural respiration, an attempt must
be made to imitate it artificially. Besides the direct excitation of the respi-

ratory movements, by an electric current directed upon the phrenic nerve, the

lungs may be inflated by forcing air into them through the mouth or nose of

the infant, by means of the mouth of the obstetrician himself, or through a.

catheter, by means of a syringe ; and at the same time so manipulating the body



1871.] Schultze, Stillborn Infants. 541

of the infant as to cause, as far as possible, expansion and contraction of the

chest; premising the effort at inflation, by clearing the trachea with a syringe

through an elastic tube, of whatever fluids it may contain. The objections to

the inflation of the lungs of stillborn children are fairly stated by the author.

When, however, the operation is skilfully and cautiously performed, and the

filling and emptying of the air-cells of the lungs is promoted by the proper

handling of the infant's body, we have found it, in the general run of cases, the

most efficient means of removing the asphyxia, and permanently re-establishing

the suspended respiration. When persevered in sufficiently long, in our hands

it has seldom failed.

3. In reference to the cases of stillbirth embraced by the third proposition.

It may be understood that when the infant is born deeply asphyxiated, with

very slight action of the heart, while the blood in the capillaries of the lungs is

almost stagnant, how little of the circulating mass can by artificial inflation of

the lungs be brought in contact with oxygen. Hence* the increased action

of the heart caused by such means is only of temporary continuance. Arti-

ficial respiration can only be productive of permanent results when, at the

same time, there occurs, as well through the vessels of the lungs as throughout

the entire ramifications of the aorta, a life-supporting circulation of. blood.

But while the immediate result of artificial respiration may be only circum-

scribed and temporary, nevertheless the artificially excited action of the respi-

ratory organs may become ultimately the cause of the reinstatement of the ex-

citability of the nervous centres, and thus be the means of recalling the normal
activity of the respiratory muscles. When, as in cases where the stillborn

child is so intensely asphyxiated that the action of the heart is suspended to

such an extent that its influence upon the difference in the flow of blood

through the venous and arterial systems of vessels is such that a resulting

cessation of the entire course of the blood would seem to be at hand, the only

hope of saving the infant is in the possibility of a renewal of the excitability

of the medulla oblongata, and the consequent supply of the requisite amount
of oxygen, to the blood, by increasing the force and activity of the circulation

and in equalizing the difference in the tension of the blood in the arteries and
veins. When there exists a constantly increasing deficiency of oxygen, it is by
an increase in the excitability of the centres of the motor nerves of the heart

that we are to seek the means for bringing about the desired result, and ac-

complishing a change in its proper activity in respect to the intra-thoracic

pressure.

Already by each quiet expiration, still more through each increase in the

fulness of expiration, the pressure upon the arterial blood throughout the body
becomes evidently increased, partly by reason of the contraction of the heart
following the succeeding contraction, as the division of the vagus nerves
shows, and partly by the action of the thoracic pressure upon the column of

blood. When, as may be the case, the asphyxia in new-born children is very
intense, the first factor in great measure failing from the defective excitability

of the centre of the motor nerves of the heart, it is essential that the second
factor be brought as quickly as possible into activity. The influence of the
respiratory deficiency upon the tension of the blood in the arterial system is in

an inverse condition to that in the venous. From the simple fact of the per-

sistence of the foetal valvular arrangement of the heart, it becomes clear,

a priori, as is the fact proved, also, from observation, that every increase of

tension exerted upon the column of blood in the aorta causes a diminution of
pressure in the contents of the jugular veins, while a diminution in the arterial

pressure is followed by an increase in the veins of the trunk. The difference

in the pressure upon, as well, the blood in the arterial system and its ramifi-

cations over the entire body, as in the entire venous system, results from a
simple expiration from and an inspiration of air into the lungs, and is increased
by the simple systole and diastole of the heart. The ordinary deficiency in

pressure upon the blood in the jugulars produced by ordinary inspiration is

doubly compensated by the systole of the heart, while by deeper inspiration

the deficiency is rendered fourfold. Now, there is no way in which an already
existing difference in the circulation through arterial and venous trunks can be
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rectified, so long as the valve arrangement of the foetal heart persists, even in
the new-born infant, excepting by acting upon the capillaries, and by accele-
rating thus the movement of the entire circulation.

This, it is supposed, may be effected by first inflating the lungs, and then caus-
ing expiration by an intermittent compression of the thorax. Dr. S. passes in

rapid review the leading plans suggested for the attainment of artificial respi-

ration, most if not all of which he finds to be not calculated to effect well or
entirely the end proposed. He notices Dr. Marshall Hall's plan for the re-

covery of the apparently dead from drowning, and thinks it may be advan-
tageously resorted to in the lighter cases of asphyxia in the stillborn.

For more than twelve years, Dr. S. assures his friend in Leipsic, he has
followed a process of artificial respiration in cases of profoundly asphyxiated
new-born children, of which he speaks in the highest terms of commendation.
"When timely and perseveringly put in practice, according to his experience, it

seldom fails to procure perfect resuscitation, even in cases where a prompt resort

has been had to artificial inflation of the lungs, which, after much loss of time,

has failed of the desired result. The plan of the author is, as he states, calculated
to cause at one and the same time a movement of the ribs and diaphragm, so
as to bring about, as far as possible by artificial means, a regular alternate ex-
pansion and contraction of the thoracic cavity. The process alluded to is thus
described : The infant is to be taken by the shoulders, in such manner that the
operator's two thumbs shall lie upon the anterior wall of the thorax, while
from behind the index fingers are inserted in the infant's axillae, while the three
other fingers of each hand are passed over the posterior wall of the thorax

;

the head of the infant resting in the hollow of the hand, supported on each
side by the edge of the ulna. The operator, his lower extremities somewhat
separated, places the stillborn infant, thus held, near the floor, its arms extend-
ing upwards, somewhat in advance of him, he, at the same time, stooping of
course slightly forward ; without delay he now swings upwards with arms ex-

tended the infant, until it rises to a position that brings the arms of the ope-
rator very nearly to or rather above a horizontal position

;
holding it gently

but securely, without allowing its body to incline too far forwards, he now
gradually turns it over, the weight of its pelvis being thus brought to press

upon the abdomen, care being taken that in grasping the infant no compres-
sion is made upon the thorax. Its entire support should be by the fingers of

the operator inserted in the axillae. In the upward toss of the infant's body,
it must be evident that the necessary curvature of the spine can in no degree
encroach upon the thorax, it being almost exclusively confined to the lumbar
vertebrae. The thumbs, without exerting pressure upon the ribs, constitute the
axes, as it were, upon which the infant turns to commence its slow descent.

The swing of the infant's body into the horizontal position is produced by a
movement of the operator at the shoulder-joint ; the upward movement of his

arm becomes now slower, and is performed by a carefully measured movement
of the elbow-joint with a regulated movement of the shoulder-blade upon the

trunk. By the thus effected downward movement, the pressure of the infant

pelvis as it passes over the abdomen is brought to bear upon the organs of the

thorax as well from the upward forced diaphragm as from the compression
throughout the entire extent of the thoracic parietes. As a result of this

passive expiratory movement, there is often forced out a copious flow of fluid

from the larynx and trachea. When the body of the child has been brought
down completely to the position into which it was first placed, the operator

puts it upon the stretch by bringing it with a brisk upward and backward
movement into the space formed by the separation of his legs. The thorax
being free from all pressure, the thumbs of the operator lying loose upon the

infant's breast, becomes by its own elasticity dilated—provided the entire weight
of the infant is allowed to hang entirely upon the index fingers of the operator,

so as to allow, by the fixation of their sternal extremities, the ribs entire freedom
of action. Thus is brought about, artificially, a very full inspiration. The up-

heaving movement is again, at the end of a few moments, to be renewed, fol-

lowed by the slow descent, with the thumb of the operator now firmly pressed

upon the anterior parietes of the child's chest. Again occurs mechanical
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expiration, accompanied, perhaps, by a more copious discharge of fluids from
the mouth and nose, and frequently of meconium per anum.
The preceding manipulations are to be repeated for some eight to ten times.

Soon the air will be distinctly heard passing through the glottis. If with the

expiration, as it constantly augments in force, fluids still continue to be passed
from the mouth and nose, the process as above must be persevered in, and
until free spontaneous respiration becomes fully and permanently established;

which result may be rendered more certain by plunging the infant's body into a

warm bath.

By the above description of the plan of Dr. S. for the production of artificial

respiration in the stillborn infant there are fulfilled, it will be perceived, three

of the required indications for the accomplishment of resuscitation, as cer-

tainly as could be expected It rapidly equalizes the difference between the
tension in the arterial and venous streams of blood, and thereby brings the

circulation into its life-supporting condition; while, at the same time, it brings

about a regular change of atmosphere in contact with the air-cells of the lungs,

satisfying thus the second indication ; while by thus accomplishing the arte-

rialization of the blood, the first indication is fully carried out, and finally the
excitability of the medulla oblongata is restored, when this is possible, as

rapidly as may be.

4. Cases of stillbirth embraced by the fourth proposition are those in which
the impediment to the setting in of respiration consists simply in the air-pas-

sages having become clogged before birth, with mucosites, etc. The resuscita-

tion in such cases is to be effected by the removal of this impediment, which may
be done by a sucking effort of the operator's mouth applied directly to the

mouth of the infant, or through an elastic catheter passed into the- larynx, or

by a syringe and elastic tube. Dr. S. discusses very fully the question of ca-

theterizing the trachea in these cases. From the well-founded objections that
may be brought to bear against it, he would prefer in nearly all cases a resort

at once to his method of effecting artificial respiration, which he believes will

always promptly succeed.

We have thus endeavoured to give a brief sketch of the more practical

portion of the volume before us, but one we trust sufficiently full to communicate
to our readers a clear idea of the author's teachings. D. F. C.

Art. XXYIII.

—

A Cyclopaedia of Quantitative Chemical Analysis. By Frank
H. Storer, A. M., Professor of General and Analytical Chemistry in the
Massachusetts Institute of Technology. Part I. pp. 112, and Appendix.
Boston : Sever, Francis & Co.

Prof. Storer is already well known to chemists by his Dictionary of
Solubilities, a work which may be cited as a model of what such a dictionary
ought to be, and which the working chemist needs to have always within reach.
After publishing some other less important but useful text-books, Prof. Storer
has again undertaken a comprehensive and laborious work, the object of which
is to enable the analyst, at a glance, to take in all the methods that have been
proposed for attaining whatever special end he may happen to have in view.
He remarks in his preface :

—

" The object of the author in compiling this book has been not only to provide
the student and working chemist with a comprehensive dictionary of quantita-
tive processes, but to call the attention of the chemical fraternity to the question
of the possibility of presenting this branch of chemical art in a more service-
able and manageable form than has been customary hitherto. The experiment
is certainly worth trying, whether a definite system of classifying substances in

alphabetical order, and of referring each and every process to the fundamental
fact or principle upon which it depends, will not greatly facilitate both the
study and practice of analysis."

The author correctly judges that the aim of recent publications has been too
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much towards abbreviation and condensation, whereby a danger of obscurity is

always introduced [brevis esse laboro dbscurus fid). Analysis is always a matter
of detail, and such a subject can never be advantageously generalized. The
methods that suit best in one case do not in another, and the chemist will always
desire to make his own selection from the widest possible range of information.
These views are applied in the following manner : under the head of each

substance are placed in succession the principles upon which the different

methods of analysis are founded; then under each principle the different

methods of applying it.

But an example will serve better than any explanation to give a just idea of
this excellent method. Taking Arsenic, for example, we first find under that
heading the various forms in which that substance is weighed after separation.
Then comes " Principle 1, Sparing solubility of the metal in chlorhydric acid,"

followed by the applications of that principle. Next, " Principle 2, Volatility,"

followed similarly by the particular applications of that principle and methods
of applying it. Again, " Principle 3, Oxidation by chlorine in alkaline solu-

tions." with its appropriate treatment.

The language is clear and perspicuous, and the author has avoided the fault

of running into long paragraphs. Nothing enables a student to seize so rapidly

and intelligently the information placed before him more than a judicious par-
agraphing of the text, such as keeps the respective portions of matter well

separated, and when we see this result attained, we always take it as a proof
that the writer has well digested his subject before commencing to put it on
paper.

The portion of the work now published reaches to Carbonate of Silver, com-
prising 112 pages of double column and small type. We trust that the re-

mainder of the work will not be long delayed. M. C. L.

Art. XXIX.— Transactions of State Medical Societies.

1. Transactions of the Medical Association of the State of Alabama, Ses-

sion of 1870, held in Montgomery, March 15, 16, 17. 8vo. pp. 445.

2. Transactions of the Medical Society of the State of West Virginia [In-

stituted April, 1867), held June 1, 2, 1870. 8vo. pp. 78.

3. Transactions of the New Hampshire Medical Society [Eightieth Anni-
versary), held at Concord, June 21-22, 1870. 8vo. pp. 96.

4. Proceedings of the Convention for the Reorganization of the Medical
Society of the State of California, and of the Annual Meeting of the

Society, held in San Francisco, October 19-20, 1870. Together with
the Constitution and Code of Ethics. 8vo. pp. 40.

5. Transactions of the Twentieth Anniversary Meeting of the Illinois State

Medical Society, held at Dixon, May 17-18, 1870. 8vo. pp. 141.

1. The transactions of the Alabama State Medical Society are highly credit-

able to the profession. The reports from the several counties of the State are

replete with matter both interesting and instructive. A few present meteoro-

logical observations accurately kept, apparently, by a close reference to the

thermometer, barometer, hygrometer, the rain gauge, and the course of the

winds, &c. Others, again, present brief descriptions of particular forms of

disease as it appeared in certain localities, often practically illustrated by the

history of cases, the whole presenting a mass of valuable information.

The volume of transactions, which is beautifully gotten up, opens with three

addresses, namely, " The Annual Address," by the President, R. F. Michel,
M. D. ; "Annual Oration," by G. A. Ketchum, M. D. ; and a 44 Valedictory
Address," by J. M. Williams, M. D., which latter, though somewhat too preten-

tious in style, is unexceptional in sentiment. The themes they all discuss are

the character, the worth, the education, the work, and the responsibility of

physicians, and the necessity of their organization for the promotion of their



1871.] Transactions of American State Medical Societies. 545

own good, the diffusion of professional knowledge, for the defence of their own
rights, and to best secure the good of the community.
The report from Dallas County presents some judicious remarks on the his-

tory, uses, and abuses of the " Obstetrical Forceps," by W. P. Eeese. The in-

strument, we opine, is as often abused by its neglect at the proper period, in

appropriate cases, as it is by its unskilful use, or by its too frequent employment
inopportunely, and when not demanded for the safety of mother or child.

A very instructive paper follows, by A. G-. Mabry, M. D., on the "Medicinal
Properties of Sulphate of Quinia ;" and one, by the same gentleman, on ' 1 Hemor-
rhagic Intermittent Fever ;" a disease which has recently occurred to some
extent in certain malarial regions of the South, and of which the pathology
and treatment have elicited no little discussion. By a resolution, the State

Medical Association of Alabama has declared that, as the disease referred to

does not always assume the intermittent form, in its judgment the most proper
name for it will be " Hemorrhagic Malarial Fever."
The report from Lowndes County contains remarks by D. S. Hopping, M. D.,

on the " Pathology of Malarial Hematuria," of an interesting character. It is

the same disease as that described above as hemorrhagic intermittent fever.

In a supplement to the report from Mobile County, Dr. Jerome Cochran
gives the history of two cases of " Ovariotomy." In both cases there was sepa-

rate ligation of the vessels of the pedicle. One case terminated successfully,

the other fatally.

The same report contains the history of a case of " Pelvic Peritonitis, with
Hsematocele and Abscess of the Left Broad Ligament." An instructive case,

the account of which does not readily admit of a satisfactory epitome.

The next case embraced in the report is one of "Vaginismus," of a very
aggravated character, in a mulatto girl, aged 19 years—epileptic. The suffer-

ing of the patient was so intense upon the least attempt to penetrate within the
vulva, that it was decided to perform the operation suggested by Sims in such
cases. Accordingly, the patient being under the effects of chloroform, the re-

mains of the hymen were removed; the sphincter vagiDae muscle was cut through
on each side, about half an inch from the commissure, the incision being extended
to the raphe, making each incision two inches in length. During the first six

or eight days, the introduction of the dilator caused a great deal of pain, so

much, indeed, that on two occasions it was found necessary to administer chlo-

roform before it could be accomplished. No further trouble was experienced
in the after-treatment, so far as the vagina was concerned. The dilator was, for

a time, worn two or three hours every day ; in the intervals, the vagina was
plugged with cotton wet with glycerine. The wound healed up completely, and
every vestige of vaginal tenderness disappeared in less than a month. The
cure was complete and permanent. "Not only was the vaginismus relieved,

but the patient has had no more pelvic neuralgia, not another attack of epilepsy,

nor any more hysterical trouble."

Appended to the report from Montgomery County is a paper from R. F.
Michel, M. D., containing his objections to the term ''Pwrpwroewua," as ap-

plied to the disease known as " Hemorrhagic Malarial Fever." We admit the
soundness of the doctor's objections ; at the same time, we hardly think it well

to dispute about the name of a disease, in relation to the true pathology of which
there would seem to be, as yet, no unanimity of opinion among those who have
had an opportunity of studying it.

2. The session of the Medical Society of the State of West Virginia for 1870
was opened by an address, in the absence of the President, by the First Vice-
President, Dr. B. A. Hildreth. It is a short, unpretentious production, con-
fined mainly to an exposition of the leading objects of the Society.

The first of the professional papers is a " Report on the Topography, Clima-
tology, and Epidemic Diseases of Wood County," by Dr. E. D. Safford, which
contains a very graphic description of what Dr. S. terms a "malignant bilious

remittent fever, approaching as nearly yellow fever as the locality allowed;"
the same disease, evidently, as has received, further south, the name of hemor-
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rhagic malarial fever. The prevalent endemics of Wood County are stated

to be "remittent and intermittent fevers, dysentery, pleurisy, and pneumonia."
A communication follows, from Dr. J. C. Hupp, on the " Hydrate of Chloral

in Puerperal Insanity." So far as the experieuce of Dr. H. goes, he has found
the remedy, when administered in this disease, to act kindly, promptly, and
satisfactorily. Cases, remarks Dr. H., might be multiplied, showing results

most satisfactory, from the use of this new and comparatively untried agent.

In facial neuralgia, sick headache, delirium tremens, and in wakefulness or rest-

lessness in surgical and other cases, he has used chloral with uniform satis-

faction. He gives it, usually, first in sedative doses, say from 2 to 5 grains

every 20 to 60 minutes, then increases the dose to 10 or 15 grains at the same
intervals, if its hypnotic effect was desirable.

' The next report, on the " Meteorology and Epidemic Diseases of Ohio
County," by Dr. E. A. Hildreth, presents a history, marked by good sense and
much practical acumen, of the prevalent diseases of the county. Dr. H. notices

the continued increase in the prevalence of phthisis pulmonalis in his vicinity, and
other parts of our country. To the correctness of his remarks, that the disease
" appears to attend the advance of civilization, and increase its ravages in pro-

portion to increase in enlightenment—being almost unknown to savage life," we
cannot assent ; the increase of pulmonary consumption has no necessary connec-
tion with the advance in civilization and enlightenment among our people. We
admit that in furthering that increase, increased wealth, prompting our people to

exchange the simple, active out-door life of former times for the comparatively
inert in-door life of luxury and ease of the present day, plays an important
and prominent part. The supposed exemption of " savage life" from consump-
tion will not, we think, be verified by a careful examination of facts.

The longest report, occupying over twenty pages in comparatively small type,

is that by Dr. J. Feissell, on " Stone in the Bladder and Urinary Passages."

Dr. F. makes no pretension of having presented " anything new in principle or

practice in reference to this important subject." He merely gives, " in as short

a space as possible, what he could remember or collect together of cases that

had come under his own observation, or within his own knowledge, or that of his

medical acquaintance, during a residence of more than thirty years in Wheeling."
The report is replete with valuable matter, but will not admit of a satisfactory

analysis.

In an interesting communication, Dr. Weisel describes a " New Stethoscope,"

for which he claims the following advantages : It is portable ; does not ob-

struct the ear ; excludes all mechanical sounds; and combines the mediate and
immediate methods of auscultation. The instrument consists of " a simple ovoid

cylinder of wood, one and a half inch in depth, which fits over the external ear,

one end covered up by a cushion to fit the irregularities of the head, and an
elastic band which passes around the forehead to hold it in its place."

3. The session of the New Hampshire Medical Society was opened by an
address from the President, Dr. W. W. Brown. After a few remarks upon
" The Progress and Present State of Medical Science," the closing part of the

address is devoted to a consideration of its present condition and future tendency,

embracing the all-important question : "How will our present mode of prac-

tice compare, as to utility, with that pursued by our predecessors half a cen-

tury ago ; and are our patients safer in our hands than were our ancestors, when
sick, in theirs ?"

The first of the professional reports, on " Surgery," by Dr. M. W. Eussell, is

able and instructive.

The next communication, "The Medical History of New Hampshire," by
Dr. A. B. Crosby, although, at first sight, it might be esteemed as dealing in

subjects of simply local interest, yet we are persuaded that, in the sketch it

presents of the early medical history of one of our " olden commonweals," and
of the history of Dartmouth Medical College, with a brief notice of a few of

the most distinguished of the physicians of the State, who have passed from

among us, all the profession throughout the Union will feel a deep interest in it.

A most able, opportune, and truthful paper, on "Nutrition in .Disease, " is



1871.1 Transactions of American State Medical Societies. 541

communicated by Dr. G. P. Coxn. "We may lay it down," he says, "as a

practical fact, that any affection which does not compromise directly the func-

tions of the heart and lungs, cannot produce death so long as the nutrition of

the body is maintained to a point compatible with life ; and unless the disease

involve an insuperable obstacle to the ingestion of food, or its assimilation, we
can, if particularly attended to from its inception, so sustain a healthy standard

of nutrition that the structure of these vital organs will not become seriously

impaired. Again, if inanition is not the necessary effect of the existing disease,

but is due toinsufficient alimentation, starvation will cause death, though the

progress of the disease per se be favourable, and we can easily see that at first

it was merely an incidental element."

The volume closes with an " Obituary Notice of Dr. John Clough."

4. The proceedings of the Convention of Physicians of California, which as-

sembled in San Francisco. October 19, 1870, in pursuance of a call issued by
the State Board of Health, to effect a reorganization of the State Society,

and the transactions, also, of the first annual session of the society, held

on the same day, are interesting so far as it furnishes us with the evidence that

the physicians of California became incorporated (Nov. 1, 1870) into a State

Society, that they may, by their joint labours, as expressed by Dr. T. M. Logan,
Secretary and Executive Officer of the State Board of Health, in his address

of welcome to the- gentlemen composing the reorganizing Convention, "bring
the members of the profession throughout the State into harmonious unity of

action ; to cause mind to bear on mind; to work out the problem of climatic

influences on the physical condition of man ; to investigate the nature and
causes of endemics and epidemics ; to determine the best method of holding
life and health in integrity, and to remedy the evils incident to human existence."

No communication on any professional subject was presented at the first an-

nual session of the reorganized State Society. A very spirited series of reso-

lutions were passed, calling upon government to confer upon the surgeons in

our navy such military rank as will save them, in the future, from similar insult

and injustice to that recently inflicted upon one of their corps ; a repetition of

which in the future will most certainly have the effect of depriving our national

ships of the services of high-minded, well-instructed, and efficient medical
officers, while it entails no little disgrace upon our country..

We congratulate our professional brethren of California upon their success-

ful reorganization, and trust they may be as successful in carrying out the im-
portant objects at which it aims.

5. The communications in the volume of Transactions of the Illinois State
Medical Society, at the session of the past year, confer no little credit upon the
members by whom they were respectively prepared. The first report is on
" Practical Medicine," by Dr. J. S.Whitmire. After a brief sketch of the med-
ical topography and meteorology of the leading counties of the State, the pre-

valent diseases of the preceding twelve months, 1869-70, are noticed, among
which stands predominant epidemic scarlatina. The treatment pursued in this

disease was of a sustaining character—iron, quinia, chlorate of potassa, etc.;

attention to bowels
;
daily sponging with a warm alkaline solution ; a gargle

or wash for the throat, composed of alcohol, §ss ; elix. vitriol, ^ij
;
alum, £j ;

creasote, forty drops; ol. cinnamon, eighty drops; and simple syrup, ^iijss;

clean, airy apartments, and plenty of beet-tea or milk as food. Under this

treatment the patients generally got well. In calming the restlessness attend-
ant upon cerebro-spinal meningitis, and also in chorea, Dr. W. speaks favour-
ably of the action of hydrate of chloral.

The second communication is on the "Non-necessity of Bloodletting in the
Treatment of Pneumonia," by Dr. D. ~W. Young.
The report on " Surgery," by Dr. Moses Gunn, presents, among other sub-

jects, some pertinent remarks on "Excision of Hip-Joint," which, in many
cases, will afford prompt and permanent relief from painful and exhausting
symptoms, and, in conjunction with appropriate constitutional medication, diet,

and regimen, will often restore a patient to even robust health. The question
of " Nephrotomy and Renal Lithotomy" is briefly considered. The true char-
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acter of "Colles's injury of the ulna, near the wrist-joint"—fracture with luxa-

tion—is inquired into, and its proper treatment very fully considered.

The next report, on "Drugs and Medicines," by Dr. C. Hunt, commences
with some desultory remarks on "Sophistication and Sale of Drugs and Medi-
cines ;" then notices the " Hydrate of Chloral," and its superiority over other

hypnotics. The therapeutic value of " Bromide of Potassium" is next con-
sidered, and the range of cases to which it is adapted. Reference is also had
to the use of " Carbolic Acid," both externally and internally, in cancerous
affections. In conclusion, the use of " Belladonna and Stramonium," for the

removal of obstinate constipation of bowels, is pointed out.

In a communication on the ''Treatment of Conjunctivitis Neonatorum,"
Dr. E. L. Holmes states that he depends mainly upon the application, once
or twice a day, over as much of the conjunctiva as possible, of a strong solu-

tion of argent, nitrat. gr. x-xx to an ounce of water, which is pretty bold
practice.

A report is made by Dr. S. J. Jones, on " Otology." It is a sensible one,

though presenting little novelty. Subjoined is a " Statistical Exposition of the

Diseases of the Ear," by Dr. E. L. Holmes. Dr. Bogakt reports on the " Use
of Plaster of Paris in Fractures."

We have next an instructive case of " Amputation at the Hip-Joint," by Dr.

E. Powell. The operation was performed on a young man, aged twenty-one,

for chronic inflammation of the hip and knee joints. There was complete
recovery from the operation. After the lapse of ten months, however, the pa-

tient died from phthisis pulmonalis.

A report was made from the Committee on "Communication from the Ameri-
can Medical Association, in relation to Licences." Among the other resolutions

offered by the committee for adoption by the State Medical Society of Illinois

is one approving of the plan of certificates of qualification being required of all

persons who propose to enter upon the study of medicine. Report and resolu-

tions accepted. D. F. C.

Art. XXX.—On the Wasting Diseases of Infants and Children. By Eu-
stace Smith, M. D., Physician to His Majesty the King of the Belgians

;

Physician to the Northwest London Free Dispensary for Sick Children, etc.

etc. etc. Second American from the second revised and enlarged English

edition. 8vo. pp. 226. Philadelphia : Henry C. Lea, 1871.

A review, or even an extended notice, of this work is unnecessary, inasmuch
as the first edition of it was reprinted in the Medical News and Library, and
is consequently in the possession of the readers of this Journal. The first

edition appears to have been exhausted in two years, and Dr. Smith, in pre-

paring the second edition for the press, has not merely revised the text very

carefully, corrected inaccuracies, made additions wherever an increased expe-

rience seemed to indicate that they were necessary, but has added two new
chapters. In one he describes a disease which, he says, is very common among
children, and is occasionally mistaken for tuberculosis. In this disease, which
he calls " Mucous Disease," there is a tendency to an increased secretion of

mucus from the whole internal surface of the alimentary canal, a mucous flux

which interferes mechanically with digestion and absorption of food. The most
characteristic symptoms of the disease are : a slimy appearance of the tongue

;

large quantities of free mucus in the stools ; an absence of regularity in the

progression of the symptoms ; and a periodical occurrence of serious attacks.

In addition to these symptoms, a change in the disposition of the child will be

noticed. He will be observed to have become dull, to be restless at night, to start

from his sleep with a loud cry, and even occasionally to rise from his bed while

asleep and to walk from room to room. His appetite may continue keen, in

fact it may be excessive or even capricious, the large quantities of mucus in

the intestines probably preventing digestion. In speaking of the appearance
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of the tongue, Dr. Smith says :
" A glossy, slimy look is thus given to the organ,

which is quite distinct from the moist appearance produced by saliva alone,

and resembles more the aspect it would bear if brushed over with a solution of

gum. This slimy look is not always general, but in slightly marked cases is

limited to a spot in the centre of the dorsum, the rest of the surface and the

sides having the ordinary aspect. The tongue is either perfectly clean or is

covered with a thin gray coating of fur. The fungiform papillae at the sides of

the dorsum are also unusually distinct." The skin is often remarkably rough
and harsh, especially about the chest, arms, and belly, in consequence of a

deficiency of action ; the complexion is sallow ; the lymphatic glands of the

neck are unusually swollen, but the temperature of the body is seldom elevated

above the normal level.

Certain diseases are very apt, it is said, to leave behind them this condition

of the bowel, especially scarlatina, measles, and hooping-cough ; but it may
arise simply from long-continued irritation, and it is hence not unfrSquently

seen in children who are habitually fed upon indigestible food. The treatment

consists principally in the regulation of the diet—articles of food capable of

undergoing fermentation, and so of increasing the irritation of the mucous
membrane, are to be avoided—and in the administration of alkalies and tonics,

and occasionally of aloes to carry off the accumulation of mucus.
In the other new chapter the diet of children in health and disease is very

fully considered. Dr. Smith cautions us against a very prevalent error at the

present time, and that is, the attempt to substitute the mother's milk by fari-

naceous food. This has, as is well known, a great tendency to undergo fermen-
tation, especially in infants in whom the salivary glands are not developed, and
hence to give rise to irritation. The remainder of the book bears evidence of

having been carefully revised, and we regard some of the chapters, especially

those on Rickets, Chronic Tuberculosis, and Chronic Pulmonary Phthisis, as

of very great excellence. The author may be congratulated upon having pre-

sented to the profession the means by which the various diseases giving rise to

wasting may be recognized and distinguished from one another. J. H. H.

Art. XXXI.— Vaccination, its Protective Power in the State of West Vir-
ginia. A Report to the Governor, November 8, 1870. By John C. Hupp,
M. D., State Vaccine Agent. 8vo. pp. 12.

At the present time, when many parts of Europe are suffering from the ex-

tensive prevalence of epidemics of variola, every authentic evidence adapted
to confirm the confidence of the profession and of the public in the certainty

of the prophylaxis against the variolous poison afforded by effective vaccina-
tion is of importance, and as such evidence is furnished by the report of Dr.
Hupp, we have felt it to be our duty to lend our aid to its diffusion.

That vaccination is preventive of smallpox, and is of itself, in all cases, per-

fectly harmless, is the official testimony of Dr. H. " Where," he remarks, " within
the whole range of human experience, was ever an epidemic of variola, how-
ever severe, that vaccination did not promptly and effectually arrest, when it

was universally and efficiently applied to the entire class or community exposed
to the contagion ?" The fact is very certain that " smallpox only exists among
us in consequence of the neglect to apply the preventive."

" The city of Wheeling," says Dr. H, " was scourged with smallpox in the
spring of 1864, so much so that the Board of Health deemed it necessary to

order and direct the vaccination of all persons within the city, who may not
have been vaccinated." In the execution of this order, Dr. H. came across " a
family in the immediate neighbourhood of an infected district, in which were five

unprotected individuals, one of whom had on several occasions carried articles

of diet to a house in which there were those sick with smallpox, and though
the food was passed to an attendant at a window, still the messenger was ex-
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posed to the variolous contagion. All the five unprotected members of this

family (children) were vaccinated, the matter being inserted at three or four
points on the arm of each. In all, characteristic vaccine vesicles made their

appearance. In the one who had been exposed to the variolous contagion, a
very distinct but mild varioloid eruption occurred, and ran its course regularly
with the vaccine disease in the arm. The patient was allowed free intercourse
with the other four children. Thus showing that even after partial variolous
infection, vaccination so far modified the action of the poison upon the system
as to render it harmless. The immunity from infection of the other children
who played in the same apartment and slept in the same bed with the one
labouring under varioloid, from whom variola could have been as readily con-
tracted by the unprotected as though he had laboured under unmodified small-

pox, furnishes undoubted evidence as to the protective power of vaccination."

Dr. H. |tates farther, that he has, in repeated instances, seen a mother, whose
person was thickly dotted with eruptions of incipient confluent smallpox, with
her unprotected infant closely nestled by her side. In every such case prompt
vaccination prevented an attack of even varioloid, although subsequently such
children were exposedfor weeks, in the midst of " the most virulent variolous

contagion." D. F. C.

Art. XXXII.

—

The Treatment of Surgical Inflammations hy a New Method,
which greatly Shortens their Duration. By Furneaux Jordan, F.R.C.S.
England, etc. etc. Royal 8vo. pp. iv., 160 (with 15 plates). London : John
Churchill & Sons, 1870.

The celebrated Dr. John Coakley Lettsom was, it is said, in the habit of

signing familiar notes (and, possibly, prescription papers), J. or I. Lettsom

—

the letters J and I being in those days frequently substituted one for the other.

Some malicious humorist, observing this habit of the learned doctor, composed
the following epigram at his expense :

—

" When sick folk do to me apply,

I blisters, bleeds, and sweats 'em
;

If after that they choose to die,

I. Lettsom."

Mr. Furneaux Jordan does not bleed, and seldom gives diaphoretics ; but he
blisters, or, more strictly speaking, counter-irritates his patients, with an energy
and perseverance which has, as yet, probably never been equalled. Starting

with the assumption "that the inflammatory process is one and the same pro-

cess wherever it may occur, and that the best remedies for any inflammation
are the best in all," Mr. Jordan proceeds to assert that, because in the treat-

ment of some cases of inflammation, counter-irritation exercises an undoubtedly
beneficial effect, therefore it must be the sovereign remedy in all. As well

might it be said that because amputation may be required for gangrene of the

lower extremity resulting from occlusion of the femoral artery, therefore the
head should be amputated for cerebral softening following ligature of the caro-

tid. Seriously, can it be that the author does not perceive that inflammation

is modified in its course by the peculiarities of the tissue affected ? Granted
that the process is the same in every instance, is it not a matter of hornbook
learning that the course and natural history of inflammation constantly vary,

according to the multifarious modifying circumstances which exist in each par-

ticular case? Is inflammation the same (looking at it in its therapeutical, not
anatomical, relations) in the old as in the young—in the hardy, healthful farmer

as in the debauched and debilitated denizen of the tenement-house of a large

city? Has not Mr. Jordan's hospital experience taught him that the state of

the internal viscera exercises a most important influence on the course of ex-

ternal inflammation?
The author's practical proofs are ae defective as his theoretical reasoning.
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Take, for instance, the record of Case LXV. (p. 103) : A boy comes into hos-

pital with " all the symptoms" of hip disease. " A large abscess existed in the
gluteal region. Iodine was applied for some distance around the joint, and rest

secured by splintage. In a few days the abscess opened, and closed in a few
days, and in four weeks all symptoms had disappeared." In another case

(CXXXIIL), which is too long to quote, a young woman, worn out with suffer-

ing from a mammary abscess, was, under the care of Dr. Hodge, not only cured,

but completely renovated in health, in the short space of three days, by a single

application of iodine, with a pad of cotton and a flannel bandage. Truly, as

Mr. Jordan himself remarks, "the records of surgery contain nothing more
miraculous !"

We might point out inconsistencies in Mr. Jordan's own teaching—as that,

having declared that pressure (which he considers next best to counter-irrita-

tion) should be used in all inflammations, he yet admits the occasional advan-

tages of free incisions in relieving pressure—but to analyze and discuss in

succession the contents of the whole volume would occupy more time and space

than its merits demand. The reader must either take on faith all that the

author asserts—and to do this would require an abandonment of almost all that

is known of the principles and practice of surgery—or must look upon the work
as the hasty production of an impetuous, though doubtless honest, enthusiast.

Mr. Jordan, indeed, warns us in the very beginning of his volume, that the

text-books and systems of surgery are all wrong, and that many remedies are

used by his contemporaries because " men have not the industry to inquire into

their value, or the courage to disavow them." This is now to be all changed
;

hereafter none but " the best remedies (counter-irritation, pressure, rest, and a

few others)" are to be used in " every inflammation ;" and, lest this should be
called routine treatment, we are informed that, as regards counter-irritation

alone, "there is endless scope for individual and independent judgment in the

determination of its best localities, best degrees of intensity, best extent and
configuration of area, and best modes of production." Is not this as if Pro-
crustes had said to his prisoners, "You must, of course, be made to fit any bed,

but may choose your own position on the couch, and may let head or heels

hang over, as you may think proper !"

After all, we are not sure but that we are in error in treating Mr. Jordan's

volume as a serious scientific production. Perhaps it is meant for a laborious

practical joke. One of his illustrations certainly suggests this idea, represent-

ing, as it does (Plate XV., fig. 5), a young woman with magnificent gluteal

development, in the act of being cured of uterine inflammation by means of a

broad disk of iodine paint applied to those " nether cheeks," the beauties of

which none but a Yoiture or an Oldham could fitly celebrate. J. A., Jr.

Art. XXXIII.

—

The Change of Life in Health and Disease; a Practical Trea-
tise on the Nervous and other Affections incidental to Woman at the Decline

of Life. By Edward John Tilt, M.D., Senior Physician to the Farringdon
General Dispensary and Lying-in Charity, Fellow of the Royal Medical and
Chirurgical Society, and of several Foreign Societies. Third edition. 8vo.

pp. 296. London : John Churchill & Sons, 1870.

The same. Philadelphia : Lindsay & Blakiston, 1871. 8vo. pp. 292.

Hysteria is as old as woman. From the days of Hippocrates to the present
century it has ever been a perplexing study. What physician has not, at some
time or other, been put to his trumps in the management of a patient whose
caprices embittered her own existence, and taxed to the uttermost the forbear-

ance of her friends? At every period of her sexual life woman is prone to

these nervous perturbations, but at none are they more exacting and more
intractable than at the decline.

Early in the history of medicine the source of these morbid phenomena was
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traced to the reproductive organs—hence the term hysteria—but the remedy
has thus far eluded the keenest search. Too often, in utter despair, have baffled

art and jaded sympathy joined hands in resorting to the most shameless empiri-

cism. To determine the laws which govern the ovarian nisus, and to intelli-

gently meet their aberrations, have been the life-study of many earnest workers,
but to no one is due a larger measure of praise than to Dr. Tilt. His classical

works on the Elements of Health and on Uterine and Ovarian Inflammation
have done much towards fostering a scientific precision in the treatment of

female diseases.

With his usual felicity of style and thorough research, he now takes up the
important subject of the change of life

;
and, by drawing a sharp line between

the natural and morbid phenomena of this critical period, greatly simplifies

the treatment of the latter.

The volume before us is divided into the three following parts : The Physio-
logy of the Change of Life, its General Pathology, and its Special Pathology.
These are still further subdivided into twelve chapters. The first of these is a
valuable introduction, which embodies much information upon the object and
nature of critical epochs ; their curative and sanative effects ; the relation of the
menopause to insanity, and its influence on the mental functions. Chapter 2d
treats of the physiology of the change of life

;
chapters 3d, 4th, and 5th, of its

general pathology, therapeutics, and hygienics. Then follow several chapters
under the general head of the special pathology of the change of life, which
seem fairly to exhaust the subject of the diseases of the ganglionic nervous
system and of the brain, such as cerebral neuralgia, pseudo-narcotism, hysteria,

and epilepsy. Four chapters are devoted to the neuralgic affections of the

change of life ; to diseases of the reproductive organs, of the gastro-intestinal

canal, and of the skin. Chapter 12th, the last in the book, takes up those

miscellaneous affections which cannot be classified under one general head,

such as gout, rheumatic joints and fever, cardiac hypertrophy, asthma, epis-

taxis, otorrhoea, etc.

In this complete manner are presented to the reader, in a systematic and
available form, all the possible climacteric complications. Based upon an ana-

lysis of five hundred cases, each chapter is enriched by valuable statistical

tables, which, by their condensed form, throw much light upon the physiological

and pathological changes occurring at the menopause. At a glance one can
see that, to rare opportunities for observation, the author has added patient

investigation and thorough conscientiousness. The subject is, perhaps, wire-

drawn and over-refined, but this is the tendency of one-idea men—those enthu-

siasts to whom science owes so much. The author, we think, also lays himself

open to the charge of polypharmacy, a fault common to the English school of

medicine. The accommodating British matron may perchance be coaxed into

taking for months camphor and castor juleps before each meal, sipping alkaline

mixtures by way of dessert, and topping off at bedtime with a jorum of golden
sulphur or of the saporous Dover's powder. Playful interludes of hot toddy,

and still hotter baths of several hours' duration, together with alternating plas-

ters of opium, of the soothing belladonna, and of the more cajoling Burgundy
pitch, may put her in peace with all mankind—nay, if possible, with all woman-
kind. But where shall such a comely spirit of resignation be found in the eis-

Atlantic female ? Echo and our own large experience answer—where !

With this single exception, there are no flaws to pick in this most useful

book, and we cordially commend it to those of our readers who, like us, have
long ago worked out the conclusion that woman is fearfully and wonderfully

made. W. G.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES
IN THE

MEDICAL SCIENCES.

ANATOMY AND PHYSIOLOGY.

1. Physiology and Histology of Adipose Tissue.—Toldt has recently pub-
lished in the transactions of the Vienna Academy {Lancet, Jan. 21, 1871) an
essay on this subject. In opposition to the statements of Yirchow, who main-
tains that fat-cells are to be regarded as the cells of connective tissue filled

with an oily fluid, and are therefore constantly associated with this tissue,

Toldt gives as the general results of his inquiries upon the intra-spinal fatty

tissue that this, at least, is an organ of a peculiar nature, which neither in

regard to its structure nor function can be included amongst the connective

tissue formations. In order further to demonstrate that adipose tissue, is inde-

pendent of connective tissue, he refers to the characters and relations of fat in

the batrachia. The masses of fat that surround the uro-genital apparatus of

these animals in the larval state consist of large, round, transparent, nucleated

cells, not separated by any intervening substance except bloodvessels. Pass-
ing to the mammalia, he points out that the first formation of fat in the embryo
occurs around the kidneys, and thence gradually extends into the connective

tissue of the mesentery after birth. He considers a strong argument in favour

of the independence of the adipose tissue to be the fact that it always has,

down to its smallest lobules, its own proper and closed system of bloodvessels,

which, it is curious to observe, very closely resembles that of the acinous glands.

These researches of Toldt enable us to explain the absence of fat in regions

where everything appears to favour its formation, as in the sub-muscular con-

nective tissue of the intestinal canal. It explains also the persistence of the

tissue, with its characteristic features, even when all the oily matter has been
removed by absorption. Whilst fully concurring in the general statement that

fat-cells possess in mature adipose tissue a distinct membrane, he differs from
Czajewicz in maintaining that when first formed they are destitute of a mem-
brane, this only becoming visible in the later embryonal periods. The minute
masses of protoplasm they contain, however, remain throughout life. He
makes an interesting observation to the effect that spring frogs that have fasted

through the winter, and are excessively lean, present fat drops in which no
membrane is distinguishable, but which, reduced to their protoplasmic primary
mass, possess the power of amoeboid movements. From the consideration of

these facts, M. Toldt has arrived at the conclusion that the protoplasm of the
fat-cells, when supplied with sufficient nutriment, is capable, like a gland-cell, of

forming fat as a kind of secretion
;
and,. inversely, when the consumption of

oxidizable material exceeds the supply, it possesses the power of using up the

stored-up fat and discharging it into the blood. The mode in which fat is laid

up has also been investigated by Fleischer, with a view of determining whether,
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in accordance with Liebig's idea, the amylaceous compounds ingested are con-
verted into fat directly; or whether, as Yoit thinks, the fat consumed in the
economy is derived from the fat of the food, and that the amylaceous com-
pounds are only serviceable as readily combustible compounds, by means of
which the fat developed from albuminous compounds, and already present in

the body, are preserved. The results of his investigations on cows, which
were both numerous and extended over a long period of time, were on the
whole unfavourable to Yoit's views.

2. Amount of Azote in Flesh.—This question was very fully discussed by
Dr. S. Schenk, before a session of the Vienna Academy held in 1870, as we learn

from Centralblatt f. d. Medicinischen Wissenschaften, Oct. 1, 1870. The esti-

mate heretofore given of the amount of azote contained in 100 grms. of recent

flesh varied from 0.1 to 0.7 grms. The importance of this question in all inves-

tigations into the changes the flesh undergoes at different times and under dif-

ferent circumstances, induced Dr. S. to undertake a new series of investigations,

in accordance with the plan of Wilb. Warrentrapp (carbonization in connec-
tion with nitrate of lime), into the relation, in respect to quantity, which azote

bears to equal masses of different forms of flesh in its fresh state. In six ana-
lyses of the flesh of horned cattle there occurred a difference of from 0.14 to 0.54

per cent, of azote in the flesh from different portions of the same animal or

of different animals. A similar difference was also met with in examinations of

the flesh of horses, hares, and dogs, and also of that of the human subject. In
the fresh flesh of the latter the largest amount of azote detected was=4.2 per
cent. If, now, we agree with Yoit in assuming that the medium ratio of the

amount of azote introduced into the body by a diet of animal food is 3.4 per
cent, by the consumption cf even 1000 grms. of flesh, there would be a very
large deficiency of the azote contained in the flesh of the human body, to be
accounted for from that source. Dr. S. has endeavoured to ascertain the cause

of the difference in the amount of azote existing in the flesh of different indi-

viduals belonging to the same species of animals. It cannot be explained, he
found, by a consideration of unburned residuum in the different experiments, as

this varies, in different cases, only from 1.05 to 1.13 per cent. The amount of

fatty matter mixed with the flesh must be taken into account in explaining the

difference in the amount of azote present, inasmuch as it was found that flesh

deprived of fat gave 0.7 to 1.3 per cent, of azote, while that with the fat

remaining gave 4.28 to 5.06 per cent. In the analyses made by Dr. S. of

the elastic and cellular tissues of the body, he found that the tendo Achillis

gave 4.9 to 5.7 per cent, of azote, and the ligamentum nuchas 6.80 to 6.9 per

cent. Hence the greater or less amount of such tissues which the flesh con-

tains, and from which it cannot be freed, must be set down as the main cause of

the varying amount (more or less) of the azote it contains. D. F. C.

MATERIA MEDICA, GENERAL THERAPEUTICS,
AND PHARMACY.

3. Further Experiments Demonstrating that Mercury has no Special Action
on the Liver.—In the number of this Journal for July. 1869 (p. 231 et seq.), we
gave a summary of the report of the Edinburgh Committee on the action of mer-

cury and some other medicines on the biliary secretion. Prof. John Hughes
Bennett, chairman of that committee, states (Brit. Med. Journ., Jan. 7, 1871)

that their experiments were so carefully performed, so frequently repeated, so

modified in every conceivable way, and so accurately recorded, that the inquiry

seemed to be utterly exhausted. It was imagined, however, by some, and the

point is referred to in the report, "that mercurials possess some specific power

of exciting the biliary secretion by acting on the orifice of the common bile-
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duct, and so stimulating the secretion through the nerves which connect it with
the liver, just as pyrethrum or vinegar stimulates the salivary glands when they
are applied to the orifices of the salivary ducts." It seemed to me that this

idea was capable of being tested by experiment, and accordingly I devised and
carried out a series of investigations, which have completely settled this matter,

and of which it is the object of this communication to give an account.

Experiments to determine hoiv far Local Stimulation of the Gall-Duct in
the Duodenum increased the flow of Bile.—July 22, 1869. The different mer-
curial preparations employed as medicine were subjected to various processes,

such as they might undergo when digested for a time in the stomach, with a
view to their being applied to the orifice of the common duct in the duodenum.

It results, he says, from these experiments :

—

1. That mercurial preparations digested in the stomach do not irritate the

orifice of the common duct in the duodenum, or induce any flow of bile into it.

2. That no other kind of local irritation causes increased secretion or flow of

bile into the duodenum.
3. That the gall-bladder is not contractile, and that, consequently, no irrita-

tion, direct or indirect, nor any kinds of reflex action, influence it.

4. That pressure upon the gall-bladder or liver, in consequence of extensive

contractions of the muscles surrounding these organs, causes a copious flow of

bile into the duodenum.
In consequence Of the demonstration of the non-contractility of the gall-

bladder made in these experiments, I carefully examined the structure of this

viscus in the rabbit, dog, and man
;
and, contrary to what is generally supposed

and taught (see Quain's Anatomy, seventh edition, p. 878), satisfied myself
that it has no muscular coat.

The facts thus arrived at, it seems to me, completely set at rest the specula-

tions which have been put forth as to the possible action of mercurials by local

irritation of the extremity of the gall-duct in the duodenum. They further

show that, whilst neither mercurials nor irritations of any kind induce a flow of
bile from the duct into the bowel, neighbouring muscular contraction has that

effect—a circumstance which confirms the well-known beneficial influence of

exercise and muscular exertion in certain bilious disorders.

4. Enemata in Infants at the Breast.—Dr. Pollak
( Wiener Med. Presse,

No. 40, 1870) has instituted a series of experiments with the view of deter-

mining, on the one hand, what amount of fluid administered by injection to

infants remains in the rectum, and, on the other hand, what changes are produced
upon the intestines by the amount and quality of the fluid injected.

The first inquiry is preceded by experiments made with the view of ascertain-

ing how far up in the intestinal tube injections can be thrown. Into the intes-

tinal canal of dead infants Dr. P. injected per anum a mucilage of starch, and
tested the height to which it attained by the reaction of iodine. The amount of

the fluid injected varied, in accordance with the size of the infant's body, from 2

to 4 oz. It could be detected, by the iodine test, throughout the entire extent
of the large intestines, including the caecum. By the injected starch mucilage a
considerable change in the position of the bowels was produced—especially in that
of the sigmoid flexure of the colon. In the empty state of the bowel the flexure

lay at the rim of the pelvis near the rectum ; when it became filled it reached as

far up as the caecum on its inner side, and was many times entirely covered by it.

In a few cases it lay upon the inner surface of the right os ileum, forming a loop of

over five inches in length by three-fourths of an inch broad. The ascending and
descending portions of the arch of the colon experienced no special change
of position. The caecum assumed a sac-like distension. The middle portion
of the rectum, curving normally along the hollow of the sacrum, was bulged
out like a bladder, in consequence, probably, of the downward pressure of the
injected fluid. The curvature to the left of the rectum at its upper portion
underwent no change. No portion of the injected fluid escaped into the small
intestines. When, perhaps, the injection was made with much force, and the

csecum filled to its utmost capacity, the valve of Bauhin might be forced. Ia
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the living infant it is scarcely possible, even under such circumstances, for this

to occur. In administering an injection to the live subject, Dr. P. disapproves
of inserting into the rectum the nozzle (leaden) of the injection-pipe, because
of the irritation it occasions. The best time to administer an injection to an
infant is when it is asleep. In respect to the therapeutic properties of different

euemata, Dr. P. throws no new light. It is to be regretted that under this head he
has not noticed the use of cold water injections, which in the affections of in-

fancy constitutes one of the best means we have of reducing morbidly increased
temperature.

—

Gentralblatt f. d. Med. Wissenschaften, No. 50, Nov. 19, 1870.

D. F. C.

5. Nitrous Oxide Gas as an Ancesthetic.—The Edinburgh Medical Jour-
nal (January, 1871) contains an instructive paper on this subject by Dr. Mac-
laren, in which he points out what advantages nitrous oxide gas possesses as

an anaesthetic. Its advantages are :

—

" 1. Its safety. It has now been given for six years in America, and for two
in this country, and a vast number of patients have been submitted to its influ-

ence, and there have been only two fatal cases recorded, both in America. In
one of these the patient's lungs were found ' riddled with tubercles' when a

post-mortem examination was made ; and in the other, the cork, which was
used as a plug to keep the mouth open, was found in the pharynx. In this

respect, it compares favourably with chloroform and bichloride of methylene.
2. The absence of troublesome after-effects. It is only in very rare cases, in-

deed, that any complaint of sickness or faintness is made at any length of time
after its use. I believe that the most prolonged inconvenience I have met with
was a headache lasting the rest of the day ; and patients have been always able

to leave the operating chair and walk away within ten minutes of an operation.

3. The rapidity of administration. Time, often valuable time, is saved to all

concerned. 4. The position. This applies principally to dentistry, where the
sitting is a much more convenient position than the recumbent. 5. There is

nothing unpleasant in the smell or taste of the gas itself, and it can be inspired

and expired freely; it does not cause any choking feeling or spasm of the

glottis.

" Its disadvantages are : 1. Rapidity of recovery from a single administra-

tion
;
insensibility does not last over one minute or one and a half minute. 2.

It is somewhat troublesome to administer ; it requires close attention and a
little practice to be able to give it with facility. 3. The apparatus for making
and administering it is costly. Until about six months ago, I should have had
to state that a serious objection to its use was the trouble of making it, and its

inconvenient bulk for carriage. But the gas can now be procured compressed
into the liquid form, and thus reduced to small compass. This, however, costs

in London twice the price of the home-manufactured gas, and, I am told, makes
so much noise when escaping as seriously to discompose patients. I have no
doubt that in a short time the gas and apparatus will be much less costly, and
that it will come into very general use in minor surgery. I believe that it

will be habitually given in cases in which we never use an anaesthetic now,
save under very exceptional circumstances, as in using the potential cautery,

opening small abscesses, and in applying painful dressings, and that it will

supersede chloroform in all operations not lasting over one minute. As to the

cases in which it would be unsafe to give this anaesthetic, evidently those in

which phthisis exists deserve the first place, for one of the deaths recorded above
was attributed to this cause, and other cases are mentioned in which haemop-
tysis occurred. From the frequency of a laboured or panting condition of the

breathing during the later stages of administration, I think its use is to be
avoided in the case of all diseases of the lungs causing serious impairment of

the breathing, as chronic bronchitis, emphysema, and pleural effusion. Acute
chest diseases I do not mention, as there is but little likelihood of the question

of gas administration occurring during their course. In heart disease it has

been knowingly given without producing death, and with only temporary aggra-

vation of symptoms. It has been given in such cases after the patient had
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been prohibited from taking chloroform. I do not think that such cases are

free from danger, and I believe it should only be given in them when the result

to be attained is such as to justify some risk, as where an operation was a

necessity, and its performance without an anaesthetic seemed likely to endanger
the patient's existence. Leaving out of consideration insanity, I do not think

that it would be advisable to give it where there was evidence of brain dis-

ease. But if there seemed an absolute necessity for unconsciousness to be
produced, and the operation was a short one, I believe that the administrator,

being thoroughly aware of the risk he was running, and on the watch for the

first symptom of danger, could give nitrous oxide more safely than chloroform

in any of the above-mentioned instances."

6. Experiments on the Action of Red Bordeaux Wine (Claret) on the

Human Body.—In our number for October, 1870, page 530, we noticed some
experiments made by Prof. Parkes and Count C. Wollowicz, with pure alco-

hol and brandy, on a healthy man. These experimenters have since communi-
cated some further experiments made with claret on the same individual, and
the following are their conclusions : The general results of these experiments
are in all respects identical with the experiments on alcohol and brandy—that is

to say, there was a marked effect on the heart, coinciding tolerably well in

amount with the effect produced by pure alcohol in the former experiments;
there was no unequivocal alteration of temperature in the axilla or rectum, no
alteration in the elimination of nitrogen, for the increase in the last period can-
not be credited to the direct effect of the wine ; no alteration in the phosphoric
acid of the urine ; some augmentation of the free acidity of the urine ; no
alteration of the alvine discharges. In other words, claret wine in the above
quantities cannot so far be distinguished in its effect from pure alcohol. Its

most marked effect, the increase of the heart's action, must be ascribed to the
alcohol, in great measure, though the ethers may play some slight part.

But it would be going too far to assert that the dietetic effects of red Bor-
deaux wine and of dilute alcohol are identical. The difference between them
must probably be sought in their effects on primary digestion and assimilation,

delicate and subtle influences which experiments like those recorded in the
paper do not touch. The influence of the sugar, of the salts, and of the acidity

must also be appreciated by other methods. The man himself affirmed that
the wine agreed with him better than the alcohol or brandy, but the large quan-
tity he took of these last fluids vitiates the comparison.

These experiments on wine enabled us to define somewhat better than the
previous trials what might be considered moderation for this man. The 10
ounces of wine, containing about 1 fluidounce of pure alcohol, did not cause
the least unpleasant feeling of heat or flushing. The 20 ounces (containing
almost 2 fluidounces of alcohol) were manifestly too much. He felt hot and
uncomfortable, was flushed, the face was somewhat congested, and he was a
little drowsy. Moreover, as already mentioned, alcohol then began to appear
in the urine. Therefore he ought certainly not to take much more than 1 fluid-

ounce of absolute alcohol in twenty-four hours.

With regard to the propriety of this healthy man taking any alcohol, we
have no hesitation in saying he would be better without it, His heart naturally
acts quickly and strongly enough ; alcohol increases its action too much, and
might lead on to alteration in its condition, or to injury of vessels, if any de-
generation were to take place in them. This man had gone through the Abys-
sinian campaign, and stated that when the force was without rum, owing to
deficiency of transport beyond Antalo, he had in no way felt the want of the
stimulant, though some of his comrades did. This seems to confirm our opinion,
that alcohol for him is not a necessity, and, indeed, is not desirable.

—

Proceed-
ings of Royal Society, No. 123, 1870.

7. On Hydrate of Chloral in Trismus and Tetanus.—Dr. O. Liebeeich, in
the Berliner Wochenschrift, No. 43, 1870, states that while different surgeons
had recently made trial of the curative value of the hydrate of chloral in cases
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of trismus and chorea, without any favourable result, he has in some recent
cases, by the dose of 3.5 grammes of the article, succeeded in causing an entire

relaxation of the affected muscles, so that even under the application of severe
pinching no spasm was re-excited. This result induced Dr. L. to make trial of

the remedy as an antidote to the poisoning by strychnia, and with success. A
theoretical deduction induces Dr. L. to conclude that the chloral does not act by
removing the cause of tetanus, but simply by counteracting its effects, and that

its use must, therefore, be persisted in so long as the muscular spasm continues

to recur. Dr. L. advises the article to be administered in the form of enema,
combined with a cupful of oatmeal mucilage. In emergent cases, however, he
prefers its being given subcutaneously. Choosing a very pure neutral prepara-
tion, he introduces it under the skin by means of Pravaz's syringe, with its

platino-iridium canula, which latter is so readily cleansed by raising it to a red
heat. No abscesses resulted. In regard to dose, Dr. L. prefers, for the most
part, small and divided doses, reserving the larger doses—2.5 to 5 grammes

—

when the appearance of a renewed attack of the disease is to be met, and then
only once.— Centbltt.f. d. Medicmisch. Wisschftn., Dec. 10, 1870. D. F. 0.

MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL
MEDICINE.

8. On the Duration of Phthisis Pulmonalis, and on Certain Conditions
which Influence it.—Dr. C. Theodore Williams read a paper with the above
title at a late meeting of the Royal Medical and Chirurgical Society {Lancet,

Jan. 21, 1871). The object of the paper is to give some account of a thousand
cases of phthisis selected from the private practice of Dr. Williams and the

author, and to deduce the amount of influence which the conditions of age, sex,

family predisposition, and origin exercised on the duration of the malady. The
patients belonged chiefly to the upper and middle classes. The cases have
been taken from the records of those who first consulted Dr. Williams between
1842 and 1864, a period of twenty-two years ; the ground of selection being that

each case has been at least one year under observation.

Sex.—The author, after explaining how the cases were recorded and exhibit-

ing certain tables, states that 625 of the 1000 were males and 375 females.

Age.—Taking the sexes collectively, 41 per cent, were attacked between
twenty and thirty, 25 per cent, between thirty and forty, 19£ per cent, under
twenty, and 13| above forty. Considerable difference was found to exist be-

tween the two sexes as to the time of attack. Between twenty and thirty, the

most common period of attack for both sexes, about 7 per cent, more females

were attacked than males ; and again, between ten and twenty, llf per cent,

more. On the other hand, after thirty, the reverse was the case. Between
thirty and forty, the males exceeded the females by 11£ per cent. ; and above
forty, by 6 per cent. The average age when attacked was, for the males,

twenty-nine years and a half ; for the females, twenty-six years.

Family predisposition.—This term is substituted for "hereditary predispo-

sition," in order to include brothers and sisters and first cousins in addition to

those of the preceding generation ; the principle being to include as instances

of disease in a family all near relations derivable from a common stock. Family
predisposition was traced in 48 per cent, of the patients ; in 43 per cent, of the

males, and 57 per cent, of the females. In the particulars which are given it

is noted that nearly half of the cases had only brothers and sisters affected.

Origin and first symptoms.—In 315 cases, phthisis originated in, or followed

closely after, the following diseases, viz., pleurisy and pleuro-pneumonia (143),

bronchitis (118), asthma, scrofulous abscesses, fistula, hooping-cough, croup,

scarlatina, measles, continued fevers, peritonitis, malformations of the chest,

and injuries: 26£ per cent, of the whole number of cases were traced to in-

flammatory attacks (pleurisy, pleuro-pneumonia, and bronchitis) ; and of these
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patients, 14.2 per cent, were free from any suspicion of family predisposition.

The origin of phthisis from inflammatory attacks is then dwelt on, and the

symptoms indicating the conversion of pleuro-pneumonia and of bronchitis into

phthisis sketched, and the more general recognition by medical men of their

common occurrence among both upper and lower classes is strongly urged.

Haemoptysis was present in 57 per cent, of the patients.

State of lungs.—In describing the condition of the lungs, Dr. Williams ex-

plains why he adopts the classification of stages, and what extent of disease

each stage is intended to include. In none of the cases is the evidence of phy-

sical signs alone accepted ; in all it is amply confirmed by clinical symptoms.
Two-thirds of the patients were in the first stage at first visit, 18 per cent, in

the second, and 14^- per cent, in the third ; 14 cases presenting the signs of

other diseases on which those of consumption shortly supervened. One hun-

dred and ninety-eight patients are ascertained to have died ; the mortality of

those who came in the third stage being about double that of those who came
in the first. The average duration of life among the 198 who died was seven

years and eight months and three-quarters ; 21 of whom lived from fifteen to

twenty-eight years after the first attack. Among the 802 living patients, the

average is at present eight years and two months and a quarter; 246 have lived

more than ten years, 65 more than twenty, 2 more than thirty, and 1 more than
forty years.

An account of the present state of these patients is then given, and it is

shown that 12 per cent, have regained their health sufficiently to follow their

occupations ; 28 per cent, are still invalids.

Dr. Williams then discusses the views of Louis, Bayle, Laennec, Andral, Ful-

ler, Pollock, and other authorities as to the duration of phthisis, and attributes

the long duration of the present cases to—(1) the early detection of the disease

;

(2) the perseverance with which the patients carried out the various healing

measures recommended to them, whether medicinal, hygienic, or climatic. The
influences of age and sex on duration are next considered ; and on these points

the author's statistics show that—(1) the later the time of attack the longer

was the duration, this being more marked among the males than among the
females

; (2) that females are, on an average, attacked four years earlier than
males ; and (3) that among them the duration of the disease is one year and a
half shorter, and the average age reached is five years and a half less than
among males.

The conclusions as to the effect of family predisposition on duration are— (1)

that it does not directly limit the duration of the disease
; (2) that it precipi-

tates the onset of the disease, thus shortening the duration of life; (3) that it

affects females more than males.

The influence of the inflammatory origin on the duration of phthisis is next
considered, and the author concludes that cases arising from pleurisy or pleuro-

pneumonia enjoy a longer duration than the average, such extension amounting
to at least a year and a half or two years.

9. On the Relation of Tubercle to Inflammation.—Dr. W. Moxon, Assistant
Physician and Pathologist to Guy's Hospital, in his lectures on analytical pa-
thology (Med. Times and Gaz., January 21, 1871), expresses the following

views on this subject :

—

" If you see only small tubercles in a lung, you are content to say they are
tubercles, and leave out of account the question of inflammation. They are

tubercles, and you would no more care to inquire whether they are, neverthe-
less, inflammation, than you would care, having recognized a psoriasis, to ask
whether it was an inflammation. It is a psoriasis. But, in some cases, you
find that, though some tubercles are small knots of firmish consistence, you see

in the same lung other patches of larger size, and others yet larger ; so that
from the little tubercles to the large patches there are intermediate gradations.

Now, the large patches are granular, and sink in water, and are softish, break-
ing down easily when pressed, and exuding a yellow-looking opaque juice when
so crushed down—and, in short, they have all the qualities which characterize

the so-called gray and red hepatizations of the lung in acute pneumonia. Then
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arises a great difficulty—for the tubercles have pneumonia in such a relation

that you cannot but see that the one is the cause of the other.
" I say you have pneumonia with the tubercle ; and. indeed, there is no doubt

that the characters (in the cases which I am referring to) and state of the
larger masses are, in all essential points, the same as those in pneumonia arising

from other causes.
" Now, you cannot think the pneumonia indifferent to the tubercle : you must

allow some relation between them ; and these are the questions that arise

—

1. Does the tubercle cause the pneumonia, as one thing causes another and a
different thing? 2. Does the tubercle become the pneumonia, by expansion of

its area and diffusion of its influence over greater space in a less time ?

" Those who hold the first view will say the tubercle has set up a pneumonia.
Those who hold the second view will very likely, when pressed, say that the

patch of pneumonic-like formation is ' really tubercle ,' a patch, not of pneumo-
nia, but of soft ' diffuse tubercle.' Now, if these two views are allowed to

conflict against each other, so that one is made to contradict the other, each
makes the other absurd to its own satisfaction, and goes away overmuch satis-

fied with itself.
u For, if we look disinterestedly at the question, we shall see that its solution

lies here

—

that there is no such thing as the pneumonia or common inflamma-
tion, ivhich is so easily assumed to be at hand by those who would hold the

first view, and say that tubercles set up that simple pneumonia. All pneumo-
nias have their habits ; there is no common pneumonia which has no special

habits. There is no simple pneumonia to which other pneumonias stand in

such relations that their peculiarities are additions to the characters of simple

pneumonia, which simple pneumonia waits to apply itself around indifferent

causes. The stock of simple pneumonia is plentiful in theory, but you do not
find it in real lungs. In real lungs all pneumonias have their distinctive cha-

racters. Every inflammation is intensely specific. It is very much with it as

with the tribe of cats. The lion and tiger are not common cats with additional

lion and tiger peculiarities, any more than common cats are lions and tigers

with common peculiarities, if we look over the pneumonias that occur in a
year, we find that no pneumonia has the characters and distribution of the tu-

berculous pneumonia, except tubercles be present with it—that is. except it be

a tuberculous pneumonia. It is quite a peculiar thing, and its characters, so

far as they vary from the characters of other pneumonias, vary towards the

characters of tubercles, and in any lung vary indefinitely towards those charac-

ters, so that at last you find them to be tubercles. I shall be told that Ma-
gendie and others have put mercury into the lungs, and made artificial tubercles

with surrounding common inflammation. But I beg to say that I could easily

have seen that these were not tubercles, and am quite willing to challenge any
one to deceive me with such productions—they are only naked-eye-deceiving

models of tubercles. Besides, he never made anything like the expanded for-

mations of pneumonic phthisis, of whose graduation into tubercle I have been
speaking ; nor can they be made. He produced the pneumonia of mercury's
irritation, which is a different-looking pneumonia, and a different pneumonia
from phthisical pneumonia.

li In this discussion of the question, I have purposely avoided usiDg the term
inflammation. I have used the word pneumonia, because it will probably carry

with it the signification of the produced matter due to the inflammatory change
in the lung. From what I have already said on hypertrophy, you know what
I should say if the question of inflammation is brought as an alternative to

tubercle. 1 should say the question is an unmeaning question—it is not right

to say a stupid question ; it asks what cannot be answered, unless you mean by
it—did the phenomena of pain, heat, swelling, etc.. which are the true and only

meaning of inflammation, accompany the tubercle ? This they certainly do

sometimes
;
perhaps always. It is affirmed. I believe correctly, that theforma-

tion of tubercle always goes with an augmented heat of the body, ascertainable

thermometrically.

'The formation of a tubercle is as much inflammation as the formation of a

herpes or a lichen, and as little
;
and as you get an inflamed lichen or psoriasis.
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so you may get an inflamed tubercle. In the case of the cutaneous disease,

you would think any one trifling with your time if he should ask whether the
inflamed psoriasis is a psoriasis plus an inflammation ; and so I think you
should think of any one who asks the question in reference to tubercle. It is

as much tubercle as it was before when it is inflamed ; but now it is so intense

that the phenomena of pain, etc., the vital reaction to excessive change, are

brought out along with the vascular phenomena which evince, characterize,

and, indeed, create them—which vascular phenomena are the old and present
and future import of the word 'inflammation'—the subjects of the treatment
directly addressed to inflammation, and the causes of such phenomena, addi-

tional to the cell-production of the tubercle, as are due to the vessel-dilatation,

blood-stagnation, fluid-oozings, etc., that the vascular reaction or inflammation
brings to pass.

* * * "When you ask ' What is inflammatoryformation V you are told it is

cell-growth ; and when you ask, What is tubercle ? you are told it is cell-growth
;

and so tumour, and a lot more. The viewing of these different things with
sufficient eye-power by the microscope, evinces this beyond doubt or question.

The foundation of all these is one and the same thing—the production of
nucleated cells, which grow when they are produced. This is common to them
all, like vibrations to light and sound

;
yet the result of these growths is to

produce here a tubercle, and here a patch of lymph, and there a tumour; and
clinical experience—that is, the watching of the phenomenal results of the cell-

growth—evidences the differences between them. Clinical experience, as it

were, further analyzes the life of cells, as the senses analyze vibrations; but
what it is that, added to the cell-growth, makes it become tubercle, or tumour,
or lymph,- you do not know, and never will know. It is very likely that your
mind is not able to frame the question which anticipates the solution of the
problem."

10. On the Production of Hemorrhage, Anazmia, (Edema, and Emphy-
sema in the Lungs by Injuries to the Base of the Brain.—Dr. Brown-Sequard
contributes to the Lancet (Jan. 7, 1871) a very interesting paper calling atten-

tion to his recent experiments on the effect upon the lungs of injuries of the
brain. " In making experiments on the comparative lethality of injuries to the
left and the right side of the brain, I found, a year ago, that one of the most
frequent causes of death, when it does not occur immediately or very soon
after wounds of the brain, in guinea-pigs especially, was pneumonia. T was
led by this fact to perform a large number of experiments to ascertain the im-
mediate effects of an injury to the brain on the lungs. The results obtained
were startling; in almost all cases of injuries by crushing or section of the pons
Varolii ecchymoses were found in the lungs. Sometimes the whole lung was
crowded with effused blood, and real pulmonary apoplexy existed. In some
instances the effusion took place in the bronchial tubes. Injuries to other parts

of the base of the brain, especially the crura cerebri and the crura cerebelli,

sometimes are followed by the same effects on the lung, and it is extremely
probable that a slight pressure upon the pons Varolii by effused blood is suf-

ficient to produce it. Injuries to the medulla oblongata and to the spinal cord
have but very rarely (only in three or four experiments out of a great many)
caused an effusion of blood in the lungs. This is the more remarkable that,

without any doubt, the nerve-fibres going from the pons Varolii to the lung,

which cause the rupture of the small bloodvessels in this viscus, pass through
the medulla oblongata and the cervical part of the spinal cord. Many experi-

ments have shown me that it is not through the par vagum, but through the
sympathetic nerve, especially by its spinal roots, which throw themselves in the
first thoracic ganglion, that the peculiar influence of the irritated pons Varolii
exerts itself in producing a pulmonary hemorrhage.
"A hemorrhage is not the only immediate effect that can be observed after an

irritation of the base of the brain by crushing or cutting; an anaemic condition,

oedema, and emphysema can also be produced. Some small parts of the lungs are
found perfectly white, and, according to the examination of a distinguished micro-
grapher, M. Kanvier, who has kindly helped me in some of these researches, ab-
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solutely deprived of blood, no doubt through a spasm of the bloodvessels hav-

ing emptied them of their contents. This may occur after injuries of almost
all the parts of the base of the brain, but especially the pons Varolii. Not so

as regards oedema, which principally appears after an injury to the medulla ob-

longata. Looking at a lung in which such an alteration exists, one observes
one or several grayish spots, generally circular, and of the size of the head of

a pin, protruding as a part of a sphere from the surface of the lung. This pearl-

like part of the lung, according to my able friend, M. Ranvier. contains a good
deal of serum, and its minute bloodvessels are filled with the white corpuscles

of blood, and free from red corpuscles. This is. indeed, a most wonderful fact,

and the more so that this change in the contents of the pulmonary capillaries

is immediate.
. " The last effect I intend to mention of an injury to the base of the brain

on the lungs is already known to experimenters. 1 mean emphysema. But
what I will state about it is a new and very remarkable fact, which does not
agree with the reigning theories of the mode of production of emphysema. It

is that this morbid condition can appear when not a single respiratory movement
takes place, after an irritation of the base of the brain either by crushing or

cutting.
" When I publish the details of my experiments on the influence of injuries to

the brain on the lungs, I will show that, in man, diseases of or injuries to the
brain very frequently produce organic alterations in the lungs. I will content
myself here, to prove the frequency of that morbid influence of the brain on
the pulmonary organs, to state that, out of 188 cases of organic diseases of the

brain recorded by Calmeil, there was a morbid state of the lungs, especially in-

flammation, in more than sixty cases

—

i. e., in one case out of three. I have
no doubt that many patients attacked with brain diseases die from a disease of

the lungs caused by that of the central organ of the nervous system."

11. Pathology of Fatal Haemoptysis in Advanced Phthisis.—Dr. R. D.
Powell brought before the Pathological Society of London (Nov. 15, 1870)
a series of specimens and a table of fifteen cases which had occurred at the

Brompton Hospital, illustrating the pathology of fatal haemoptysis in advanced
phthisis. Specimen one consisted of the lung of a man. aged 25, who had
died, while under Dr. Powell's care, from exhaustion, three days after his first

attack of haemoptysis. Both lungs were the seat of lobular pneumonic conso-

lidations in all stages of degeneration, and in the right lung there were some
old smooth-walled cavities, the largest of which, situated at the base, contained

a sacculated aneurism, as large as a small walnut, of a secondary branch of the

pulmonary artery. The aneurism had thin, brittle walls, contained few coagu-

lar lamina, and had ruptured by a small opening. Specimen two showed a
small sacculated aneurism situated in the wall of an old indurated quiescent

cavity, which had given rise to abruptly fatal haemoptysis, in a patient of Dr.
Symes Thompson, at the Brompton Hospital. This 'patient had been ill for

several years, but had never had haemoptysis before. Specimen three had been
removed from a patient under Dr. Powell's care, who had died suddenly of hae-

moptysis on October 12, 1870, having had previous attacks of copious haemop-
tysis in January and September. This specimen showed a large thin-walled

cavity, the surface of which was in a state of active ulceration, which had led to

extensive exposure of large vessels, and erosion of their walls. From one of

these branches of the pulmonary artery the hemorrhage had occurred ; and on
the same vessel, a little higher up, a small aneurism was situated, partially ob-

structing a bronchus. Specimen four was removed from a patient of Dr. Pol-

lock's, who had died from rapid tubercular phthisis, but had never had any im-

portant haemoptysis. This specimen, like the preceding, showed a large cavity

in a state of active ulceration, leading to extensive exposure and erosion of

vessels. It illustrated the long-continuing patency of large vessels in the

walls of cavities, and the formation of fibrinous coagula in them, attached to

the side first exposed, and invaded by the ulceration, and the subsequent re-

moval by the same process of the vessel -wall, leaving the coagulum bare while

the vessel still remained patent. Of the fifteen cases of fatal haemoptysis in



1871.] Medical Pathology and Therapeutics. 563

the table (including1 three of the above cases) , twelve had resulted from rupture

of the pulmonary artery in a cavity, preceded in eleven by dilatation (five sac-

culated, six varicose), and in one case from ulcerative erosion. In three cases

the source could not be discovered. Dr. Powell regarded old-standing unila-

teral cases of phthisis with quiescent cavities as most favourable for the forma-

tion of aneurisms or ectasias of branches of the pulmonary artery ; cavities in

a state of active ulceration are most liable to cause fatal hemorrhage by erosion of

the vessel. In both these cases the artery was invaded on one side only, the other

being still in connection with living tissue. When a vessel was surrounded by
pneumonic consolidations it was more likely to become obliterated. Dr. Powell
referred to a paper by Dr. Easmussen, in which eight cases of fatal haemopty-
sis were related— four from sacculated aneurisms, and four from dilatation of

pulmonary branches.—Dr. C. T. Williams had seen the vessels sometimes dila-

ted and thin-walled—sometimes almost calcareous. Was there any change in

the vessels in early consolidation?—Dr. Bastian thought it was not difficult to

account for fibroid change in the coats of the vessels. In the brain this was
generally so. With an old cavity and chronic induration, he could understand
the vessels partaking of the change, and dilating or giving way where there

was no support.—Dr. Moxon had failed entirely in discovering the source of

hemorrhage in two suddenly fatal cases. One was a girl who died in five

minutes; yet he could find consolidation merely. It was a matter of surprise

that Dr. Powell's cases should be of the kind they were, as in such it was usual

for the vessels to contract. He would rather expect to find such change in

rapidly fatal cases.—In reply to Mr. Arnott, Dr. Moxon said he had pursued
his search for the source of the hemorrhage systematically till the lung was
reduced to exceedingly small pieces.

—

British Med. Journal, Nov. 15, 1870.

12. Vesicular Emphysema of the Lungs.—Dr. 0. Bayer [Arch. d. HeilJc.,

xi. 1870) verifies the statement of Wagner and Yillemin, that the earliest his-

tological change to be observed in cases of pulmonary emphysema is an increase

of the interstitial granules (stroma). In the majority of cases he admits, how-
ever, this increase is only apparent, inasmuch as in the walls of the most deve-
loped cellules there will, in some cases, come into the focus of the lens an un-
expected increase in the number of granules. In many chronic cases of emphy-
sema increase of granules is unquestionably one of the antecedents of the attack.

Nevertheless, Dr. B. considers the anomalous formation of granules to be not
so much a cause as a result of disease of the vesicular ectasia. The cause of

the enervation of the lungs—which, as in other organs, is not always preceded
by any apparent histological change—Dr. B. considers it to be the result of the

disturbance of the pulmonary circulation. It can, also, be caused by continued
distension of the cellules of the lungs, by the presence of capillary bronchitis,

by disease of the neighbouring portion of the lung, by a disturbance of nutri-

tion, generally, by dilatation and loss of elasticity of the pulmonary artery, by
atheroma of the aorta, and terminal branches of the bronchial arteries. The
more intense the disturbance—circulatory and nutritive—the more readily will

mechanical influences become causes of vesicular pulmonary emphysema.
D. F. C.

13. Bronchial Asthma—Bronchial Spasm in Children.—Dr. L. M. Polit-
zer, from the study of five cases of a peculiar spasmodic affection of the lungs
which he has met with during the few past years, feels authorized to pro-

nounce it a disease appertaining especially to the age of childhood. He
describes it to be an essential, idiopathic affection of the muscles of the
bronchi, and of the nerves which regulate their movements ; as a consequence,
it may be, of bronchial catarrh. The following are its diagnostic phenomena.
The most intense dyspnoea, enduring for eight to ten or twenty hours ; such as

we observe in the latter stage of croup, pneumonia, pleurisy, bronchitis of the
larger and smaller bronchial ramifications, pulmonary oedema, etc. Sudden
occurrence of such dyspnoea, without increase or rather with diminished tem-
perature of the surface ; or if a catarrh with fever had preceded the asthma,
upon the occurrence and during the continuance of the intense asthmatic dysp-
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noea, the fever ceases ; an unusually loud, fine, whistling respiratory sound is to
be detected upon auscultation, with a diminution or entire absence of respira-

tory rales ; even though they had previously been present during the continuance
of a preceding bronchitis, they disappear during the attacks of dyspnoea, or
are concealed, at least, by a whistling sound. There is but slight cough, mostly
laryngeal. It increases in strength during the intervals of the bronchial spasm,
so long as there remains an accompanying pulmonary catarrh. The spasm
and dyspnoea, disappear suddenly, after continuing for a period of eight,

ten, twenty, or twenty-four hours
;
appearing again, somewhat later, for the

most part without any change of character. From croup, with which bron-
chial asthma has a close resemblance, it is to be distinguished by the loud whist-

ling respiration often combined with fine crepitant rales, continuing unchanged
throughout the entire attack, while in croup the paroxysms of intense dyspnoea
occur at intervals. We are also to take into account the early occurrence of
the deoxygenation of the blood, and the non-febrile character of the asthma. In
regard to the therapeutic management of bronchial asthma, Dr. P. recom-
mends quinia in large doses, musk, and especially the chloro-bromate, from the
use of which he states that he has seen great advantage ensue in nervous
diseases generally.— Centralblatt f. d. Medicinisclxen Wissenschaften, Oct. 15,

1870, from Jahrb.f. KinderheilL, N. F., III., 1870. D. F. C.

14. Ulceration of the Frcemim Linguae in Pertussis.—Dr. Wm, Maccall, of

Manchester, records [Glasgow Med. Journ., February, 1871) the results of his

investigations in regard to the occurrence of a peculiar ulceration on or near
the frsenum of the tongue in children suffering from pertussis. This character-
istic ulceration was noticed in Germany as early as 1844 by Amelung. Braun,
Bruck, Zitterland, Liersch, and Schmidt, and ten years later by GTamborini, in

Italy ; but has not been much noticed in Great Britain or in this country. Dr.
Maccall, in an epidemic of pertussis in Manchester in 1869-70, found this ulcer-

ation in 44 per cent, of the children who were brought to the Dispensary of

the Children's Hospital. This proportion he thinks too small, as a number of

the cases in which the ulceration was absent were examined only in the first

week, and it may have occurred at a later period. Gamborini found it in 56
per cent.

The period of the disease at which this affection appears varies much, but
the most usual time seems to be about the second week. It may, however,
occur very early ; for example. Dr. M. found it in one case where the cough was
only of two days' duration, in two cases of four days', and in three cases of five

days'. In these and some others it was present before any hooping had been
observed—the cough being, however, distinctly paroxysmal. On the other

hand, among the cases in which it did not exist at the first visit, but became
manifest subsequently, he found the date of commencement to be in two cases as

late as three weeks, in two cases four weeks, and in two cases five weeks.
When once formed, the ulcer generally continues till the disease begins to de-

cline and lose its paroxysmal character, and then heals spontaneously. If the

duration of the pertussis be protracted, the ulceration may thus continue for a

long time, and without as a rule increasing much in size. In several cases it

was found fully three months, and in one case six months after the beginning
of the disease.

Dr. M. regards this ulceration as not a specific eruption, but to be due to a
mechanical cause. " In most children suffering from pertussis, the tongue is

protruded from the mouth, and the frsenum becomes stretched and rubbed in a

slightly sawing manner upon the lower incisors during the succession of rapid,

violent, expiratory efforts, with occasional imperfect inspirations, and the final

reprise, which constitute the paroxysm. By the frequent repetition of this

action, abrasion or vesication and then ulceration are produced.
" This idea of the causation is supported by other facts observed, which

tend to show that the phenomenon is in some way connected with the presence
of the teeth. Thus, it is very rarely—in my own experience never—found in

children before the appearance of the teeth, although pertussis affects them as

characteristically and often as severely before the period of dentition as after
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it. On the other hand, it may be present. at the earliest age after the appear-

ance of the teeth, several of the children in whom I found it being from eight

to nine months, and two of them only seven months old. And further, if pre-

sent at all in older children who have lost the lower central incisors, it is not

on the fraenum, but on some part of the tongue corresponding with the promi-

nence of a particular tooth or teeth."

Dr. M. considers this ulceration to be important as a diagnostic sign in

doubtful cases, its presence giving certainty to what would otherwise be only a

probability.

15. Angina Pectoris.—Dr. F. W. Moinet discusses (Edinburgh Medical
Journal, January, 1871) the pathology of this disease, and expresses the belief

that it is a paralysis occurring in and depending on a weakened heart, as no
other theory can account for the symptoms and history of the disease.

He recommends the following treatment :

—

" During the paroxysm the treatment most efficacious in relieving the symp-
toms is that by diffusible stimulants and opium, hot brandy-and-water, sina-

pisms to the feet, and placing the hands in hot water. In the functional cases,

treatment must be directed mainly to the stomach and nervous system. Tonics,

such as iron and quinia, and regular exercise, will be found most beneficial.

Trousseau in his work mentions some good results he obtained by galvanism
;

but from the reports of the cases operated upon, they must have been func-

tional, as it is only in these cases that cures can be effected. Still, we are in-

clined to think that galvanism carefully, and at first gently, applied, might be
of some service even in organic angina, by giving tone and stimulus to the

heart's muscular fibre, and that, at least, it is worthy of a trial.- Another
remedy we would suggest is bleeding, for by relieving the languid and stag-

nating circulation, you ease the heart, and at the same time give it a stimulus

and opportunity to recover itself, especially when the paroxysm is a protracted

one. Nitrite of amyl is also sometimes found useful ; it acts as a stimulant

—

its speedy action being due to its being administered by inhalation—and not by
relieving tension, as Dr. Brunton affirms in his paper in the Lancet of 5th

March, in which he relates a case of angina pectoris in a man, set. 26, and
argues that the arterial expansion is diminished, and the tension correspond-

ingly increased during a paroxysm of angina, the smallness of the pulse being
due to its hardness, and that by the nitrite of amyl the expansive movement
is increased by relieving the muscular walls of the arteries ; but in angina the

pulse is not hard, there being no tension, only relaxation of the arterial coats,

and the amyl by exciting the heart to increased work by its stimulating pro-

perties, the blood is thrown into the vessels with increased rapidity, so the arte-

rial expansion is increased, but not by diminishing tension, the arteries being
put to their full power of expansion, but not beyond it.

16. Impairment or Loss of Power of Speech.—Dr. J. S. Brtstowe read a
paper before the West Kent Medico-Chirurgical Society, entitled Cases illus--

trative of the various forms of Impairment or Loss of the Power of Speech,
with remarks. He divided the mechanism of speech into two parts : that fur-

nished by the larynx, and that furnished by the mouth. He then proceeded to

consider aphasia under three heads. 1. That due to a mental defect inde-

pendent of any affection of the organs of speech, to which the term amnesia, or

amnestic aphasia, has been applied. Particulars of four cases illustrative of
this form were given, in all of which there was paralysis of the right side ; in

other words, the left side of the cerebrum was diseased, which to a certain

extent confirmed the views of Dax and P. Broca. These writers associate

aphasia with disease of a definite part of the cerebrum, viz., the posterior part
of the third frontal convolution. Dr. Bristowe thought it certain, however, as

Trousseau maintained, that aphasia in some instances is obviously the result of

disease of the right hemisphere, and that it was equally certain that the de-

pendence of aphasia on disease of a particular convolution, whether in the
right or left side, was at present very far from certain. 2. That form in

which, without there being any apparent mental defect, and without there
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being any paralysis of the organs of speech, the patient loses the power
of speech absolutely. Particulars of a very interesting case illustrative

of this form were given, in which Dr. Bristowe succeeded in teaching the

patient to speak. A full account of this case is published in the last volume of

the Transactions of the Clinical Society. Dr. Bristowe thought that cases of

this kind lead to the conclusion that speech, when once acquired, is a purely

reflex phenomenon, as are the acts of deglutition or respiration; that there is

some ganglionic centre intermediate between the cerebrum fwhich thinks and
wills) and the nuclei of the motor root of the fifth, the portio dura, and the

hypoglossal nerve (whence the motor power of the organs of articulation is

derived), intimately connected by nerve-fibres with all these parts; that this

centre, when the mind wills to express itself in words, acts as its agrent in the

matter, and directs the necessary combined impulses of the nerve-nuclei, upon
which the combined movements essential for the production of each articulate

sound and each articulate word depend; and that aphasia here is due to dis-

ease affecting this co-ordinating centre. 3. That in which the nerves of speech
are paralyzed, either from disease in some of the trunks, or from disease affect-

ing their nuclei of origin. Particulars of one case illustrative of this form
were given. The most remarkable examples are those furnished by disease of

the medulla oblongata, and by that peculiar form of paralysis described by
Duchenne and Trousseau, and which the latter terms glosso-pharyngeal para-

lysis. Dr. Bristowe also stated that cases of aphasia are certainly met with in

which the above varieties of loss of speech are combined in a greater or less

degree.—Brit. Med. Journal, Feb. 4, 1871.

17. Addison's Disease.—Dr. Silver exhibited to the Pathological Society of

London (Nov. 15, 1870) the supra-renal capsules of a man. aged 24. who had
died of Addison's disease. The man came under his care at Charing-Cross Hos-
pital, in June, and he afterwards became an in-patient. He had been growing
dusky for two years

;
previously to that he had been fair. The cause was ren-

dered obscure by an attack of ague two years before. He was very weak,
complained of inability to take a deep breath, and had palpitation. Some time
before death, he showed cerebral symptoms. He died in the night. After
death the vessels of the brain were found to be loaded, the ventricles contain-

ing more fluid than ordinary, and the corpora striata softened. The lungs were
tolerably healthy, the left apex slightly adherent, and both containing masses of

obsolete tubercle. The spleen was normal. The supra-renal capsules were ad-

herent, and completely converted into a calcareous mass on each side. Dr.

Silver considered that the case tended to show the connection between Addi-
- son's disease and tuberculosis. He also alluded to two similar cases which he
had encountered in visiting country hospitals.

—

British Med. Journal. Dec. 3,

1870.

18. Addison's Disease and Sclerodermia.—Dr. J. M. Rossbach, Wtirtzburg.
in an interesting paper in Yirchow's Archiv (September. 1870). discusses the

theories which have been advanced to account for the symptoms of Addison's
disease. At first the disease of the supra-renal capsules was considered the
primary affection, but certain facts were soon found to be opposed to this.

Thus all the symptoms of Addison's disease have been observed in cases

where no lesion of the supra-renals was discovered after death ; while the cap-

sules have been found diseased, without the symptoms of Addison's disease

having existed during life. Then, also, careful examination has shown that the

capsules do not possess a special nervous apparatus ; and. lastly, excision of

them in animals does not produce the symptoms of Addison's disease. The
next theory was that the cause of the symptoms was an affection of the sym-
pathetic nervous system, but such an idea has no basis in the known functions

of the sympathetic, and, moreover, the semilunar ganglion has been extirpated

in animals without the production of the symptoms of Addison's disease. In

support of a theory of his own. the author then brings forward certain facts.

In the great majority of reported cases there was some psychical disturbance,

such as loss of intelligence, loss of memory, great irritability. &c. Addison
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himself, in his summary of the symptoms, notes a peculiar change of the mental
action as a constant symptom. Along with this there were present in numer-
ous cases symptoms also belonging to the central nervous system, such as para-

lysis, epilepsy, &c. In all cases, also, great anaemia was a prominent sign, and
this occurring long before the peculiar set of symptoms usual in later stages.

Again, the causes of the disease point in a large number of cases to disturb-

ance of the mind, as by grief, &c. The pigmentation of the skin is not so im-

portant a sign as is usually supposed—it may be absent in Addison's disease
;

at the same time certain facts connect sudden pigmentation of the skin with

disturbance of the mind. Having brought forward these facts, the author then

goes on to draw an analogy between Addison's disease and hysteria. Both pre-

sent prominent nervous symptoms, while in the one case the uterus is very

commonly coincidently affected, and in the other case the supra-renal capsules.

The author concludes that Addison's disease is really a neurosis—that is to say,

a functional disease of the entire nervous symptoms, which is not as yet anato-

mically recognizable, and which stands in close but not necessary relation to

disease of the supra-renal capsules ; the disease is characterized by psychical

disturbance, extreme anaemia, extraordinary sickness, and very frequently by
abnormal pigmentation of the skin. By this definition he would take Addi-
son's disease out of its present isolated position, and group it along with
hysteria, as " diffused neurosis with unknown anatomical basis."

—

Glasgow
Med. Journ., February, 1871.

19. Temporary Glycosuria as a Sequel of Cholera.—Mr. "Willtam Sedgwick,
at a late meeting of the Royal Medical and Chirurgical Society, remarked that

the first and albuminous urine passed or withdrawn after the usually prolonged
suppression of the secretion was usually deficient in urea, and free from sugar;
and that the subsequent temporary glycosuria was preceded by the occurrence
of a blue colouring matter. Sugar in the urine occurred not, as a rule, in the

first urine secreted after suppression, but subsequently to the occurrence of

albumen ; and whilst there was a relative deficiency of urea when albumen was
present, sugar was associated with urea in excess. The production of the blue

colouring matter in the urine of patients suffering from cholera was very closely

associated with the development of glycosuria ; the occurrence of the sugar in

the urine in such cases appearing to be a somewhat later stage in a series of

pathological changes, apparently traceable to one common origin. Attention
was directed to the frequent occurrence of a blue colouring matter in the urine

in many other diseases, which, like cholera, could be more or less directly re-

ferred to the alimentary canal ; and, as sugar has been found in the same cases,

those two abnormally increased, if not altogether abnormal, constituents of

the urine were perhaps derived from the same source. In reviewing the patho-

logy of the urine in cholera, the chief facts to which attention should be
directed, with reference to the occurrence of glycosuria, were—the suppression
of the urinary secretion as a primary result of the disease, with arrested for-

mation of urea
;
albuminuria, with deficiency of urea ; the presence of a blue

colouring principle
;
and, finally, diuresis, with excess of urea and sugar in

place of albumen. The presence of sugar during convalescence, when albumen
was no longer present, suggested that the temporary glycosuria of cholera
might be due rather to the progress of reparation than of destruction, and that

it was, as it were, the result of an excess of restorative effort. In diabetic

patients, during fever, or during the last agony, sugar in the urine was apt to

be replaced by albumen. Temporary glycosuria, like the previous suppression
of urine, had no claim to be regarded as an exceptional phenomenon character-

istic of cholera ; on the contrary, it occurred during convalescence from other

forms of acute disease, in which it was often associated with the previous de-

velopment of a blue colouring principle. It also occurred apart from disease,

as a physiological condition during certain stages of development, and at cer-

tain epochs of life ; and it could be experimentally produced. In all such ex-

periments, the primary effect produced must be on the vascular system, to which
the branches of the sympathetic nerve were distributed, and any effect pro-

duced on other parts of the organism must be secondary. The fact observed
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by Eckhardt, in 1867, of the absence of sugar from the urine after section of
the splanchnic nerves, taken in conjunction with the fact observed by Monreau
in 1868, that section of those nerves was followed by an intestinal flux pos-

sessing the same character as the flux of cholera, indicated very clearly the

direction in which the inquiry should be pursued. For, when the neuro-para-

lytic condition of the digestive canal so produced was compared with what
occurred after the influence of the central portion of the sympathetic nervous
system had been artificially increased by the application of galvanism or elec-

tricity to the part during life, as shown in MM. Linati and Caggiati's experi-

ments, it would be found that the results then obtained were essentially opposed
to those which followed arrest or diminution of that influence, either from sec-

tion of the nerves or from cholera. The temporary glycosuria observed in all

the various cases cited might be regarded as a consequence of long-continued
and immoderate secretion, consequent on a previous diminution or arrest of the
influence of the sympathetic or vaso-motory nervous system, which acted as

the moderator of secretion in virtue of its action as controller of the circula-

tion. The author had been led to infer that all secretion was associated with
saccharine transformation ; and that whilst, on the one hand, an excess of se-

cretion was accompanied by a corresponding excess in the formation of sugar
and consequent glycosuria, a moderate exercise of secretory function was, on
the other hand, accompanied by a corresponding moderate formation of sugar,

which could be disposed of in the system ; and that it was only when the blood
contained sugar in excess from such causes as those which had been already

referred to that some of it was eliminated by the kidneys. Consequently, in

those cases of cholera which terminate favourably, and in which glycosuria
had been observed to occur during convalescence, the subsequent disappear-

ance of sugar from the urine might be accepted as evidence in favour of the
normal balance of organic function having been satisfactorily restored.

—

Brit.

Med. Journ., Dec. 24, 1870.

20. Diagnosis by Examination of Urine in Obscure Forms of Urinary Disease.—Sir Henry Thompson calls attention (Brit. Med. Journ., January 7, 1871)
to a mode of obtaining a diagnosis in some rare and doubtful cases of disease

of the urinary organs, when all other modes have failed. Thus, for example,
we not seldom meet with a patient whose urine, usually containing a small or
varying quantity of blood and pus, presents more or less albumen, but relative

to the precise origin of which it is desirable to be certain. Some of the de-

posit produced is of course due to the admixture named ; and while he may be
right in believing the quantity to be equal only to the blood and pus in the

urine, we cannot be certain whether some of it may not be due to renal

changes. In such a case, the other signs, and the symptoms also, are often

insufficient to enable us to say whether they are due solely to vesical disease or

to pyelitis, or whether there may be some renal affection, not to say constitu-

tional albuminuria, complicating the conditions named. On the other hand, the

symptoms may apparently indicate only an affection of the bladder; there may
be no symptom of disease involving any higher portion of the urinary tract

;

nevertheless, the experiment to be described may prove the kidneys to be almost
solely the seat of the malady. Few cases present more of obscurity than some
of those with the characters thus briefly indicated.

The proceeding may be described as follows. A No. 6 or 7 flexible catheter

is introduced into the bladder while the patient is in the upright position, and
the urine drawn off is placed in a vessel apart. By means of an elastic gum-
bottle containing a few ounces of warm water, the bladder is washed out two
or three times, with about an ounce or two at a time, until the outflowing fluid

is perceived to be quite clear. The catheter being left in situ, fresh urine from

the kidney, untainted by any admixture, will now pass by drops into a test-tube

placed to receive it ; as a specimen, therefore, of true renal secretion, unquali-

fied by vesical products, will be furnished in about five minutes, sufficing for a

chemical analysis, and useful, to a certain extent, fofmicroscopical observation.

By this simple process I have been enabled to solve the question of disease of

the kidneys in some cases in which hitherto doubt as to their implication ex-
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isted ; and have often had the satisfaction of demonstrating that the secretion

obtained direct from the organs was absolutely free from any sign of disease,

where they had previously been suspected to be the seat of grave mischief. But
there is one source of fallacy on applying this test which is occasionally to be
met with. An illustration of it exists at this moment in the case of a man now
in my ward at University College Hospital. If the bladder easily bleed with
instrumental contact, as occasionally happens, the process may produce a slight

admixture of blood in the urine so obtained, barely enough to tint it, but suffi-

cient, perhaps, to occasion a considerable deposit to heat and nitric acid. It

should never be forgotten, in estimating these products, that, for equal quanti-

ties of blood and pus, the former produces a much more bulky deposit of albu-

men than the latter. Of course, then, this disposition to slight bleeding, as a
result of the procedure, and any augmentation of albumen so caused, is, of

itself strong evidence of vesical, rather than of renal disease. I should say,

that the occurrence just named is one of rare occurrence.

21. Diagnosis of Rickets.—Dr. 0. Currie Ritchie remarks, in a paper en-

titled "Clinical Observations on Rickets" [Med. Times and Gaz., Jan. 7,

1871), that, being at a loss as to the diagnosis between rickets and tuberculosis,

he was led to observe the morning and evening temperatures of eleven children

for eight days. These were all eases of uncomplicated rickets, and were taken
by the same thermometer, the bulb of which was retained in the rectum for

five minutes at each observation. The ages of the children ranged between ten
months and three years, and the morning temperatures were all taken after

breakfast, between 9 and 10 A. M., and the evening temperatures all between
9 and 10 P. M. The respirations and pulses were not taken, as they are
subject to so many variations in children, and, besides, they seem to bear no
definite relation to normal temperature. The mean result of the eighty-eight

morning observations thus obtained was 99.13Q Fahr., and of the eighty-eight

evening observations 97.44° Fahr.
On comparing these results with the average results of the normal tempera-

ture of children by Roger and Finlayson, we find that the morning tempera-
ture is lower in rickets by 0.54° (after adding to his axillary temperature
0.7°, the difference between rectal and axillary temperature) according to the
former, and by 0.28° according to the latter observer. We also find that,

as in the normal, there is a varying fall in the evening temperature in rickets

—

a most important diagnostic from tuberculosis, in which, as has been shown by
Ringer and others, there is not only no evening fall, but there is a positive

evening rise. This may be either higher, relatively, than the morning tempera-
ture, which may be nearly normal, or both may be high, with evening exacerba-
tions, or both may be high, with exacerbations not confined to any one portion
of the day.

22. Intestinal Worms.—Huber advocates the doctrine which ascribes, in

part at least, the disturbance to health resulting from the presence of worms
(ascarides lumbricoides) in the intestinal canal, which was formerly and is

still by many physicians believed to be the result solely of their mechanical
action, to an acrid effluvium emanating from the body of the parasite. He
found, after an hour spent in the examination of some dozen worms, that he be-
came attacked with a most troublesome itching of his head and neck, followed
by the appearance by a well-developed eruption in patches, the smallest of
which were on the forehead. The right ear became greatly swollen, and a con-
siderable discharge took place from the external meatus, lasting for an hour.
From the ear there extended, over the right side of the head, a troublesome
sense of beating ; there was a catarrhal condition of the conjunctiva of the
eye, with intense itching—chemosis of the right eye. After a few hours these
symptoms disappeared. A similar observation is reported by Mi ram. There
is probably required a considerable accumulation of worms in the bowels to

give rise to symptoms of like severity, Huber does not refer, with Kuchen-
meister, the source of this acrid principle in intestinal worms to their vesicu-

lar muscular termina, but to their subcutaneous tissue. He denies that the
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acrid emanation is supplied in greater amount in the female than in the male.
According to Leuckart, insects taken in with the food are the media by which
the larvae of worms are introduced into the intestines, and Huber remarks that
by no article of food used by man, especially during childhood, are so many
insects taken into the stomach, as by butter.

—

Deutsches Archiv fur Klin.
Med., VII., 1870. D. F. 0.

23. Rhtnosclerma.—A case of this affection is described by Hebra in the
Wiener Med. Wochenschr., 1870, No. 35. He had previously reported 10 cases,
all of which were essentially alike, in their development and progress. In the
case just refered to, the disease commenced by a thickening of the integuments
of the under part of the nose and the upper portion of the upper lip. The
thickened parts were hard to the touch, and the skin covering them assumed a
brownish-red colour. The patient experienced a sensation of diminution in the
opening of the nares. There was no pain. The progress of the disease was
very slow, the original type of the induration remaining unchanged. There
was no formation of purulent or ichorous matter. The different portions of
the tegumentary induration grew in size somewhat independent of each other,
giving to the intumescence a kind of knobbed appearance. If one portion be
treated with caustic potash, it will be destroyed, but the immediately surround-
ing portions, even though they may be involved in the inflammation resulting

from the use of the caustic, remain after the subsidence of the inflammation
unchanged. Hence the complete destruction of the indurated part requires
many repetitions of the caustic. In one of his early cases, Hebra removed the
knobs with the knife. The excised portions exhibited, under the microscope,
increase of, with thickening of the cellular tissue.

—

Gentralblatt f. d. Medicin.
Wissenschaften, Oct. 8, 1870. D. F. C.

24. Eczema Marginatum.—In the Wiener Med. Wochenschrift (1870, Nos.
44, 45), Dr. Isid. Neumann treats of this form of cutaneous disease. Hebra
gave the name eczema marginatum to an affection which makes its appearance
on the genitals, about the anus, on the inner surface of the thighs, and the sur-

face of the abdomen, often in the axilla, in the form of circular patches, of a
brownish-red colour. These patches spread from their circumference outwards,
while they heal at the centre. According to Kbbner the disease is due to a
germ similar in its nature to that which gives rise to herpes tonsurans. B'a-

rensprung and Burchardt describe a cutaneous affection running a very similar

course with the one under consideration, as an erythrasma. In the course of a

discussion that for many years has been going on between Hebra, Kobner, Neu-
mann, and Peck, Hebra became finally convinced that the eczema marginatum
might probably owe its origin to a cryptogamic germ, though, at the same time,

he could admit that the fact of the germ being the cause, and not a consequence
merely, of the disease was not established with certainty, but at the same time
denying positively that there is any evidence of the supposed identity of the

disease named by him eczema marginatum and herpes tonsurans. Dr. Neumann
examines the several points embraced in this controversy by what he believes

to be the legitimate results of his own observations, and arrives at the following

conclusions :

—

I. In cases of inflammation of the skin with destruction of epithelium (inter-

trigo), there may be developed cryptogamic germs as in ordinary eczema, by
the presence of which the case becomes converted into one of eczema mar-
ginatum.

II. An existing germ disease, such as in herpes tonsurans or pityriasis versi-

color, when favoured by its particular locality on the surface, may assume the

form of eczema marginatum.
III. In the earlier stages of eczema marginatum germs are almost always to

be detected. In inveterate cases they are usually absent.

IV. The germ element observed in cases of eczema marginatum may by
effort at culture become changed into the peniciliun^glaucum or trichotheciura.

—Centralblatt f. d. Med. Wissenschaften, 1870, No. 46, Oct. 22. D. F. C.
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND
OPERATIVE SURGERY.

25. Treatment of Suppurating Glands in the Neck, by frequently repeated

Tappings.—Every practitioner is aware that very unsightly cicatrices are often

left after the healing of suppurating glands of the neck, and, when the patient

is a female, that the greatest mortification is often experienced from them.
Mr. Lawson Tait, of Birmingham, states [British Medical Journal, Feb. 4,

1871) " that this objectionable condition may be avoided in very many cases by
the careful perseverance in a plan of treatment which he has now adopted for

some years with most satisfactory results. It consists simply in tapping a

gland as soon as I have determined that it contains pus, and in continuing this

treatment until the cavity no longer secretes. The means by which I effect this,

is the little instrument known as Dr. Alexander Wood's morphia-syringe, and
which I used for this and other similar purposes long before I had ever heard
of the recently devised aspirators. Only two precautions are necessary ; and
these are, never to introduce the needle twice at the same spot, and to intro-

duce it very obliquely into the abscess, entering it at least half an inch from
the margin of the tumour. As a rule, the direction must be from behind for-

wards, but occasionally it may be done from before backwards ; and it almost
always maybe effected from above downwards, or from below upwards. The num-
ber of punctures sometimes required may stagger some who read this ; but I

have had to persevere till I have made as many as fifty punctures, at intervals

of from one to ten days, before the treatment was successful, the success being

constituted by the complete disappearance of the tumour, without the skin ever

breaking. The amount of satisfaction which the patients have expressed at

being saved the disfigurement of a gland-mark, I have often found to be ample
repayment for the great amount of trouble. Cases of the successful issue of

this treatment I could cite in great numbers, and my failures have not been
many."

26. Treatment of Snake-bites.—Dr. J. Fayrer, who has tried more experi-

ments with snake-poison than any other person, and had large experience in

the treatment of snake-bites, and withal is perfectly reliable, has published

{Indian Annals of Med. Science, Dec. 1870) an extremely interesting article

on this subject.
" Snake-poison," he says, " produces fatal or deleterious effects, either by

completely paralyzing the nerve-centres, and thus causing rapid dissolution,

or by partially paralyzing them, and poisoning the blood, thereby inducing
pathological conditions of a secondary nature, which may, according to circum-
stances, cause the slightest or most dangerous symptoms.

" The effect produced depends on two sets of conditions : first, the species of

the snake : its actual state at the time, the quantity and quality of its poison,

and the circumstances under which it inflicts the bite
;
second, the species,

size, and vigour of the living creature, and the circumstances under which it

is bitten.

" Snake-poison is essentially a neurotic, or nerve-force paralyzer, and when it

takes full effect, it kills by annihilating, in some unknown way, the source of

nerve-force.
" But it is also an irritant, for, if applied to a mucous membrane, or to the

conjunctiva, it causes violent inflammation; absorption at the same time takes
place, and the symptoms of poisoning are produced.

"It is also, to a certain extent, a septic, for if the bitten creature survive,

the wound and the parts about it are apt to slough, and to induce septicaemia.

The poison acts by absorption, that is, by entering the circulation, and so reach-
ing the nerve-centres

; it produces, according to the quantity or intensity of the
venom, either death, or severe local and constitutional symptoms. If it find

entry by a large vein, such as the femoral or jugular, life may be destroyed iu

a few seconds.
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"The blood itself is affected by the poison. I have not been able to detect

any corpuscular changes, such as those described by Professor Halford, nor
have I any exact information on the chemical changes it undergoes or may
have undergone ; but that it is altered, there can be no doubt ; and in poison-

ing of the lower animals, at all events by the viperidae, its coagulability after

death is generally destroyed, whilst after death by poisoning by the colubrine

snakes, the blood generally coagulates.

"As the blood is the channel through which the poison acts, it is obvious
that the first object should be to arrest, destroy, or prevent its entry into the

circulation, or, if it have already entered, to neutralize or counteract its action,

or to procure its elimination by the agency of the natural depurating organs
and their secretions, and to treat local, consecutive, and constitutional symp-
toms by such remedial measures as may be required by the patient's condition.

Absorption takes place with extreme rapidity ; so fast, indeed, that it was
formerly supposed, in the case of some of the more active poisons, that they
acted by transmission of a shock through the nervous system ; and so far as

we know at present, it is not improbable that such, in some instances, may be
the case. But rapid as the effect of snake-bite sometimes is, there is no reason

to believe that it operates on the nerve-centres through any other channel than
that of the vascular system.

" The experiments of Blake, Hering, and later, of Claude Bernard, show that

absorption takes place with such rapidity as to explain the most rapid deaths
from such cause. Blake (vide Guy's Forensic Medicine, 3d edition, page 388)
found that a poison passed from the jugular vein to the lungs of a dog in from
four to six seconds, from the jugular vein to the coronary arteries of the heart

in seven seconds; a poison injected into the jugular vein was distributed

hroughout the circulation in nine seconds. Claude Bernard found that a satu-

ated solution of sulphuretted hydrogen introduced into the jugular vein of a

dog began to be eliminated from the lungs in three seconds, and when injected

into the femoral vein of the same dog in six seconds.
" I have neither seen nor heard of any case of snake-poisoning, in man or the

lower animals, so rapid—though in some I have observed the first symptoms in

a few seconds—as to justify the conclusion that poisoning had occurred other-

wise than through the medium of the circulation.
" Such being the rapidity of the absorption and action of the poison, it is

obvious that if the means, whatever they may be, of destroying or arresting its

entry, be not applied immediately, but little benefit can be expected from them.
If more than a few seconds have elapsed, we can only hope, by these measures,

to prevent the entry of so much of the poison as may be diffused in the areolar

tissue surrounding the bitten spot.
" As the chief hope of safety lies in preventing the entry of any poison at all

into the circulation, the earlier appropriate measures are resorted to the better

is their chance of success."

The following is a summary of the treatment he advises :

—

" Apply, at once, a ligature, or ligatures, at intervals of a few inches, as

tight as you can possibly tie them ; and the one nearest to the wound tighten,

by twisting with a stick or other such agent. Scarify the wound, and let it

bleed freely. Apply either a hot iron, or live coal, or explode some gunpowder
over the part; or apply either carbolic or some mineral acid or caustic. Let
the patient suck the wound whilst you are getting the cautery ready, or if any
one else will run the risk, let him do it.

"If it be a positive bite on a toe or finger, especially if the snake have been
recognized as a deadly one, either completely excise, or amputate immediately

at the next joint. If the bite be on another part, where a ligature cannot be
applied, or indeed if it be on the limbs above the toes or fingers, cut the part

out at once, completely.
" Let the patient be quiet. Do not fatigue him by exertion. When, or even

before symptoms of poisoning make their appearance, give eau-de-luce, or

liq. or carbonate of ammoniae, or even better than these, hot spirits and
water. There is no occasion to intoxicate the person, but give it freely, and at

frequent intervals.
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" If he become low, apply sinapisms and hot bottles, galvanism or electro-

magnetism over the heart aDd diaphragm. Cold douches may also be useful.

"The antidotes, in addition, may be used by those who have faith in them
;

but, as I have said, I fear there is no reason to believe that they are of any
use. Encourage and cheer the patient as much as possible. As to local

effects, if there be great pain, anodynes may be applied or administered, and
antiseptic poultices to remove sloughs ; collections of matter must be opened.

"Other symptoms to be treated on general surgical principles.
" This, I believe, is the sum and substance of what we can do in snake-bite.

If the person be not thoroughly poisoned, we may help him to recover. If he be

badly bitten by one of the more deadly snakes, we can do no more."
"With regard to the plan suggested by Dr. Halford, of Melbourne, of inject-

ing ammonia into the veins, Dr. F. says it "does seem more rational than most
suggestions that have been made, and I regret exceedingly that in my own ex-

periments it has proved of no avail. The reason may, indeed, be in the greater

virulence of the Indian Thanatophidia, and this may be the explanation of my
failure, where Dr. Halford has found success. But, after all, the more veno-

mous snake is the most crucial test. I would say the same in reference to the

similar use of the liq. potass, by Dr. Shortt, in Madras. He, I believe, does
not attach the same amount of importance to it as Dr. Halford does to the

ammonia. In my researches, both have been equally powerless, and I confess

that I have felt much disappointed that experience has not confirmed the bene-
fit of what certainly were rational suggestions by authorities to whom science

is deeply indebted for much valuable information and most earnest investigation

on an important subject."

27. Treatment of Blood-poisoning by a Carbolized Atmosphere acting
through the Skin and Lungs.—Mr. John Wood, Professor of Surgery in

King's College, London, states (Practitioner, January, 1871) that for some
time back he has used at King's College Hospital, in some cases of pysemic
poisoning, and also as a prophylactic agent after operations, the vapour of car-

bolic acid evolved constantly under and retained by the bed-coverings. The
vapour thus remains sufficiently long in contact with the surface of the pa-
tient's body for absorption to take place into the system, as in a vapour bath
or fumigation.

" By such means we avoid, on the one hand, the local irritation and the retard-

ing action of the acid upon the granulations of the wound or sore, which we
leave free for the application of any other stimulating agent that may be deemed
advisable, and for the regular and effective cleansing, which is so powerful an
aid to healthy action. We also, on the other hand, leave the stomach free

from the disordering effect which the agent may and does undoubtedly cause,

and more available for the administration of other stimulating and antiseptic

medicines, such as chlorine, which possess greater affinities for and are more
conformable to the animal structures.

" For the purpose indicated, I employ the powder known as Macdougall's dis-

infecting powder. This is placed in small muslin bags to a considerable extent
pervious to the dust, and wholly so to the vapour which is emitted. These are
suspended from the ribs of the cradle, which is almost universally used to
keep off the weight of the bedclothes or to swing the limb, in surgical cases.

Where these are not used, the small bags placed on the bed near and around
the wound are quite as effective. I have never yet found in any case the pre-
sence of the dust to be complained of as irritating to the skin of the patient,

and I have used them, as the subjoined cases will show, with the best. results in

severe cases of traumatic erysipelas. 1 also employ the powder, freely spread
under and around the bed, in all putrefying and infectious cases, and the floors

are washed with a solution of the common carbolic acid, so as to pervade the
atmosphere very sensibly.

" As regards the effect upon the wound itself, it seems to do all that is ordi-

narily necessary to keep the parts totally free from putrescence or smell of an
offensive kind, when large sloughs are not actually present, and the wound very
putrescent. When such are present, I have usually used, in addition, the car-
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bolic oil, of the strength of one part in six or eight, as a direct application, so

as to saturate the sloughing part. In doing so, care is taken to avoid contact
of the oil with the surrounding skin or with healthy granulations, upon which
it has invariably the effect of retarding development and cicatrization. The
perfect freedom of the beds, even in the worst cases, from smell and offensive-

ness is very remarkable, and this alone cannot but be beneficial to the patient's

condition, and adds to his power of resisting septic influences."

He relates two cases of very severe erysipelas, and one of pysemic poison,

successfully treated by this method.

28. Carbolic Acid in a Vapourized Form in Wounds, Ulcers, fyc.—Accord-
ing to a report contained in the Wurtemb. Med. Corresp., 132. 1870, No. 20,

an abstract of which is given in the Centralblatt f.d. Medicin. Wissensch often,

1870, No. 44, Dr. Ehrle, having found that the application of certain im-
portant remedial agents to the surface of wounds, ulcers, &c, in the manner
usually pursued, was productive of so much pain, that it was not possible to
continue their use sufficiently long to derive from them the advantages they
were adapted to afford, the idea suggested itself to him. of employing the car-

bolic acid in cases of wounded and denuded surfaces, in a vaporized condi-

tion ; that is, in the form of a spray ; and after some years' experience, he
speaks favourably of its use in this manner. He employs a flask, terminating
above in two elongated openings, of different diameters. Through the one
having the larger diameter a solution of carbolic acid is introduced; through
the opening with the smaller diameter a tight fitting capillary tube, reaching
to nearly the bottom of the flask. Now, by blowing with the mouth into the

larger of the two openings, the solution of carbolic acid is forced through the

tube in the smaller opening, upon the spot desired, in the form of a fine spray.

The following cases are adduced in illustration of this plan of treatment.

A female, sixty-five years old, had a medullary carcinoma of her arm, of the

size nearly of a child's head, in a state of ulceration. Extirpation was not
advisable, in consequence as well of the rapid growth of the swelling as of

the extreme cachectic condition of the patient. The surface of the tumour
exhibited a rapid destruction of its enveloping tissues, a very foul smell, and
was so painful that the application of charpie, wet with pure water, could not
be endured. One to three scruples of carbolic acid to one ounce of water
being applied in the form of spray, the rapidity of the process of ulceration was
speedily arrested, and the foul smell corrected.

A woman in whom a ligature was applied, for the removal of a fibrous tu-

mour of the os uteri, of the size of a goose-egg, some days after the operation

became affected with a fetid discharge per vaginam, and sharp sticking pains

in the region of the uterus. From the mouth of the uterus a number of shreds

projected, of so friable a texture, that they could not be drawn forth by a for-

ceps. The vaginal aspect of the cervix uteri was swollen and the os corroded.

The carbolic spray was applied twice daily, and all the unfavourable symptoms
ceased speedily. D. F. 0.

29. Perchloride of Iron and Manganese in Necrosis, Fistulous Sinuses, and
Hydrocele.—Prof. Marcacci states (Revista Scientifica di Siena) that " 1.

Perchloride of iron and manganese, injected into fistulous sinuses, destroys the

pyogenic membrane, modifies the state of the walls, and favours cicatrization.

2. In necrosis, it acts on the confines of the living bone, stimulating its vessels
;

so that the detachment and separation of the dead bone are facilitated by the

formation of new vessels in the living. 3. In hydrocele, it soon modifies the

inner surface of the tunica vaginalis, which becomes filled with plastic exuda-

tion, attended with more or less inflammation, according to the quantity and
strength of the injection used. 4. It is not necessary that the tunica vaginalis

should be distended by the injection ; it is sufficient that the liquid be brought
into contact with all parts of the membrane. 5. Very little pain is produced
by the contact of the solution, but it is not the less efficacious. 6. A weak
solution is sufficient, which should be kept in two minutes. 7. In seven cases
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of hydrocele in which the injection was used, hard oedema followed, but was
not a serious complication.

—

L'Imparziale, January 16, 1871.

30. Urethral Fever; Death from Fibrinous Concretions in the Right Side

of the Heart.—Dr. J. Fayrer records [The Indian Annals of Med. Science,

December, 1870) a very interesting and instructive case of this. A man in the

prime of life, in good health, with the exception of a slight stricture, which
was only troublesome when irritated into spasm by such irregularities as that

of taking a little more beer than usual ; a steady, intelligent, and otherwise

temperate person, suffered from retention of urine, due to a slight excess a day

or two previously. He applied for relief at the hospital, and is relieved at

once by the passage of a No. 8 catheter. He returned home, feels chilly, had
rigors, and this rapidly followed by fever and delirium ; he passes urine tinged

with blood after his return home. The fever was attended with intense restless-

ness and distress, severe pain in the right hypochondriac region and pit of the

stomach follows. Rapid, deep, and gasping breathing, with the greatest prse-

cordial distress, increased, and getting worse and worse, until the patient

dies in great agony of breathlessness at about midnight, or forty hours
after the catheter was passed. His intellect was perfect to the last ; urine

was secreted and voided not long before death. It is clear, therefore, that the

symptoms were neither due to ursemic nor cholsemic poisoning, nor to any
cerebral disorder.

There was nothing to point to cholera or other exhaustive disease as the
cause of death. Air entered the chest freely, and his voice was natural to the

last ; he did not die of asphyxia. The sounds of the heart were normal

;

heart disease was not present. There was evidence of neither peritonitis nor
other acute inflammation. What then was the cause of death ?

The post-mortem examination revealed a congested state of the base of each
lung, with consolidation of a small portion and a patch of broken-down tissue

about the size of a pea. The pleurae were healthy, and the pericardium contained

a small quantity of fluid. Neither of these conditions was sufficient to cause
death. The abdominal viscera, it is true, were not absolutely healthy, for the

liver was slightly enlarged, and the kidneys were congested and in an incipient

state of degeneration. The bladder, prostate, and tissues about its neck were
generally healthy. The bladder was somewhat thickened, in consequence of a
slight stricture situated just in front of the bulb of the urethra. Through
this an instrument had been passed. There was nothing in the abdomen to

account for death. The patient's state up to the moment of his death, and the

fact that urine had been secreted and voided very shortly before death, prove
that neither uraemia nor cerebral mischief was the cause of death. The state

of the bowels and secretions equally demonstrated that it was not due to

cholera
;
but, on opening the heart, it was evident that the diagnosis was cor-

rect, that the formation of fibrinous coagula in the heart had destroyed life.

The coagula were firm, decolorized, and adherent, and on the right side not
only obstructed the auricular, ventricular, and arterial openings, but extended
far into the branches of the pulmonary arteries, ramifying like the branches of

a tree.

Dr. F. says he has " repeatedly noticed this condition as a cause of death in

surgical cases, but I have never seen one more striking or more uncomplicated
than this, and it is another illustration of a pathological law of great interest.

I have before expressed my suspicions that malaria has much to say in inducing
the condition of blood in which this fibrinous coagulation occurs as a result of

some disturbance of the innervation by a surgical operation ; in this case, the

simple one of passing a catheter through a slightly strictured urethra was the

exciting cause. The patient cannot be said to have been, strictly speaking, in

a healthy condition, though he appeared in perfect health, and no lesion was
discovered that would account for death, although sufficient existed to suggest
how, with the addition of the shock of the operation, and the consequent ure-

thral fever, the fatal blood change and consequent cardiac apnoea were brought
about."
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* * * " In such a case as the preceding, and in many others where fatal

cardiac apnoea has supervened suddenly from fibrous coagulation, obstructing
the pulmonary circulation after surgical operations, when the patient, appeared
to be doing well ; it is difficult to comprehend, and, as I think, and have fre-

quently suggested, is a subject of great surgical importance, though one, that
as a cause of death, has not attracted the attention it merits."

31. Triple Obturator Eernice.—Dr. John Chiene records (Ed. Med. Journ.,
January, 1871) a remarkable case of this, which he met with in the dissecting-

rooms of the Edinburgh University. A portion of the ileum was strangu-
lated in the opening at the upper part of the left obturator foramen ; and there
were two small obturator herniae on the right side—one an anterior sac formed
of parietal peritoneum, with an opening in front of the round ligament, and a
posterior sac similar to that on the left side, which contained the outer half of

the right Fallopian tube.

32. Amputation at the Hip-joint.—Dr. Fayrer, in the Indian Medical Ga-
zette for January, 1871, gives an abstract of eight cases in which this operation
was performed by him. (Three of these have been previously published in his

Clinical Surgery in India, and one in the Medical Times and Gazette for 1868.)
Of these eight cases, three were reamputations after amputation at the thigh

;

in all the system was affected more or less by toxaemia ; one recovered. Four
were immediate, so far as the operation in the treatment of the disease was
concerned. In one, a case of gunshot wound, the patient had all but recovered
from the operation, when he was carried off by tetanus. One was a case of

secondary amputation after a gunshot wound, when the constitution had be-

come much affected
;
being young (about twenty-one years), and otherwise

healthy, it gave the patient a chance, but he died in a few hours after the
operation, of pulmonary embolism.
The results were :

—

One recovery.

One death from tetanus after a month.
One death from osteo-myelitis and pyaemia on the fifth day.

One death from pyaemia, cancerous deposits, and pulmonary embolism on the
thirteenth day.

One death from pyaemia and pulmonary embolism on the second day.

One death from shock a few hours after operation.

One death on sixth day from exhaustion.

One death in a few hours from exhaustion and pulmonary embolism.

33. Treatment of the Wound caused by Amputation.—Dr. Schapira
( Wiener Med. Presse, 1870, No. 32) speaks very decidedly against the too
early closing of the wound produced in amputating, to which he ascribes the

occurrence of severe wound-fever, the result of pyemia. He urges strongly
the free administration of opium.

—

Centralblatt f. d. Medicinischen Wissen-
schaften, Oct. 8, 1870. D. F. C.

34. Tinfoil as a Dressing to Wounds.—Dr. Florschutz states (Med. C.

Zeit., Jan. 4, 1871) that he lately had under his care numerous wounded Ger-
man soldiers who reached the hospital after six days' journey. At first he
used the common dressings, but soon gave the preference to tinfoil. The
latter is placed in an imbricated manner on the wound, and over the foil some
charpie where the suppuration is abundant, and a simple compress where it is

not. The dressings were changed twice in the twenty-four hours at first, but
only once when the patients improved. The author prefers the tinfoil to lead-

leaf, which has been recommended, and has found that the most severe gun-
shot wounds did well with the tinfoil, which latter is very cheap and easily pro-

curable.

—

Lancet, Jan. 14, 1871.

35. Excision of the Ankle-joint.—Dr. Watson exhibited to the Medico-Chi-

rurgical Society of Edinburgh (Dec. 7, 1870) a patient on whom he had ten
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months before performed this operation, and showed the parts removed, con-
sisting of the astragalus and the ends of the tibia and fibula. The foot was
healed some time since, and the patient had been moving about in the country.

He could bear his whole weight on the affected limb, and walked smartly and
readily.

—

Edinburgh Med. Journ., January, 1871.

36. Plastic Operation on the Urethra.—Sir Henry Thompson exhibited to

the Clinical Society {Lancet. Dec. 17, 1870) a patient on whom an operation had
been successfully performed for the loss of a large portion of the urethra. The
man had been the subject of large extravasation of urine, distending the scro-

tum and rising above the pubes, whence it was evacuated by free incisions.

The resulting sloughing destroyed the skin of the penis and a full inch of the
urethra just anterior to the scrotum. When the neighbouring parts were
sound, Sir Henry, having introduced a grooved staff into the bladder, opened
the urethra in the perineum, and passed a gum-elastic catheter through the

wound into the bladder, and retained it permanently. He then broadly pared
the margin of the wound, dissected a large flap from the side of the scrotum,
and placed it in good apposition upon the raw surfaces, attaching it with silk

sutures, and covering in completely the urethral wound. All the urine now
flowed by catheter into a vessel, and in a few days firm union had taken place,

except at one small spot. The catheter was changed in a fortnight, and the
second one was retained for five weeks. On removing this, the perineal wound
speedily closed, and a No. 8 catheter could be passed through the entire ure-

thra into the bladder. The patient has since learned to do this for himself.

There now remained only a very small orifice, which could be readily closed by
galvanic wire, or by some small plastic operation. Sir Henry dwelt upon the

importance of a constant free evacuation of the urine in these cases, so as to

bring about a state of quietude to the diseased passages ; and for this purpose
he was in the habit of insisting upon the patient acquiring for himself the habit

of drawing off his water by catheter. The great bar to success, he thought,
had almost invariably been the presence of urine, percolating, at every act of

micturition, between the fresh surfaces newly adjusted by the surgeon. The
procedure adopted in the present case had been adopted on two occasions in

France, by Segalas and Kicord.

37. Large Calculus removed from Female Bladder.—Dr. Watson exhibited

to the Medico-Chirurgical Society of Edinburgh, December 7, 1870, a calculus

of large size, removed from the bladder of an elderly female patient who had
suffered from the affection for some years, and had been during that period

under the care of two eminent physicians, who had exhausted all medicinal

means for the relief of her urinary symptoms. The calculus consisted of oxa-
late of lime encrusted with lithic acid and phosphates. The calculus was
removed by means of rapid dilatation of the urethra by means of a Weiss ure-

thra dilator, and extracted by means of forceps. The interesting feature of

this case was that, after such considerable dilatation, the patient was able to

retain her urine within twenty-four hours of the operation. The calculus

weighed 1120 grains.

Dr. Matthews Duncan exhibited at the same time a large calculus, of a pear
shape, two inches long, and very nearly as broad, which he had removed from
the bladder of a lady who had suffered long from it. He operated by rapid

immediate forcible dilatation of the urethra, subsequently extracting by the
forceps. The patient was doing well. The calculus weighed 800 grains.

—

Edinburgh Med. Journ., January, 1871.

38. Lipoma of unusual size in an Infant.—Dr. Setina describes in the
Wiener Med. Presse, No. 32, 1870, a case of lipoma occurring in a young
infant, two months old, in the neighbourhood of the loins. It steadily in-

creased in bulk, until it attained the size of a large man's fist. The nutrition

of the infant's body was not impaired. Operation
;
recovery. After its ex-

traction, the tumour weighed eleven ounces.

—

Centralblattf. d. Medicinischen
Wissenschaften, 1870, No. 44.
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39. New Method of Dividing the Pedicle in Ovariotomy.—It must be admitted
that it is extremely desirable to restore the stump of the pedicle in ovariotomy
at once into the abdomen, if it can be accomplished without a greater risk than
attends its fixture to the wound. The obstacle to this replacement is the peril

of hemorrhage, and the injurious effects of returning tissue tending to decom-
pose.

Dr. Geo. H. B. Macleod, Eegius Professor of Surgery in the University of
Glasgow, in an interesting article [Lancet, Jan. 28th, 1871), points out the ob-
jections to ligating the pedicle, to the use of the clamp, the ecraseur, the cau-

tery, and the separate ligature of the vessels, and proposes a new plan, which
he conceives will obviate the chief objections against the methods at present
in use.

.This plan consists in twisting off the stump of the pedicle. To effect this,

the pedicle is to be firmly grasped near its uterine end with forceps, the blades

of which are narrow, and, being male and female, will take a firm hold, and
which are to be retained in apposition by a quadrant with a screw. The cyst

is next cut away by dividing with a knife the extreme distal end of the pedicle,

and the stump is caught at a short distance from the part grasped by the first

forceps by another forceps having broad, fenestrated blades, with straight ends,

and having quadrant and screw to maintain a firm hold. By slowly turn-

ing this second forceps, while the first is kept at rest, the stump is twisted off

close to the edge of the instrument by which it is held. " Hardly any tissue,"

Dr. M. says, " remains external to the fixing blades, and the amount of injury

done is most trivial. Possibly it would be better to incise the peritoneal cover-

ing of the pedicle before applying these instruments. The stump may now be
returned with safety into the cavity of the abdomen, and the closure of the

wound can be at once accomplished."
Dr. M. has tried this plan in but one case, but in that it was strikingly suc-

cessful, and he is sanguine it will be adaptable to a majority of cases. He ad-

mits, however, that short, thick pedicles—and these, it is scarcely necessary

for us to remark, are certainly the ones which are most difficult to manage

—

may possibly not be amenable to this plan.

Dr. G. D. Beebe, of Chicago, reports in the present No. of this Journal (p.

353), several cases of ovariotomy in which he resorted to twisting the vessels

separately with the best results. Whether this plan or that of Dr. Macleod is

preferable can best be determined by experience, but the former, it would seem
to us, might have the advantage in cases of very short thick pedicle, where the

latter might not be available.

40. Tendency of Sponges to excite Suppuration in Wounds.—The Glas-

gow Medical Journal for February last contains an interesting paper on this

subject by Mr. D. 0. McVail. He remarks that " to every wound which the

surgeon makes, and to almost every one which he is called upon to dress after

injury, he is nearly certain to apply a sponge—which, indeed, is deemed an essen-

tial accessory to every operating-case. Now, a perfectly new sponge—sup-

posing it to have been thoroughly freed from sand—leaves in the wound minute
portions of its own horny texture; and, if it has been used once or twice, it

deposits, in addition, fragments of disintegrating cells, which it has sucked up
at a former application. Any one who may question this will have all doubt

set aside if he will but draw a wet sponge across a clean glass slide, and ex-

amine it under the microscope ; he will then see fragments of the skeleton of

the sponge, and small portions of broken cells, besides particles of whatever

may have been floating as dust in the atmosphere of the room in which the

sponge has been kept. And, once contaminated, a sponge can never be again

thoroughly cleaned, for always, in addition to parts of its own structure, it

leaves small portions of other matters on whatever surface it may be applied.

I am quite certain that a little careful examination will render clear to the

minds of all the truth of what I have here stated.

"It is, of course, by no means impossible that these small organic fragments

of sponge substance, &c, may be entirely absorbed and carried away from the

surface of the sore; but the chances are that, ere this happens, less or more
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irritation, resulting in inflammation and suppuration, will be set up ; and it is

to this, I believe, that suppuration occurring in wounds where no ligatures

have been used is mainly due ; and, doubtless, not a little of the suppuration
which the advocates of acupressure and torsion have laid to the charge of liga-

tures, is likewise owing to the same cause. Indeed, it was an instance of this

very kind which first led me to question the propriety of applying sponges to

wounded surfaces. The case was one of excision of the mamma; bleeding was
stayed by torsion, and the wound healed from end to end by first intention.

Four days afterwards an abscess opened through the wound, and a very large

quantity of matter escaped, after which the opening again rapidly healed, and
everything went on well. Here, as there were no ligatures, the suppuration

—

if due to organic matter at all—must have been caused by organic atoms from
the air, or organic matter from the sponge ; and the examination of the sponge
in the manner above described satisfied me that it had left in the wound an
immense number of small organic particles.

"This being so, it becomes a question—are or are not sponges indispensable

in dealing with wounds ? The service done by them is of a twofold nature

;

they clean the wound, and so allow the surgeon to see exactly what he is doing,

and they arrest hemorrhage from the capillaries and smaller arteries by the
reflex action which their mere contact with the surface excites. Beyond this

they serve no other purpose. Now, it must be self-evident to any one who is

acquainted with the efficacy of cold in arresting hemorrhage that a piece of ice

will much more certainly cause the wounded capillaries and arteries to contract,

and the cleansing of the wound is more thoroughly accomplished by a jet of

water from a wash-bottle than by being swabbed with a sponge.
"In a case of excision of the breast, occurring shortly after the one already

mentioned, instead of a sponge a piece of ice somewhat larger than an orange
was employed, and momentary contact with this arrested bleeding from all the
vessels, with only one exception, which was controlled by torsion. There was
uo secondary hemorrhage, and the wound healed throughout by first intention,

and from beginning to end there was not one drop of pus, except from the track
of a harelip-needle, which had been used in bringing together the cutaneous
edges, and which, unfortunately, had been pushed through before it was dis-

covered that it had a broken point, and consequently it had made a small lace-

rated track for itself, and from this, after the fourth day, about one single drop
of matter, more like serum than pus, exuded when dressed for three or four
mornings. With this exception, there was not a drop of discharge from any
part of the wound from the day of operation until the patient was discharged
cured."

OPHTHALMOLOGY.

41. Strychnia in Amaurosis.— Prof. Nagle, of Tubingen, has communi-
cated an interesting paper, in the Centralblatt for December 24, on " Strychnia
as a Remedial Agent in Amaurosis." After referring to the various trials

which have been made of it and nux vomica in England and Germany during
the last half century, he observes that the remedy had gained from these a
very doubtful reputation, the instances of recovery being regarded, for the
most part, as inexplicable matters of curiosity. His own experience, carried
on for some years, has yielded much better results, having convinced him that
strychnia is a most valuable remedy in amaurosis, and, applied in the right
way, at the right place, is productive of very favourable, and sometimes of very
surprising, results. So peculiar is its influence on this disturbance of vision,

that its more exact study may be expected to elucidate the general theory of
strychnia-poisoning, and it is thus invested with more than a mere ophthalmo-
logical interest.

Professor Nagle has already made a communication on the subject to the
Wurtemburg Medical Society, but he is also desirous to bring it under the
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more general notice of the profession. He gives a few selected examples. Thus,
a boy, 3 years of age, the subject of measles, awoke out of prolonged and
deep sopor, blind of both eyes. Only a trace of a sense of light and pupil-

lary reaction remained, while to the ophthalmoscope all seemed normal, no signs

of neuritis optici being present. The blindness had lasted several weeks, some
visual power only having slowly returned. Eapid and complete recovery was
produced by strychnia—the consequence of each injection, consisting in a con-
siderable increase in visual power, being perceptible at the end of half an hour.

For effecting complete recovery, only four injections were required, one-ninth

of a grain of strychnia being the whole quantity employed. In another case,

of a lad, aged 15, two subcutaneous injections effectually cured a partial unila-

teral amaurosis, scarcely one-fourteenth of a grain being employed, the effect

commencing in a few minutes, and reaching its maximum in less than an hour.

In cases of slight amblyopia, with paresis of the retina, arising from various
causes, good effects are produced in from fifteen to thirty minutes. After com-
mencing, or even tolerably far advanced atrophic degeneration of the optic pa-
pilla, as shown by pale and superficial excavation, strychnia is often of avail—

a

fact of which no example has hitherto been recorded. It is obvious that in many of

these cases, hitherto regarded as incurable, we must rest content with imperfect

results, satisfied if able to prevent complete blindness. The earlier the strych-

nia is resorted to, the better will be the results. In some desperate cases, not
only has the progress of the disease been arrested, but considerable improve-
ment has been effected, this being sometimes only temporary, and at others

durable. In a case in which the amaurosis manifested all the character of

rapidly progressive malignity, the diseased process was brought to an almost
sudden stand-still, a portion of visual power remaining stationary. For more
than five years after the use of strychnia, the patient has continued able to

walk about, and can decipher print, in spite of a shining white papilla. In

some cases of intense whitening of the papilla, a decided improvement in the

appearance of this has been observed, in consequence of a partial reproduction

of the capillary redness. It is of physiological interest to note that, in exces-

sive amblyopia due to long disuse, and in which the outer half of the retina has
undergone great decay, the strychnia exerts great effect. An eye which could

only count the fingers at a few feet distance, was, fourteen days later, able to de-

cipher fine (J'ager No. 3) print. In traumatic amaurosis its effect has several

times proved striking. At the present time, Dr. Nagle has a remarkable case

of this kind in his clinic, in which some hypodermic injections produced, in a

few days, useful visual power, although the optic nerve exhibited decided anae-

mia and pallidity. The present war is only too fertile in traumatic amaurosis.

Grazing shots and contusions of all kinds may induce paralysis of the retina,

either in a simple form, or complicated with various lesions ; and it is to be

hoped that in these cases, which yield with such difficulty to other means, the

curative effects of strychnia will be essayed.

From the experience he has had in the employment of this substance, Pro-
fessor Nagle feels himself entitled to say something in the matter of prognosis.

The most complete results are to be looked for in cases of so-called pure anaesthe-

sia retinae. Most cases of essential amaurosis, in which too great physical changes

in the optic nerve have not occurred, are suitable for its employment
;
sympto-

matic cerebral and spinal amaurosis are so only within narrow limits; while

toxical and traumatic amblyopia and amaurosis are especially adapted for its

use. In marked degeneration of the connective tissue of the optic nerve, the

remedy should not be employed, as its character would only be compromised.
Nothing is to be expected from it in neuritis optici intraocularis and its con-

sequences ;
and cerebral irritation and tabes are contraindications of its em-

ployment.

—

Med. Times and Gaz., January 21, 1871.

42. Albuminuric Retinitis.—Dr. D. Argyll Eobertson has published (Ed.
Med. Journal, January, 1871) some interesting observations on this disease.

The following is a summary of the chief points of interest in his paper:

—

" 1. That dimness of vision is a frequent concomitant of chronic Bright's

disease; and that, while in a few cases the defective sight may be attributable
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to uraemic poisoning of the nervous system, in the great majority of cases it

is due to inflammation of the retina, attended with fatty degeneration.
" 2. That this disease of the retina presents such distinctive ophthalmoscopic

appearances as enable it to be at once with certainty recognized.
" 3. That this retinal affection is found most frequently to accompany the

contracting form of Bright's disease, but occasionally, also, the amyloid variety.

"4. That not unfrequently, from the insidious progress of the disease, the

affection of vision is the first symptom that obliges the patient to apply for

advice, and that thus the ophthalmoscope may lead to the detection of pre-

viously overlooked kidney disease
;
and,

"5. That, in a few cases, the diseased condition of the retina has been re-

solved, with restoration of function."

43. Presumed Injury to the Ciliary Nervesfrom a Blow.—Mr. R.B. Carter
read before the Clinical Society of London the particulars of a case of this, and
exhibited the patient, a little boy aged 7, who had received a blow from a bat

upon the right eye eight mouths previously. Enormous dilatation of the pupil

followed the injury. The ophthalmoscope showed that the choroidal pigment
around the optic nerve entrance (which formed a well-defined ring in the un-

injured eye) had been scattered by the shock, and that an annulus of choroid

around the nerve, and reaching nearly to the yellow spot, was undergoing atrophic

changes. The inference was that the coats of the eyeball in this region had
been strained and injured by contre-coup, and that the ciliary nerves had par-

ticipated in the injury at their entrance into the globe. The dilatation of the

pupil was greater than paralysis of the filaments from the third nerve would
explain, and seemed to suggest active irritation of the sympathetic filaments of

the dilator. There was no impairment of vision, and no paralysis of the exter-

nal ocular muscles.

—

British Med. Joum., Dec. 10, 1870.

44. On the Causes of Failure in the Operation for Squint.—Mr. Spencer
Watson read, before the Medical Society of London, a paper on this subject,

based upon an analysis of 103 cases of convergent and 25 cases of divergent

squint. The causes of failure Mr. Watson classified under the following heads :

1. The pathological conditions were misapprehended. It had been thought to

be due to mechanical obstruction to the movement of the muscles or to bands
of fascia; but this was an error. In two-thirds of his cases hypermetropia was
one of the conditions present ; at the same time retinal changes had some
influence in determining the permanent character of the squint. 2. The opera-

tion failed when improperly used. When there is eccentric fixation from any
cause, an apparent squint is seen, and in such cases an operation gives rise to

diplopia, and would not benefit, unless the other eye was much impaired in its

visual power
;

or, again, squint may be apparent in cases in which one eye is

very much larger than the other, from the presence of progressive myopia in

one, and a normal state of the other. The cornea of the smaller eye appears
nearer the inner canthus than that of the larger eye—an appearance that may
mislead. 3. The tendon may be missed or divided too far from its sclerotic

insertion. 4. The after-treatment may be improper, or the patient may object

to a second operation, or to necessary glasses, &c. Mr. Watson held that the

operation should be avoided or deferred in periodic squint, apparent squint, and
squint in very young children who cannot wear glasses, and in brain cases. He
further urged the use of the strabismometer, invented by the late Mr. Zachariah
Laurence.

—

Lancet, Dec. 24, 1871.

MIDWIFERY.

45. Induced Premature Labour, its true Value.—Dr. 0. Spiegelberg, in the

Arch.f. Oynakol., 1870, I., and of whose paper we find a brief analysis in the

Centralblattf. d. Medicin. Wissenschaften, 1870, No. 45, expresses the opinion
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that the high estimation in which the induction of premature labour in certain

obstetrical cases is held is—1st. Because the question as to the true value of arti-

ficially induced premature labour in cases of contracted pelvis has never been
tested by an examination of the favourable and unfavourable results, so far as

concerns the safety of mother and child, or either of them. In labours occur-

ring in females with contracted pelvis, the comparison has been made only be-

tween the results of the different procedures practised to effect delivery in the
cases of labour referred to. 2d. Because, hence the value of artificially in-

duced premature delivery, is based upon the largest number of cases in which
the infant was born alive when that proceeding has been resorted to, in place
of being tested by the actual amount of lives, of mothers and infants, which
survive as a general rule, in all cases of labour occurring in females with con-
tracted pelvis. Such a course cannot be expected to lead to accurate conclu-
sions. To endeavour to attain such conclusions, Dr. S. arranges in five tables

a number of cases of delivery in persons with contracted pelvis, some of which
occurred in his own practice, and part were reported by other practitioners,

showing the mortality which took place in each case, as respects mothers and
infants. The 1st table embraces 1224 cases of labour in females with con-
tracted pelvis, generally. In 93.3 per cent, of these cases the result was favour-

able to the mother, in 6.7 per cent, she died. Of the infants, 71.2 per cent,

were saved, and 28.7 were lost. The 2d table, shows the result of 271 cases

in which premature labour was artificially induced. In 81.1 of these, the
mother was saved, in 18.9 per cent, she died. Of the infants, 33.9 per cent,

were saved, and 66.1 per cent, died
;
part were dead-born, and in part death

occurred subsequent to birth. The 3d table embraces 587 cases of spontane-
ous birth in females with contracted pelvis ; of the mothers, 93.5 per cent, did

well, and 6.5 per cent. died. Of the infants, 64.9 were saved, and 35.1 per cent,

died. The 4th table comprises 219 cases in which artificial premature labour
was induced in females with contracted pelvis. Of the mothers, 84.9 per cent,

were saved, and 15.1 per cent. died. Of the infants, 33.1 per cent, lived, and
66.9 per cent. died. The 5th table comprises 239 cases of extremely contracted

pelvis, in which delivery occurred without the induction of premature labour.

Of the mothers, 85.7 per cent, did well, and 14.2 per cent. died. Of the infants,

41.4 per cent, lived, and 58.6 per cent. died.

An examination of the tables given by Dr. S. will not prove anything in

favour of forced premature labour. The cause of the unfavourable results to

the mother are the sudden and forcible distending of the outlet of the womb,
not yet prepared to give way before the force propelling upon it the presenting

portion of the child, in conjunction with the direct injury inflicted by the ope-

ration upon the uterus. The mortality among the infants is accounted for by
the fact of their premature birth, and the difficulty, under such circumstances,

even when born alive, of their being reared in the families of the poor, among
the females of which cases of contracted pelvis are most apt to be met with. The
following are the conclusions arrived at by Dr. S. : 1. That a resort to enforced

premature labour is of very doubtful propriety when the contraction of the

pelvis is not under 8 centimetres. The operation should always be confined to

cases in which the contraction of the pelvis is found to fall below 8 centi-

metres. Even then only when we have no reason to suspect, from the circum-

stances of former labours, that the infant may be of large size, the cranium
unyielding, and the presentation unfavourable. In such cases, in which
there is to be apprehended, that if delivery be deferred to the termination of

the full period of utero-gestation, severe injury may be incurred by the perhaps

already diseased pelvic organ. 2. Habitual dead births do not always indicate

a necessity for the induction of premature labour, but of attention to its cause,

which will be usually found to consist in a diseased condition of the mother, in

general of syphilitic origin. 3. When the continuous death of the children is

the result of maternal disease, and which cannot be prevented by any more de-

sirable means, then, as a last resource, the induction of premature delivery must
be had recourse to. D. F. C.

46. Prolapse of the Funis, and its Treatment by the Postural Method.—D?.
Brunton read a paper before the Medical Society of London on this subject.
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[Lancet, Dec. 24, 1870.) He reviewed the methods of treatment advocated in

obstetric works, and showed that all of them were deficient in applicability and
in good results, compared with the postural method, which was always applica-

ble, the hand being the only instrument required, whilst there was no danger
in its employment to the mother, as in version. Out of ten cases treated by this

method by Dr. Brunton, in eight the children were born alive, and the death of

the children in the two remaining instances was accounted for by special causes,

one child being dead before the operation was commenced. The procedure con-

sists in altering the direction of the internal axis or plane, which is downward
and backward when the mother lies on her back, and nearly level when she is

in the usual obstetric position, by placing the patient on her hands and knees
in the attitude of an Eastern worshipper, so that the axis is made to pass back-
wards and upwards ; and under these circumstances the cord can be returned by
the hand during the intervals of pain, or by its own weight it slips up beyond
the head. When the funis is returned, and the pains bring the head down, the

usual position may be assumed by the patient. The author has not seen the

postural method described in the manuals of obstetrics except cursorily, and he
believed that its more frequent use would tend to diminish the infant mortality

from funis presentations.

[The reader will find in the different medical journals published within the past
few years abundant evidence of the value of this mode of treating prolapsed
funis, which was brought into notice some years since by Prof. T. G. Thomas,
of New York.

—

Ed.]

47. Spontaneous Inversion of the Uterus.—Dr. J. H. Tylecote reports [Brit.

Med. Journal, January 28, 1871) the following case of this : A young married
woman had been attended by a neighbouring practitioner in her first confine-

ment on October 30th, 1868. The labour was natural, except that it was fol-

lowed by rather profuse atonic hemorrhage. The following day—twenty-four
hours after delivery—her medical attendant was sent for hurriedly; and, when
he arrived, found that, after a sudden accession of powerful expulsive pains,

complete inversion and extrusion of the uterus had taken place. There was
no hemorrhage, but the patient was anaemic from the previous loss, and seemed
very prostrate, with rapid, feeble pulse. He immediately returned the uterus

within the vagina; but, experiencing some difficulty in effecting its further

reduction, procured my assistance. We put the patient under chloroform,
and, without much difficulty, he succeeded in restoring the uterus to its natu-
ral position, after it had been inverted for five hours. The procedure which
he adopted consisted in grasping the inverted uterus with the right hand, intro-

duced within the vagina, exerting at the same time powerful upward pressure
until the vagina was fully on the stretch, when he became sensible of the gradual
recession of the tumour. Following this up carefully with my fingers, he soon
found his hand occupying the cavity of the uterus, showing that its natural
condition was restored. The reduction took place without any perceptible
jerk. He retained his hand in the uterus for a time, and grasped it externally
with his left hand until firm contraction was excited, when he cautiously with-
drew the hand from the uterus, and no recurrence of the displacement took
place. The patient made a good recovery, without the supervention of any
inflammatory symptoms.

48. On Prolapsus and Elongation of the Uterus. By Robert Barnes, M.D.,
Lecturer on Midwifery at St. Thomas's Hospital.

Prolapsus of the uterus and hypertrophic elongation of the cervical portion
of the uterus are now always thought of in association. Since Huguier pub-
lished his views in 1859, it has become almost a general belief that true prolapsus
does not exist ; that it is only an apparent condition ; that the real condition is

always hypertrophic elongation, the cervix growing until the os appears beyond
the vulva. That this is true of a large number of cases is clearly established

;

but it is not true to the absolute exclusion of prolapsus. Nor is it true that the
discovery of the frequency of elongation of the cervix is due to Huguier. In
the grandest pathological work of this century, Cruveilhier figured and described
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it as of constant occurrence. Jules Cloquet also has given an accurate repre-

sentation of it (Pathologie Chir., 1831). Samuel Cooper, in his Surgical Dic-
tionary, quotes the descriptions of Cruveilhier and Cloquet.

The use of the fingers and the uterine sound will make it clear to demonstra-
tion that the cases of apparent prolapsus uteri are divisible into two classes.

In the first class the prolapsus is real as well as apparent. Enveloped in the

protruded inverted vagina, the entire uterus may be felt ; its whole contour may
be surrounded by the fingers ; and the sound, passed through the os, further

determines with exactness the size and position of the organ. It is of normal
size, perhaps less ; and it is almost always retroverted. This form is observed
most frequently in elderly women who follow laborious occupations. It is a
joint product of senile atrophy of tissue and of expulsive force acting upon
the contents of the pelvis. As the uterus is driven down, the cervical portion,

being attached to the base of the bladder, is relatively the fixed centre of rota-

tion ; while the fundus, compelled to follow Carus's curve, describes a circle round
its os, so that at the outlet the fundus looks backwards.

In the second class of cases the prolapsus is only apparent. There is the

hypertrophic elongation of the uterus, chiefly but not exclusively involving its

neck, of Cloquet, Cruveilhier, and Huguier. This condition almost always
arises during the childbearing period of life, and in women who have borne
children. It is a result of chronic endocervicitis, mainly promoted, but not
necessarily so, by laborious occupations. The mechanism of its formation I

will explain on another occasion. The body of the uterus maintains its normal
elevation and direction, or nearly so ; whilst the supra-vaginal portion of the

cervix, growing downwards, carries with it a reflection of the vagina, which
forms the covering of the apparent prolapsus. Of course, this elongation may
be met with at any stage of its progress. In the early stages, before it appears
beyond the vulva, the lips of the os uteri are everted, gaping. The sound will

always measure accurately the extent of the elongation. It is a remarkable fact,

which I have often demonstrated clinically, that the extreme elongation is five

inches—V. e., exactly double the normal length of the uterine cavity. The fingers

compressing the protruded portion will trace the elongated cervix as a firm

cylinder, feeling like cartilage, through the reflected and thickened vagina, up
into the pelvis.

The two forms of uterine disease, being essentially different in their origin

and nature, demand different methods of treatment.

—

Brit. Med. Joum., Jan.

7, 1871.

49. Strangulation of the Uterus.—Dr. Graily Hewitt says this condition of

the uterus is that in which the circulation in this organ is mechanically and
forcibly interfered with, the result being acute congestion of the body of the
uterus and various secondary effects. This strangulation is present when the
uterus is forcibly bent upon itself, most markedly when it is bent backwards.
It is a marked feature in most cases of flexion ; and it is acute or chronic ac-

cording to circumstances. It occurs as a necessary result of acute flexion, the

arteries, but more particularly the veins, being partially occluded by the bend-

ing of the uterus. The acute pain and tenderness of the body of the uterus in

such cases are due to it. The nerves are also pressed upon at the seat of the

flexion. It was the opinion of the author that this strangulation of the uterus

is a principal pathological element in all cases where hysterical convulsive

attacks are observed ; the acute congestion of the uterus determining directly,

as well as indirectly, the occurrence of the convulsive seizures. Strangulation

of the uterus and chronic inflammation of the uterus are intimately related and
mutually co-operative in giving rise to the various sufferings present in many
cases of uterine disease.

—

British Med. Journal, Oct. 1, 1870.

50. Anteversion Pessary.—Professor Simpson exhibited to the Obstetrical

Society of Edinburgh (Nov. 9, 1870) an instrument which he had found useful

in relieving the distress attendant on anteversion of the uterus, and made the

following remarks :

—

" A large proportion of the cases of this form of uterine displacement call
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for no kind of mechanical treatment. A certain degree of anteversion or ante-

flexion is to be regarded as the normal condition of the infantile uterus; and
after the menstrual function is established, it still persists in a considerable

number of women. M. Panas [Archtv. Gin. de Mtdecine, 1869, p. 274) exam-
ined 114 women with the view of ascertaining the position of the uterus, and
found it straight only in about a third of the cases. His statistics are these :

Uterus straight in 44; ante flexed, 40
;
anteverted, 12; retroflexed, 3; retro-

verted, 3 ; lateriverted, 12. He noted further that the uterus was found more
habitually erect in proportion with the advance of the patient's age; and that

early menstruations occurred most frequently where the uterus was still dis-

placed, the mean age at which the menses appeared in women with straight

uterus being 16.3 ; whilst the mean age at which they appeared in cases of

flexion was 13.2. Besides these congenital cases, we find the uterus becoming
displaced forwards as a result of the contraction of peritoneal adhesions, or

the growth of a fibroid nodule in its anterior wall, or some morbid influence

brought to bear on it during the relaxation of the puerperal period ; and even
in these the anteversion or anteflexion does not always give rise to such dis-

tress as to necessitate our interference.

"Again, as is well known, the suffering associated with the displacement is

often neuralgic in character, and requires for its relief the use of various ner-

vine tonics and sedatives ; or it may be inflammatory, and require the employ-
ment of antiphlogistics, etc.

" But there are yet other cases, and these not a few, where we cannot afford

relief to our patients, except by the application of some mechanical support.

I have seen the plan first proposed, I believe, by. Dr. Moir for the treatment of

retroflexion useful in cases of anteflexion. Especially where it is associated

with a marked degree of hypertrophy, I have seen the introduction of a sponge-
tent straighten the anteflected organ, and set up an absorptive action in the

thickened walls. For other cases I have found the intra-uterine stem pessary,

with which we are all familiar, yield the most satisfactory results ; and in the
case which has led to my present communication, no other means that were
employed afforded any permanent relief. Yarious modifications of Hodge's
and all other vaginal pessaries were tried for a long series of months and years

;

the only instrument that seemed to the patient to give any hope of ease being
Dr. Graily Hewitt's. But even with it the pain in the left groin, which was
her most distressing symptom, always remained acute as ever when she turned
upon her side, so that she could never sleep except when lying on her back.
To sit up or stand was for her an impossibility. The intra-uterine stem pes-

sary was the only instrument that kept the uterus in such a position as to en-

able her to obtain the much-desired rest on the side
;
but, unfortunately for

her, the instrument only produced its effect when it was itself kept in position

by the wire frame adjusted over the pubes. So great was the relief it gave,
however, that although it produced a degree of menorrhagia, she had worn it

continuously for about a year and a half, till, from its pressure on the anterior
lip of the cervix, it had begun partially to divide it. When she came under
my care, I found that by pressing up the fundus with the tips of two fingers

the pain was relieved ; and in order to keep the fundus permanently supported
in this position I got an instrument made, such as I now show to the Society.
It is a bivalve pessary made of vulcanite, the fenestrated valves having the re-

lation to each other of anterior and posterior, united by a hinge at their lower
end, and kept apart by a slight spring. The anterior valve has a notch in its

upper free border to receive and support the body of the uterus ; the posterior
is somewhat longer, and, by pressing upwards the posterior vault of the vagina,
supplements the function of the recto-vaginal and the utero-vesical ligaments.

In some cases where I have employed it, the instrument, as I have just de-
scribed it, has proved serviceable ; but in the particular case to which I have
referred, I found it necessary to adapt a tube to the lower end of it, so as to
allow of a wire frame passing from it to be fixed over the pubes. The lady has
been wearing it for several months, with the happy result of being able to sleep
comfortably on either side. She has, moreover, been enabled to move about
the house, and when at the sea-coast during the summer she enjoyed open-air
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exercise in the way of driving and boating, to a degree to which for sixteen
years she had been a perfect stranger."

"Dr. Keiller said that he had repeatedly shown to the Society pessaries

made of gutta-percha and vulcanized India-rubber. One of these consisted of

a couple of ring pessaries, which, when put together, made an instrument some-
what similar to that described by Professor Simpson. At a previous meeting
he mentioned that two of Hodge's pessaries, united by the one being pressed
into the ring of the other, fixed themselves. He thought it an advantage to

have the rings separate. One great advantage of having the instruments
made of gutta-percha is, that they can be moulded, and applied not laterally,

but behind and in front. It is difficult to cure retroversion, which occurs most
frequently in women who have had children ; whereas anteversion is most com-
mon in virgins. It often occurs, however, in married women, and is a cause
of sterility. He was of opinion that anteflexion was more easily cured by
Professor Simpson's instrument than anteversion. The great difficulty is to

keep the instrument in position, and yet not prevent intercourse. He had
operated according to the plan recommended by Marion Sims, and in one case
the patient afterwards became pregnant. He thought Professor Simpson's
pessary was likely to be very useful, as there was no intra-uterine stem. Dr.
Keiller's experience did not quite bear out the favourable opinion entertained

by Sir James Simpson as to the intra-uterine stem pessary. He thought it was
of great importance to have the anteversion portion of the pessary spread out,

so as to stretch the anterior wall of the vagina."

—

Edinburgh MedicalJournal,
January, 1871.

51. Case of Puerperal Mania treated by Chloral.—Mr. Furlet made some
remarks on puerperal mania before the Obstetrical Society of Edinburgh, and
related the following case which he had successfully treated with chloral :

—

" Mrs. W., 8et. 21, a primipara, sent for the midwife engaged to attend her at

5 A.M. on the 7th of June. She had been complaining during the night of

slight pains, but not sufficiently strong to warrant her in disturbing any one.

Shortly before five o'clock, however, the pains became much more severe in

their character, and she deemed it necessary to send for her attendant. When
the midwife arrived, she found the os well dilated, and the head descending in

the first position. The labour progressed quite naturally, and she was de-

livered at 8 A. M. The convalescence proceeded satisfactorily until the eighth

day, when the secretion of milk and the lochia were very much diminished

;

she continued in this state for three days, when I was called in, and found her

in the following condition.
" The patient was sitting up in bed with the infant on her lap, tossing it

from side to side, and rolling it about. When the baby was taken from her she

rose up and made for the window, and said she wanted to go out by it ; her

long hair was dishevelled, and was hanging partly over her face ; her coun-

tenance was pale, and had an appearance calculated to arouse suspicions of

albuminuria. There was no urine to be obtained for examination, and I had to

trust to the look referred to. I was informed she had not slept for three days

and nights. This, my first visit, was on the evening of the 18th of June. I

gave the usual directions as to her being carefully watched, and ordered a dose

of castor oil immediately, and half a drachm each of chloral and acetate of potassa

every four hours. My reason for giving the chloral, of course, is sufficiently

obvious, viz., as a sedative to the nervous system, and with a view to procure

sleep. The acetate of potassa was administered to diminish the supposed con-

dition of albuminuria, which her appearance had strongly made me think was
present ; and my former experience of the acetate, especially in puerperal con-

vulsions, gave me thorough reliance on its efficacy. On the morning of the

19th, when I called, I ascertained that twenty minutes after she got the first

dose of chloral she fell asleep and slept for three hours. She still talked non-

sense, wept occasionally, but was much calmer than on the previous evening,

and had taken tea, toast, and an egg for breakfast. The examination of the

urine at least by heat did not show, as I had suspected, the existence of albu-

men. I ordered the chloral aud potassa, however, to be continued at the same

intervals and in the same quantity. The next day, the 20th, she was much
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quieter—had occasionally talked rationally, and had taken her food willingly.

Ordered a pint of beef-tea, and medicine to be continued. On the 21st, I found

she had slept from 10 P. M. till 5 A. M., was much more rational, and had
taken her food well. She occasionally tore her hair, and it being impossible to

keep it in anything like order, it was removed, with the exception of a small

portion in front, preserved for the sake of appearance. The same directions as

to food and medicine were given. On the 22d I found that she had slept the

whole night—talked rationally, answered questions coherently, was a little

peevish, and wondered what had been wrong with her. On the 23d she seemed
quite rational, but very weak. Ordered medicine to be given every eight hours,

instead of four hours as before. On the 24th, six days after I saw her, and
ninth from the invasion of the disease, she was able to be up for an hour, and
was quite rational. On the 25th, 26th, and 27th, she was up the greater part

of the day ; and on the 28th, ten days after my first visit, when I called I found

her dressing the baby, and attending to her household duties. I looked in upon
her for some days subsequently. Her milk gradually returned, and she was
able to suckle her child.

" I am thoroughly convinced that the chloral in this case was the agent

which produced so beneficial a result, and I feel perfectly satisfied from my
experience of it in this and other diseases, which I may at some future time

bring under your notice, that what chloroform is to surgery, chloral will be to

medicine."
" Dr. Fraser said that acetate of potassa was changed into the carbonate in

the system ; and as chloroform was evolved from chloral when it met with an
alkali, this might account for the success of chloral in Mr. Furley's case. The
acetate also keeps up the quantity of urine, which chloral tended to diminish."

—

Edinburgh Med. Journ., January, 1871.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

52. Strychnia Poisoning.—The Glasgow Medical Journal for February last

contains a highly instructive paper on this subject by Dr. J. St. Clair Gray,
in which he gives an account, based upon an analysis of 143 recorded cases, of

the succession of symptoms which are typical of the action of the alkaloid, and
further shows that there is no symptom present in every case which can be
said to be absolutely characteristic. He also describes the mode of death and
post-mortem appearances, and the modes of detecting the poison, and finally

points out the modes of treatment. In regard to the last topic he says :
" The

first procedure which ought to be adopted is the perfect evacuation of the

stomach, and for this purpose emetics should be administered freely, and their

action aided by the free use of demulcent liquids, as milk, gruel, or warm water;
the animal temperature should be well sustained by warm applications exter-

nally, while, after the evacuation by the stomach, a mild laxative, as castor oil

or magnesia, should be given. Great attention should be paid to the respira-

tion, and should any tendency to asphyxia appear, artificial respiration should
at once be begun, and continued, till respiration is properly re-established, or
till it entirely ceases. Much discussion has taken place on the part of various

writers on this subject as to the antidote for this poison, and there have at

various times been proposed woorara, tobacco, chloroform, charcoal, camphor,
hydrocyanic acid, tannin, iodine, bromine, chlorine, morphia, coneia, aconite,

albumen, kermes mineral, iodated iodide of potassium, lard, and, latterly, the

Calabar bean and hydrate of chloral. Of these agents, those which demand
special attention are woorara, chloroform, tannin, Calabar bean, and hydrate of

chloral. I have at various times performed experiments with all these save
tannin, but certainly from these experiments it appears extremely doubtful

whether they possess any efficacy if administered subsequently to the accession

of the tetanic spasms. Thus with woorara, chloroform, and Calabar bean I

have frequently succeeded in retarding the appearance of the spasms, and, as I

thought, in mitigating their severity when produced, but in every experiment
a fatal result ensued, apparently either from deficiency or excess of the sup
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posed antidote. As to the efficacy of hydrate of chloral, I can say with cer-

tainty that in the frog at least it does not act as an antidote. After its admin-
istration the animal at once becomes flaccid, but very shortly thereafter the
tetanoid spasms reappear, and the animal eventually dies, either from the effect

of the strychnia or of the chloral, but in no case in my experiments did a suc-

cessful result attend its exhibition.
" While examining the contributions on this subject, it occurred to me that

nitrite of amyl might, from its physiological action, prove an antidote, this

idea being strengthened by the results which were obtained by Messrs. Brown
and Frazer in their experiments on the modifications produced on physiological

action by chemical addition. With this agent I have made several experiments,
which were confined to rabbits, as being the most easily obtained. The result

I may briefly state—20 rabbits being operated upon. Of these 10 died in the
first spasm, and consequently the nitrite of amyl was not administered. In the

others the remission after the first spasm having appeared, the nitrite was ex-

hibited in six cases by inhalation, in two by subcutaneous injection. Of these

the symptoms were prolonged for 40 minutes in one case, for 43 minutes in an-

other, for one hour in another, for one hour and ten minutes in another; these,

however, ending fatally. The other four recovered, one after the interval of

one hour, another after an interval of one hour and a half, another in two hours,

while the last, to which during four days a dose of the sulphate of strychnia,

amounting to 10 grains, had been given in divided doses, recovered perfectly.

With the exception of this last, the dose administered to the others was a
quarter grain each of the acetate, irrespective of the size of the animal. To
the two others there was administered a mixture of half a grain of strychnia,

with 12 minims of nitrite of amyl, and in neither case did any marked symp-
toms appear, although carefully watched during three hours. There was at

first a slight amount of apparent depression, but after the lapse of half an hour
this had entirely disappeared, and they are at present alive and well.

" Such are the results of these experiments, and I have only to regret that

as yet I have not had an opportunity of experimenting with this agent upon
dogs, which are not so liable to die in the first spasm. I intend, however, to

pursue this subject further, and shall take an early opportunity of presenting

to the Society the results obtained.
" One fact, which at least is very curious, is that the animals to which the

nitrite was exhibited seemed to experience considerable relief from its adminis-

tration
;
and, I may add, that two of the students of the Forensic Class, who

witnessed the experiments, noted, that whenever I removed the cloth by which
the amyl was exhibited the animal followed it as far as possible with its head,

and maintained it in this position until the cloth was more closely applied."

53. Rupture of the Stomach from Violence without any External Injury.—
Mr. Davy exhibited to the Pathological Society of London (Nov. 15, 1870)
the ruptured stomach of a dog, which had been run over in the streets. There
was no external injury, yet the stomach was traversed by a large rent.—Mr.
Arnott had no idea that these cases were rare, or he would have brought some
before the Society. In one case a little boy fell from a ladder ; there was no
external mark, yet there was a large rupture of the stomach. At University

College Hospital, a man came complaining of colicky pains. He had already

been supplied with diarrhoea medicine ; while there, he was taken very ill and
speedily died. The day before he had a fall and hurt his side, but he walked
home and partook of a meal as well as of the physic. There was a large rent

in the wall of the stomach, and its contents were lying in the peritoneal cavity.

—

Dr. Murchison had seen as many as three in one day, the result of a railway

accident, the passengers' stomachs being full.—Mr. Hulke had seen a case

where the stomach formed part of the contents of an umbilical hernia, and, in

forcible attempts at reduction, a rent of four or five inches long was made in

its wall.—Dr. Moxon had seen the stomach of a boy run over by a carriage,

where the vertebral column seemed to have cut the stomach like a knife.—Mr.

Arnott alluded to another case of a young man playing at foot-ball, who had
received a blow from an elbow ; death followed on the second day. There was
a large opening in the jejunum.

—

British Med. Journal, Dec. 3, 1870.



1871.] 589

AMERICAN INTELLIGENCE.

ORIGINAL COMMUNICATIONS.

Case of Amnemonic Aphasia. By T. S. Sharpe, M.D., of Natchez,

Mississippi.

On Jan. 17, 1870, Dr. McPheeters was called to Mrs. S., aged 50 years,

of this city, who was then suffering from pulmonary congestion. She
was relieved in a short time of the most distressing symptoms, but at his

next visit he found her quite uncomfortable from an intermittent fever,

for. which he advantageously prescribed quinia. She had no symptoms
of hysteria.

On the 20th (three days after her attack), whilst Dr. McP. was in her

room, her tongue became suddenly paralyzed, and remained so for an hour.

Soon afterwards I saw her for the first time. She was quite comfortable
;

pulse about 86 ; skin moist
;

expression of the face natural. She was
free from all symptoms of pulmonary disease, and the use of her tongue

was perfect; heart unaffected; pupils normal; abdominal organs perform-

ing their functions satisfactorily, and her only complaint was that the

left side of her head pained her. She was unable to " translate ideas into

symbols." Her intellectual faculties were undisturbed, and her co-ordi-

nating power over the muscles of articulation was perfect; the diagnosis

was amnemonic aphasia.

During our visits she talked almost constantly, but unintelligibly, and
for several days evinced great astonishment at the inability of those around

her to comprehend her meaning. The expression of her face was lively

and intelligent, and she took manifest interest in all that was going on
around her, but she coined words so rapidly, and substituted for the for-

gotten symbol a different one, with different meaning, so often, that no one

could understand her.

Her improvement, under the plan of treatment adopted, was very slow,

and it was not until the 24th that she was fully aware of the fact that

her " gibberish" was incomprehensible. She gradually lengthened her

sentences by daily adding one or two words, and when asked, on the morn-
ing of the 26th, " How do you feel this morning ?" she replied, " I am
better this evening ;" and when informed she had not dined yet, she cor-

rected herself. When speaking of a lady with light auburn hair, of her

acquaintance, she invariably called her "fire," without attempting to name
her; and on more than one occasion she let us know that she was speak-

ing of a neighbour of Falstaffian proportions by extending her arms, then

locking her hands, and moving them up and down over her abdomen, but

she never called his name until a decided improvement took place. Her
lawyer was named Martin. She invariably called him " bird," nor could

she be induced to pronounce the word Martin. She spoke of Dr. McP. as
" her doctor," and when speaking of myself, she would say " he" said so

and so, or " he" did this or that, but made no attempt to repeat either

name.
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About the 28th of the month she located the pain in her head, at or

near the line of suture, between the frontal and left parietal bones, and
said the seat was not larger in circumference than a silver quarter of a
dollar.

She continued to improve until the morning of the 19th of May, when
business called her to the court-house. The day was oppressively warm,
and on her return home she suddenly became very weak, and a momentary
insensibility ensued, followed by a fever

;
however, she soon grew better,

and left this place for Kentucky on the 27th of May. Since then she

has improved but little.

This case of aphasia is one of some peculiarities, and one where the

disease was seated, in all probability, in the third frontal convolution, or

the white matter near it, of the cerebrum. It differs from the cases re-

ported by Ogle and by Trousseau. From Ogle's experience, he avers that 1

" the moment he (the patient) is prompted, he is able to go on." In Mrs.

S.'s case it was not so. She could not use the word she required after it

was repeated for her—not even after it was spelled and pronounced for

her—nor did she observe the grammatical forms, as Dr. 0. asserts2 they

constantly do.

For some time after convalescence she could not write a connected sen-

tence—would write one word for another—and it was with difficulty she

could read the short paragraphs of the morning paper, without spelling

each word.

The pain in the head she complained of she located as above stated,

and, up to the time of her departure for the West, she continued to speak

of the pain remaiuing " at the same spot" where she felt it for the first

time. This fact satisfies me that the diseased point was beneath the seat

of pain, and that it was in the third frontal convolution of the left side
;

and further, this case is one which supports MM. Dax and Broca in their

theory, "that the seat of the faculty of speech is on the left side," corre-

sponding very nearly with the line of suture between the frontal and parie-

tal bones.

Case of Fracture of the Fifth Cervical Vertebra, Laceration of the

Spinal Cord, Complete Paralysis of the Body, and Prolongation of Life

for three months. By Brooks R. Hamilton, M.D., of Nauvoo, Illinois.

May 2, 1866, was called to see W. S., a small spare-built man, aet. 62,

who, whilst pruning a tree, missed his hold and fell to the ground, some
twelve feet, striking on his head. He was suffering much pain about the

posterior portions of the head and neck, with inability to move the head

without great pain. There was complete paralysis of both sensation and
motion from the base of the neck down, except in the outer portions of

the deltoid muscles, and in some parts of the biceps of both arms, at

which points imperfect sensation still remained ; intellect clear, and respi-

ration entirely diaphragmatic.

A careful examination failing to develop displacement of any of the

vertebrae, I inferred that the injury might possibly be concussion of the

spine, but was, most probably, fracture of the fifth or sixth cervical verte-

bra, and that, if such proved to be the case, death would most likely be

the result.

Dr. J. F. Weld, an old and much respected practitioner, was called in

1 St. George's Hospital Reports, vol. ii. p. 74. 2 Ibid., p. 75.
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consultation, who agreed with me in the diagnosis and prognosis. Patient

remained much the same throughout the night and following day. Beef-

essence, stimulants, and morphia were administered in sufficient quantities

to support life and mitigate suffering.

On the evening of the second day an " interloper" asked permission of

the family to administer strychnia and arnica, " specifics" which he had
known to save the lives of different persons "hurt just this way." Dr.

Weld and I, of course, objected to the exhibition of any such " specifics,"

as they would not only be useless, but positively injurious.

We were answered :
" Your prognosis is death. Homoeopathic medi-

cines are not strong, and if they do no good, they will do no harm." We,
of course, retired from the case.

The administration of strychnia and arnica, alternately, every thirty

minutes, did not very satisfactorily justify the assertions that they were

"not strong," and that "if they did no good they would do no harm,"
for, in some twenty-four hours, the characteristic tetanic contractions, from
the excessive use of strychnia, became generally developed, and with such

an increase of suffering and sense of impending death that I was again

called upon to take charge of the case.

After the effects of these "harmless" agents had passed off, the patient

remained much the same for two or three weeks, when his suffering be-

came less intense. All through the warm days of May, June, and July

the diaphragm was the only muscular structure engaged in carrying on
the function of respiration. During this time the bowels were relieved at

proper intervals by washing the feces down with a Davidson's syringe and
warm water, and scooping it out in the usual way. After some six weeks
the urine dribbled away, doing away with the use of the catheter. His
friends procured a large rubber air-mattress, rubber cushion for the sacrum,

urinal sac, etc., all of which did much towards making him comfortable

and prolonging life.

Such palliative remedies were exhibited as seemed to be indicated from
time to time. After the local inflammation was sufficiently subdued, elec-

tricity and strychnia were cautiously tried, but always without benefit, and
if carried sufficiently far, with an aggravation of suffering. The patient's

intellect remained clear, appetite became good, and the digestive functions

appeared to be perfectly carried on.

There were many troublesome complications coming up during the en-

tire progress of the case, prominent among which were sloughing of the

integument and fascia from over the sacrum and os calcis, inflammation

of the right testicle, with formation of matter, and catarrh of the blad-

der. By changing the position of the patient, and relieving the pressure

on the sloughing parts, healthy granulations were set up, and much pro-

gress apparently made toward recovery—until a short time before death.

The urinary discharge again became natural, and the testicle healed after

evacuation of the pus. There was no improvement in the paralysis, and
the patient died July 30th, ninety days after the injury.

Before death there was a general disorganization of the whole system

from the neck down. Mortification had made terrific advances along the

back and spine, and in the lower extremities—death being hastened by

septicaemia.

Autopsy eight hours after death.—With the assistance of Drs. Weld
and Coggswell, I cut down upon the injured part, and found the spinous

process of the fifth cervical vertebra broken off near its base— through
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the laminated portion of the bone—on each side, and tilted over to the

right, with the sharp edge pushed well into the spinal canal.

The portion of bone, after separation from external attachments, was
perfectly loose, and could be removed by the fingers alone. The meninges
and cord were softened and broken down.

Owing to restrictions placed upon the autopsy by the family, the exa-

mination was carried no further.

Fracture of the Superior Maxillae. By Samuel W. Latta, M. D.,

Assistant Surgeon U. S. Navy.

S. M., white, age 33, while working on the deck of the U. S. steamer

Alaska, during a gale of wind, on July 9, 1810, was struck in the face

by the " leading block of a reef-tackle." Both superior maxillae were
separated from the superior facial bones without much displacement. The
teeth, alveoli, and hard and soft palates were not displaced with reference

to each other, nor was there obvious injury of the mucous membrane of

those parts. The whole (teeth, alveoli, &c.) dropped down perceptibly

when force was applied to any part. Slight wound of left ala of nose

externally. No other flesh wound. Bleeding freely from posterior nares,

both through the nose and down the throat. He soon recovered his senses

after the accident.

Diagnosis.—Fracture of the superior maxillae at their union with the

superior facial bones.

Ordered to inject nares with cold water, rinse mouth frequently with

water, to lie in semi-recumbent position, and keep both the superior max-
illae at rest. R. Liq. morph. sulph. 3j at night.

On July 10th his face was very much swollen
;
eyes closed

;
bleeding

decreasing gradually; slept well; breathes freely through the mouth; nose

plugged with clotted blood; talks with difficulty. Ordered fluid food;

wash face with the following, viz. : R. Alcohol and water, equal parts.

Morphia at night. No other treatment was adopted.

Swelling gradually disappeared, bleeding ceased, and on August 15th

he was discharged fit for duty. Bones not at all movable. No deformity

whatever resulted from the injury.

In this case there was undoubtedly osseous union. The great trouble

in these cases, when much swelling exists, is to make a positive diagnosis.

This was done in the above case by discovering the movement of the supe-

rior maxillae.

U. S. Steamer Alaska, Honu Kong, China, Oct. 4, 1870.

Encephaloid Tumour of Rapid Growth. By Levi Bartlett, M.D.,
of Skaneateles, N. Y.

T. P., aged 24, after having carried, on his head, a straw bed half a

mile without resting, which exhausted him much, discovered, two days after-

wards, Nov. 26, 1870, a tumour, as large as a hen's egg, above the right

clavicle, which increased in size on coughing, and at times appeared very

much to diminish. Dec. 21, I first saw him. Tumour firm, elastic, twice

its former size, and not painful
;
cough dry and spasmodic

;
pulse 80 to

90, small and feeble, demanding stimulants
;
pressure of the tumour on

the oesophagus and trachea caused difficult deglutition and respiration,

and pain in the surrounding parts. Jan. 3, 1871, tumour softer, with in-

distinct fluctuation, and more like pointing. Dr. Campbell in consultation.
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Exploration revealed a venous blood tumour
;
applied solution of iodine.

Jan. 8th Dr. Earll was added to the consultation, and, on the 10th, Dr.

Lansing Briggs, of Auburn. On second exploration we concluded that

the tumour contained arterial blood, though there was no pulsation. This

uncertain diagnosis and the dangerous locality of the tumour, we consid-

ered, precluded surgical interference.

Tumour at first spherical, afterwards oval, and at its maximum was five

by two and a half inches. Gradually it assumed a harder and nodulated

feeling, and diminished one inch in length. From the 12th to the 27th inst.

his pulse was increased in frequency and hardness, accompanied with cough
and bloody expectoration and palpitation; oedema of right arm and hand,

with numbness and pricking sensation; serous effusion into the eyelids

and adnata
;
paroxysms of dyspnoea, frequent respiration, with a rough

rhonchus and prolonged expiration
;
right submaxillary gland much en-

larged, and all the surrounding tissues appear full and engorged.

I had diagnosed " venous erectile tumour," similar in symptoms and
locality to that of General Kilpatrick, successfully operated on by electro-

lysis last year. Dr. G. T. Campbell, after perusing Dr. Gross's chapter on
tumours, in his excellent "System of Surgery," diagnosed encephaloid of the

haematoid variety. Patient died on the 27th, and on the 28th the autopsy,

made by Drs. Campbell and Earll, revealed a strictly encephaloid tumour,

with so fragile an envelope as to preclude the possibility of enucleation.

Apex of right lung adhered to the tumour and clavicle, and assumed a me-
dullary appearance, with some engorgement. Effusion of serum into pleural

cavity and the pericardium ; liver hypertrophied
;
thymus gland enlarged,

and surrounding tissues engorged ; no other organs examined. Dr. Camp-
bell found, on microscopic examination, characteristic cancer-cells, with

oil-globules. Patient inherited malignant taint, his mother and sister

having died of cancer.

The incipient stage of his disease may have previously commenced, but

its rapid development may be referred to his over-exertion nine weeks ago.

Professor Gross mentions the case of a boy of 18, who died in less

than eight weeks of an encephaloid tumour upon the scapula, a foot in its

largest diameter ! Ours is a partial corroboration of that case, which is

truly rare.

Lithotomy.—Dr. 0. M. Doyle, of Oconee, S. C, has communicated to

us a case in which he performed this operation on a boy set. 12, and ex-

tracted a calculus measuring inches in its greatest circumference, and
3T\ inches in its smallest. The patient made a rapid recovery. The
operation was performed without anesthesia, the patient having exhibited

a remarkable intolerance of the anaesthetic tried—a mixture of chloroform
and ether.

DOMESTIC SUMMARY.

The Pathological Relations of the Gastric and Intestinal Tubules.—Prof.
Austin Flint, in an extremely interesting and instructive article [New York
Med. Journal, March, 1871), directs attention to the gastric and intestinal
tubules, as inviting further researches with reference to morbid changes and
their pathological relations. He states that for many years he has " had a
strong conviction that the secretory glands of the alimentary canal constitute a
territory in pathology, until lately almost a terra incognita, whence are to be
derived verv important additions to our knowledge of disease. It has seemed
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to me a rational supposition that destructive lesions of these glands exist in a
class of cases characterized by progressive and fatal inanition taking place

without the evidence of disease existing elsewhere sufficiently to explain the

symptoms and the termination. I have long been accustomed in lectures and
consultations, as also in published writings, to predict that, in the cases now
referred to, the tubules of the alimentary canal will be found to be the seat of

degenerative changes which, in view of the important functions of these glands,

will account satisfactorily for the symptomatic phenomena and death."

Professor F. gives a brief account of some of the cases of this class which
have fallen under his observation, and then refers to the histological facts

contributed by Brs. Handfield Jones, Wilson Fox, and Samuel Fenwick.
The marked characteristics in the cases of this affection are gradual and at

length complete loss of appetite and digestive power, with progressive debility,

and death by exhaustion, adequate morbid conditions seated elsewhere than in

the glands of the alimentary canal being excluded by an investigation of the

symptoms and signs. In the cases Dr. T. cites the patients were somewhat ad-

vanced in years—that is, near the age of sixty; they were healthy prior to the

illness, which ended fatally ; this illness was developed imperceptibly, and ad-

vanced slowly; the persons were singularly exempt from apparent morbific

influences, being temperate and their habits of life regular; they were in easy

circumstances, and, in a great measure, withdrawn from active occupation ; the

intellectual faculties remained intact up to a few hours before death, and the

mode of dying was typical of asthenia.
" The impairment of appetite was the first symptom. I have failed to note

the kinds of food against which especially the appetite rebelled. In one of the

cases I recollect distinctly that the patient ceased taking animal food in any
form, and confined himself to gruel and milk-porridge for months before he was
obliged to keep the bed. I think that, in the other cases, the antipathy was
greatest toward the albuminoid articles of diet. This is a point of interest, as

bearing on the localization of the affection in either the gastric or the intestinal

tubules separately, and on the predominance of the affection in either, if both
sets of glands be affected."

Having shown from a clinical point of view the existence of a class of cases

characterized by anorexia, impaired digestion, etc., and, from the absence in

them of adequate lesions elsewhere, the probability that the essential disease is

seated in the secretory glands of the alimentary canal, Professor F. asks what
is wanted, in order that in this class of cases lesions of these glands, involving

loss of their functional capacity, shall be entitled to be recognized as an estab-

lished fact. To this he answers :

—

" The existence of lesions, more or less extensive and destructive, must be
demonstrated by microscopical examinations after death. The abnormal changes
must be shown to be morbid—that is, not cadaveric ; and their constancy in

this class of cases must be established by a sufficient number of necroscopical

examinations. As I stated at the outset, I have no original observations to

offer in relation to these points of investigation. An important contribution,

however, has been made recently by Dr. Samuel Fenwick, of London. Dr. Fen-
wick has demonstrated extensive and destructive lesions of the gastric tubules

in a well-marked case belonging in the class the clinical characteristics of which
I have considered."

As Professor F. justly remarks, ''a single case, however, is not sufficient to

establish the anatomical characteristics of a disease. It remains to demonstrate
the existence of lesions seated in the gastric tubules, and the absence of adequate
lesions elsewhere, in a series of cases characterized by the same prominent
events during life. If it be found, in a sufficient number of the cases belonging

to the class which seems to be clinically well defined, that lesions of the gastric

or the gastro-intestinal tubules are constant, then a new disease is established,

or, what is more probable, a new group of diseases, for it is a reasonable suppo-

sition that the gastric and the intestinal tubules may be affected separately, as

well as conjointly, and also that the lesions in different cases differ in kind as

well as in degree and extent. Nor does it, by any means, express all the im-

portance of lesions of these glands, to consider them as the anatomical charac.
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teristics of a group of diseases which as yet are unknown in nomenclature and
nosology. There are grounds for the belief that lesions here seated are often

associated with other diseases, and that functional disorder of these glands
enters much more largely into morbid phenomena than has been hitherto sup-

posed."

Abscess wiilxin the Cranium.—Prof. N. R. Smith relates [Baltimore Med.
Journ., Dec. 1870) the case of a clergyman, who had received an accidental blow
from a sharp stone on the left parietal bone. The blow was followed by inflamma-
tion of the pericardium—suppuration and detachment of that membrane from
the bone. Then followed necrosis, and a final separation and discharge of a
small sequestrum, involving both tables of the bone. There remained a fistulous

opening, which never closed during the long period of twenty years. It so

little interfered with his general health that he continued, during that time, to

discharge the duties of his calling, though occasionally suffering pain in the

head and vertigo, especially when the discharge was in any way impeded.
He was first seen by Prof. S. in the summer of 1869, with Dr. Van Bibber,

when they found a fistulous orifice surrounded by granulations, which in a
measure impeded the discharge. The pus which was daily discharged was of

ordinary consistence and appearance, but was fetid.

" We inserted with care an ordinary probe, which, to our surprise, sank by its

own weight, apparently through a fluid, into the cavity of the cranium fully

two and a half inches/when it encountered the membranes of the brain. By
exploring with the instrument cautiously, in different directions, we ascertained

the existence of a hemispheroidal cavity within the cranium, almost coexten-

sive with the parietal bone. On withdrawing the instrument, we found it

covered with fetid pus. The opening in the cranium was smaller than a quill,

and was obstructed by granulations investing its canal. The efforts of nature

to restore the normal condition of the parts were defeated by the inadequacy
of the discharge, and the occasional aggravation of symptom was attributable

to the increase of the granulations, which obstructed the flow.

" I immediately advised, Dr. Yan Bibber concurring, that the crown of a
trephine should be applied, and a button of bone be removed from the cranium.

" With the aid of Dr. V., I immediately applied a trephine about seven-eighths

of an inch in diameter. The progress of the section was slow and difficult, the

bone being found of ivory hardness, much thicker than common, and of unequal
thickness in various parts of its circumference. We proceeded, however,
without hesitation, knowing that the membranes were far removed from the

inner surface. At length the button was prized out, and there immediately
issued some three ounces of fetid pus.

"We feared some disturbance of the cerebral functions from the sudden re-

moval of such pressure from that organ, but nothing notable resulted. We
applied light dressings, so as to allow the discharge to flow without impediment.

4i No morbid phenomena of any kind resulted. By inspection and by the

probe it was ascertained that the dura-mater was slowly rising and the cavity

being obliterated. He left us in some ten days after the operation,"

Prof. S. saw the patient last summer, and found him entirely recovered.

Enormous Doses of Chloral taken.—Dr. P. Williams relates [Baltimore
Med. Journ., Feb. 1871) a case of a man who took, it is supposed with suicidal

intent, so far as could be ascertained, about six hundred grains of chloral,

the only appreciable effect of which was the production of profound coma
lasting eighteen hours, ending in complete recovery without any medical
treatment during the state of coma. Dr. W. says he did not interfere because
the patient's heart and lungs did not seem to be dangerously affected. Dr. W.
was fully satisfied of the purity of the drug, from an examination of part left in

the package.
Another case is recorded [Buffalo Med. Journ., Feb. 1871), by Dr. W.

Halbrook, of Palmar, Mass., in which a married woman, aet. 24, took over four

hundred grains of chloral in half a goblet of water. The patient was soon
rendered insensible, and continued so until her death, about fifteen hours after

taking the medicine.
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Vesico-Vaginal Fistula.—Dr. R. M. Hodges records (Boston Med. and
Surg. Journal, Feb. 2, 1871) nineteen cases of vesico-vaginal fistula, which,
•with six previously reported by him (same Journal for Aug. 11, 1864), make
twenty-five cases operated upon by him, all but two being performed at the
Massachusetts General Hospital. Of these twenty-five cases there were cured
22 ; not cured 2 ; died 1. Fifteen cases were cured by a single operation ; five

by two, and two by three operations. Of the fifteen cases cured by a single

operation, the duration of treatment ranged from ten to seventeen days. The
smallest number of sutures used in any case was three, the largest twenty-two.
"The occurrence of diarrhoea, of the menstrual period in three cases, and of

miscarriage in two cases, did not interrupt the process of cure, and in one in-

stance the patient was pregnant and did not miscarry. In three instances, where
the os uteri was turned into the bladder, the catamenial flow, as it subsequently
occurred, was readily voided with the urine, and without discomfort to the

patient. One patient was three times the subject of the injury, and was each
time readily cured, twice by a single operation. In those cases where more than
one operation was necessary, a period of four to six weeks was usually allowed

to elapse before the second was performed. The long retention of a catheter

in situ seems sometimes to lead to a temporary incontinence of urine, which
escapes per urethram after the fistula has been closed. This has been noticed

in two instances. In one the patient was returned to the hospital by her physi-

cian, under the impression that a cure had not been accomplished ; but the con-

dition disappeared without treatment, and both patients recovered completely

from this transient inconvenience.

"Neither of the two cases incompletely relieved seemed to present any intrin-

sic impossibility of being cured. After three operations a minute opening still

remained in one ; while in the other, after two operations, the closure was com-
plete enough to enable the patient to retain her urine half an hour. This last

patient could not be induced to re-enter the hospital; the other was lost sight

of altogether.
" Until twenty-four patients had been operated on, not a single death had fol-

lowed the procedure. Such an occurrence must, from the nature of things, be
infrequent. Indeed, in no other case had any symptoms followed which could

be called severe. In the instance reported as terminating fatally, the operation

was performed for a fistula of thirteen years' standing, and of the largest de-

scription, requiring twenty-two sutures for its closure. The patient's general

condition was masked by this desperate local difficulty. As soon as the urine

could be collected, it was analyzed and found to be highly albuminous, full of

fatty casts, with a sp. gr. of 1004. What was supposed to be delirium tremens
appeared on the third day, and the patient died at the end of a week from tu-

berculosis and pneumonia. There was also Bright's disease of the kidneys.

Could this condition of things have been determined beforehand, no operation

would have been attempted."

Carbolic Acid as a Remedy for Carbuncle.—Dr. J. 0. Nott reports (New
York Medical Journal, January, 1871) the case of a gentleman about fifty years

of age, who had suffered severely with carbuncles on his back. When Dr. N.
saw him there was a carbuncle, with several small honey-comb openings in the

centre, and surrounded by the usual inflammation and hardness, covering a

space about the size of the palm of the hand. It was very painful, presented all

the characteristics of a severe carbuncle, and Dr. N. thought the patient would
make a good escape if he got off with a slough as large as a silver dollar.

Dr. N. made a deep incision into it about an inch and a quarter, and stuffed it

with cotton saturated with the pure carbolic acid. He also painted over the

whole surface of the hardened mass with the acid. The patient complained of

a sharp burning sensation for a few minutes, when the pain subsided completely.

The cuticle, by the next day, came off, and the surface looked like a burn.

After the first few minutes he was free from pain, and never complained of
any afterward. Dr. N. continued every day for a week to insert the acid, in the

same way, into the cut, which sloughed all around to the depth of one-eighth of

an inch ; the surrounding inflammation and induration subsided rapidly, and
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in a week there was nothing left to treat but the small open wound made by
the knife and acid. Three other small carbuncles commenced, an inch or two
from the large one

;
they were all treated by incision and the acid, and they all

aborted.

Severe Surgical Injury; Recovery.—Dr. A. A. Ckosby, Surgeon of Northern
Railway, N.H., records {Michigan Univ. Med. Journ., Feb. 1871) two re-

markable cases of this.

The subject of the first was a strong railroad hand, strictly temperate, whose
life had been one of hard labour, who, at 5 P. M. Oct. 26th, 1868, was at work
with others sawing wood with a circular saw propelled by steam. " The wood
was piled in the rear of the saw table to the height of about nine feet, and he
was standing upon the top of the pile, when it gave way at one side, and he
fell directly upon the saw, which was going at the frightful speed of 3000
revolutions per minute, with no wood upon the table to check its force. One
of the workmen stated that he was ' thrown all sides up at once'— seemingly

tossed like a feather by this most terrible of machines—for it is certainly the

cause of more severe and fatal accidents than all other machines together, ex-

cepting always the locomotive and cars. He was only upon the saw for a very

few seconds, when he was thrown to the ground, being neither able to assist

himself nor be assisted by others. In fact there was not time even to throw off

the belt before the mischief was done. His boarding-house was, fortunately,

very near, and by singular good luck I met the men who were carrying him, so

that he received surgical aid within five minutes of the injury, or he must have
perished from hemorrhage. I placed ligatures about the limbs and then pro-

ceeded to dress the wounds, securing in all some eleven vessels with silk

ligatures. The first wound dressed was upon the left side of the head, the saw
cutting entirely through the skull of the frontal end of the zygoma to a point

above the eyebrow, dividing the temporal and another small artery. The next
wound was upon the shoulder of the same side, slicing off the coverings of the

acromion process down to the bone itself. Next, a wound upon the side

between the eighth and ninth ribs, through the skin, adipose, etc., and just

through the intercostal muscles. Two vessels troubled me here, but were
finally secured. Next, a very deep wound in the middle of the thigh upon the

left side, actually cutting the leg half off, dividing the bone, as nearly as could

be ascertained with a probe, for a little more than one-half its diameter. Of
course the femoral artery was untouched, but a remarkably large artery on the

outside of the thigh gave me considerable trouble. Next, I found a deep wound
across the right wrist just above the articulation of the long bones with the

carpus, the arm being sawed nearly off at this point, cutting deeply into the

radius and ulna, and rendering ligation necessary upon both sides. Upon the

same arm, just below the insertion of the deltoid muscle, was a deep wound,
cutting into the bone as in the other wounds, and rendering ligation of one
vessel necessary. Besides the wounds described, he was cut, scratched, and
"barked" in various other places, but none of them especially worthy of notice.

Notwithstanding the improvised tourniquets which were applied so soon, the

patient lost an immense quantity of blood, and was kept up only by stimulants

at the last. The flesh wounds were dressed with the common interrupted

suture—twenty or thirty of them, I should think—and adhesive plaster applied

in the usual manner. Dr. 0. had him taken to his home. The next day Dr. 0.
put him upon the liquor sodas bisulph. in doses of twenty drops once in six hours,

and left him in the hands of his family physician. In five days most of the

sutures were removed, and the wounds looked well. Suppuration was fairly estab-

lished, and Dr. 0. directed the liquor sodae to be given once in four hours in

doses of fifteen drops, with tinct. cinch, comp. in doses of gj. The tenth day
after the accident the suppuration was tremendous. From the twentieth day
the recovery was very rapid, and upon the fortieth day he had a very fair use
of the right hand. Two years now from the accident, he is perfectly well, em-
ployed as before upon the wood saw, and only complains of very little stiffness

in the left shoulder where the coverings of the acromion process were sliced off.
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Dr. C. ascribes the escape of the patient in this case from pus poisoning to

the free use of the liquor sodse bisulph.

The second case was one of a severe railroad injury in an habitual drunkard,

and with broken-down health. In this case also the liq. soda? bisulph. was
freely used, which Dr. C. thinks contributed to his recovery.

Quinia in Croup.—Dr. E. Macfarlan, in the New York Journal of Medicine
for Nov. 1854, p. 364 (vol. xiii. N.S., No. 3), claims for quinia great curative

powers in croup, and he relates four cases, the first of which can hardly be
considered as one of croup, since the laryngeal spasm was caused by a fungous
body in the trachea. The other three were cases of spasmodic croup, which
every experienced physician knows to be rarely fatal.

.More recently additional statements have been published to show the thera-

peutic powers of quinia in croup (see Nos. of this Journal for Oct. 1870, p.

579, and Jan. 1871, p. 290), but the form of croup in which it is beneficial is

but vaguely stated.

Dr. H. N. Eastman, Prof, of Practical Medicine in Geneva Med. College,

N. Y., in a paper published in the Buffalo Med. Journal for Jan. 1871, highly

extols the efficacy of quinia in croup in all its forms. He contends that there is

no essential difference between croup in children and laryngitis of maturer years,

though each is marked by peculiarities incident to the circumstances of age,

and he advocates the exhibition of quinia, therefore, not only in spasmodic laryn-

gitis, but where " deposition" has actually taken place, the quinia acting in the

latter cases as an antiphlogistic. 1 "Here large quantities only are available," he
says. " I would not administer less than from fifteen to thirty grains in twenty-
four hours, to a child a year old or over. In these desperate cases it requires

double the amount of quinia to subdue an existing inflammation and arrest the

further effusion of lymph that is needed to prevent the deposition of coagulable
matter during the intermissions or remissions that occur in the. congestive

stage." Nor is there anything to be apprehended from this heroic use of the

article in violent cases of croup in young children in the latter stage. I have
resorted to it in some few cases with complete success, and never with any
alarming or untoward symptoms. Indeed, there seems to be almost a complete
tolerance of this wonderful remedy in croup or puerile laryngitis."

The only case in regard to which Dr. E. favours us with any details is, however,
evidently one of spasmodic laryngitis, coming on, as is usual in that disease, in

a paroxysm at night, and recurring about the same hour on subsequent nights

for two or three nights. In this case, a girl about 3^- years old, he gave five

grains of quinia about two hours before the anticipated exacerbation, and an
hour afterwards a similar dose. The next night the same treatment was repeated,

and the child had no further trouble. Croup being endemic in his neighbourhood,
Dr. E. had subsequent opportunities of trying this treatment, and he says :

" I

do not now recollect a single instance of croup, when I was called in any season,

that is, while there remained any considerable intermissions, or even remissions,

in the earlier part of the twenty-four hours, which nearly always occur in every
form of the disease during the earlier stage, where I failed to subdue the malady
and restore the patient at once to ordinary health. I have now just as much
confidence in the power of quinia to arrest croup as I have in its efficacy in

subduing any ordinary intermitting or periodical disease."

"I do not hesitate," he adds, " to give seven or eight grains to a child six

months old, in any periodical disease, within a few hours. With less than this

quantity I have seldom witnessed any satisfactory effect. For a child one
year or more I much prefer ten grains, as this amount, given either in several

divided doses during the whole period of repose, or, what I think quite as well,

in two or three parts at short intervals, so that the whole amount be adminis-

tered at least one hour or two before the expected paroxysm or exacerbation,

seldom if ever fails to entirely put a stop to the disease."

["It is well known that Binz and some others maintain that quinia is an anti-

phlogistic. "—Ed. ]
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The Administration of Emetics during Pregnane]/, and their Therapeutic
Effects in Cases ofthreatened Abortion, Miscarriage, and Premature Labour.—
Dr. J. G-. Stokes, of Grayville, Illinois, in a paper in the Chicago Medical Ex-
aminer, January, 1871, is so earnest in advancing the claims of emetics in cases
of threatened abortion, that we are disarmed from making1 that " bitter opposi-

tion" which he anticipates, and " which greeted Jenner when he promulgated
his great discovery." On the contrary, barring a few random statements and
infelicities of expression, we thank Dr. Stokes for this contribution to our cur-

rent medical literature, and hope he will pursue the subject still further.

His views are based upon the following propositions : (1) That the good
effects of emetics in arresting a tendency to abortion is a fact which he has
clinically verified. (2) That the morning sickness of gravid women, so far

from causing abortion, is " an effort of nature—her accommodater—to over-

come some derangement of the economy, which otherwise might interfere with
the primitive growth of the foetus." (3) That the revulsive effects of an emetic
must be of unquestioned value "in unlocking the secretions," "in righting up
the digestive apparatus," and "in relieving the distress so much complained
of during pregnancy, of sour stomach, heartburn, etc." (4) That " the man-
ner in which many drugs act upon the economy in overcoming disease is left

entirely to conjecture," but that our ignorance of their mode of action does not
debar us from their use.

It is true that physiologists are not one with regard to the muscles involved
in the act of vomiting; and the question yet remains vexed whether this is

caused by the convulsive inverted action of the stomach alone, or whether by
the further aid of the diaphragm and of the abdominal muscles. To specify

the numerous arguments and experiments for and against these two theories

would be a thankless task, and fortunately one quite unnecessary for our pur-

pose. What we wish to know is, why is the act of vomiting considered inju-

rious to gestation ?

Travellers, who have suffered from sea-sickness, will tell us that the contre-

coup or the recoil—so to speak—of the act of vomiting is expended upon the

perineum, where severe pain will often be felt. Further, emetics are found use-

ful in checking post-partum hemorrhages, not so mueh from the inherent haemos-

tatic property, which some of them possess, as from the succussion which the

act of vomiting gives to the uterine muscles, thereby exciting their irritability

and contractility. Indeed, there are not wanting physicians who hold that

ergot acts as an ocytocic only when vomiting is induced by its use [Lancet,

Jan. 17, 1863, p. 59). It is mainly from a recognition of these effects that the

administration of emetics to the gravid woman has been forbidden.

In view of these well-established facts, one would a priori suppose emetics
to be the most unsuitable medicines possible for arresting the process of abor-

tion ; and yet Dr. Stokes is not without a good show of reason for his practice.

Long ago obstetricians noticed that chronic diseases attended with cough
brought on abortion ; whilst those in which vomiting was a constant symptom
did not prevent the woman from going to term. To explain this seeming in-

consistency, Saucerotte was forced to advance the theory that in a fit of cough-
ing, the spasmodic movement of the diaphragm being downwards, mechanically
irritates the uterus to expel the ovum ; whereas in vomiting the action of the

diaphragm is upward. Sacombe [Observations Medico-Chirurgiccdes sur la

Grossesse, l'an deuxieme de la Republique, p. 42) accepts this explanation, and
observes that " it is an error to suppose that emetics cannot be employed in

pregnancy without danger." He further warns the gravid woman to avoid ex-

posure to catarrhs, lest the succussion of the cough should bring on an abor-

tion ; and recommends her in such a case to resort to the use of ipecacuanha:
Positive evidence of our senses outweighs all theories ; but let us advance

one step further, and show that the administration of emetics for the purpose
of arresting that hemorrhage which precedes an abortion, so far from running
counter to the prevailing practice, tends rather to sustain it. In other words,

that emetics are no more contraindicated than the remedies usually employed
for that purpose. Opium, empirically, on account of its narcotic action, is

par excellence the drug most used by the profession to arrest the pains, and
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thereby the hemorrhage of a threatened abortion. Yet not only is opium of
the greatest value in post-partum floodings, by its property of stimulating
uterine fibres into tonic contraction, but next to venesection it is our most
efficient agent for relaxing a rigid cervix. It, therefore, possesses two pro-
perties which theoretically would seem to favour, rather than to arrest, the
process of abortion. Again, ergot stands at the head of ocytocics, and yet Drs.
Battson (Med. and Surg. Reporter, July 30, 1870, p. 85), A. K. Gardner (New
York Journal of Medicine, September, 1853), and others, including ourselves,

have found it useful in arresting the hemorrhage of a threatened abortion.
Further, ravine, called by Pereira "the most powerful of emmenagogues," is the
great stand-by of domestic abortionists, and yet the use of this drug in the hemor-
rhages of gestation is most warmly advocated by such men as Aran (Medico-
Chirurg. Review, July, 1844), Metsch (British and Foreign Med. Review,
April, 1850), and by Wedekind, Gunther, and Sauter (American Journal of the

Medical Sciences, N. S., vol. viii. p. 745), who report typical examples to estab-

lish this point. For a similar purpose the oil of erigeron is employed by many
practitioners—indeed, by those who contend that it is a more reliable partu-
rient than even ergot.

It appears, then, that all the remedies hitherto employed to arrest the pro-

cess of abortion have properties seemingly contradictory. These the limits of

this article will not permit us to undertake to reconcile ; it only remains for us
now to consider wherein the action of emetics differs from that of the above
agents. Like the latter, emetics have an inherent haemostatic power, and the
generally acknowledged one of mechanically arousing into action the uterine

muscular fibre ; but there is a something yet beyond these. The action of those
emetics which vomit only after being dissolved and carried into the general
circulation, is so analogous to that of the ergot of rye, that their effects are

often interchangeable, and the latter may act only as an emetic, while the for-

mer shall excite uterine contractions. According to W. Tyler Smith (Lancet,

Dec. 16. 1848, p. 658), the "one acts upon the medulla oblongata and the mo-
tor nerves of vomiting; the other upon the lower medulla spinalis and the
motor nerves of uterine action." To ipecacuanha he goes so far as to attribute

the positively direct and double action of influencing both the medulla oblon-

gata and the lower medulla spinalis. Hence, in the first place, by exciting con-
traction of the abdominal muscles it mechanically irritates the uterus to con-
traction. In the second place, "it appears to have a special action upon the
uterus, increasing its contractile power beyond what we could imagine to occur
from the merely secondary effects of vomiting," making it, therefore, a most
valuable remedy for every kind of flooding.

One word as to the modus operandi of those agents which enjoy a repute for

warding off a threatened miscarriage. Should the only symptom be pain

—

caused either by simple irritation or by the presence of a small clot under the

placenta—opium would be the remedy ; for in the one it will control the irrita-

tion, and in the other may possibly cause the uterus to tolerate the clot until it

shall become either absorbed or organized. If there be fatty degeneration of

the membranes or of the placenta, or if there be present any other cause which
converts the ovum into a foreign body, then nothing can stay the efforts of

nature to expel the intruder—abortion will be inevitable. Should, however, a
hemorrhage take place, dissecting up the utero-deciduous or utero-placental

connections, and appearing externally, those agents alone will prove successful

which, by producing a persistent contraction, shall both expel the clots and
close up the bleeding orifices. By virtue of one or more of its three proper-

ties, opium will usually meet these indications. Ergot, savine, and erigeron

have done this efficiently, even when opium failed; and why may not emetics ?

For, on the one hand, how rarely can criminal abortion be induced by their per-

sistent use ; on the other, the ocytocic effects produced by their therapeutic ad-

ministration would be only momentary, and more than counterbalanced by the

good effected— viz., the removal of the offending blood or clots, and the subse-

quent tonic contraction of the uterine walls. W. G.
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Urethra, plastic operations on, 577
Urethral fever, 575
Uric acid, value of potash salts in modify-

ing amount of. 268
Urine, belladonna in arresting nocturnal in-

continence of, 269

, clinical examination of, in relation to

disease, 225
, chloral in incontinence of, 270

, diagnosis by examination of, 568
, retention of, in women, 524

Uterine dilator, 395
and ovarian tumours, 430
injections, intra-, 293

Uterus, connection between inflammation
and displacement of, 285

Uterus, inversion of, 282, 583
, pressure to, in lingering labour, 281
, prolapsus and elongation of, 583
, rupture of, 282
, strangulation of, 584

V.
Vaccination, notice of Hupp on, 549

, notice of Seaton on, 234
Vaccinia and varioloid at eleven days' inter-

val, 261
Vagina, occlusion of, 516
Vaginal fistula, cure of, 526
Vesico-vaginal fistula, 596
Vision, failure of, a symptom of Bright's

disease, 296

W.
Wagstaffe, temperature in shock, 526
Watson, cause of failure in operation for

squint, 581
, excision of ankle-joint, 576
, keratitis associated with acute rheu-

matism, 281
, removal of large calculus from

female bladder, 577
Wax, solvents for ear, 279
Wecker, New Operations for Cataract, no-

tice of, 241
Wells, operation for vaginal fistula, 526
West Virginia, notice of Transactions of

Medical Society of, 545
West, wounds of heart, 525
Whitehead, belladonna in cholera morbus,
294

, fibrous stricture of reetum, 115
Williams, duration of phthisis, 558

, large doses of chloral, 595
, statistics of cataract, 515

Wilson, cancer of stomach, with cheesy de-
posits in lungs, 425

, Naval Hygiene, notice of, 232
, peripheric linear operation for cata-

ract, 241
Wiltshire, digitalis in delirium tremens, 266

, poisoning by carbolic acid, 286
Winckel, on Childbed, review of, 490
Wolfe, Improved Method of Operation for

Cataract, notice of, 241
Wolff, internal architecture of bones, 247
Wood, physiological action of atropia, 128

of nitrite ofamy 1,

422
, treatment of blood-poisoning by car-

bolized atmosphere, 573
Woodward, Histology of Bloodvessels, re-

view of, 177
Wool, styptic, 256
Worms, intestinal, 569
Wounds, treatment of amputation, 576

Y.
Yeo, belladonna in arresting nocturnal in-

continence of urine, 269
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MEDICAL INSTITUTE.

PHILADELPHIA SUMMER SCHOOL OF MEDICINE.
ROBERT BOLLING, M. D. JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D. GEO. C. HARLAN, M. D.

D. MURRAY CHESTON, M. D. I. MINIS HAYS, M. D.

R. M. BERTOLET, M. D.

The seventh session of the Philadelphia Summer School of Medicine will begin March

1st, 1871, and will continue until October.

Clinical Instruction from the first of March to the first of October.

Lectures and Examinations daily during April, May, June, and September.

EXAMINATIONS.
ANATOMY, CHEMISTRY, PHYSIOLOGY,
SURGEKY, MATERIA MEDICA, OBSTETRICS,

PRACTICE OF MEDICINE.

REGIONAL ANATOMY.—Lectures and Demonstrations by H. Lenox Hodge, M. D.

PERCUSSION AND AUSCULTATION IN DISEASES OF THE LUNGS AND
HEART.—Lectures and Clinical Examination of patients, by James H. Hutchinson, M.D.

DISEASES OP THE EYE AND EAR.—Lectures upon the Anatomy, Physiology, and
Diseases of the Eye and Ear, by George C. Harlan, M. D.

URINARY DEPOSITS AND TESTS.—Students will be instructed in the microscopical
and chemical examination of the urine, and will be enabled to make themselves familiar
with the necessary manipulations, by James H. Hutchinson, M. D.

LARYNGOSCOPY AND RHINOSCOPY.—Lectures by R. M. Bertolet, M. D.

DISSECTIONS, SURGICAL OPERATIONS, BANDAGING, AND DRESSING OF
FRACTURES may be practised by the members of the class to the best advantage.

CLINICAL INSTRUCTION.
Pennsylvania Hospital. Children's Hospital.

Philadelphia Hospital. Wills Hospital.

FEE FOR THE WHOLE COURSE . . . FIFTY DOLLARS.

Or any part may be taken separately.

OFFICE STUDENTS are received through their preceptors, or upon their own applica-

tion, for a part or the whole of a three years' course of study. They are admitted to the

Winter Examinations and to the Summer School of Medicine, and thus have the benefit

of a systematic course of examinations during both the winter and summer. They are

instructed practically in Anatomy, Bandaging, Dressing of Fractures, Operative Surgery,

Percussion and Auscultation, Obstetrics, Ophthalmoscopy, Laryngoscopy, and Examina-

tion of Urine. They are also enabled to attend women during confinement.

Clinical Instruction is provided for them at the Pennsylvania Hospital, Philadelphia

Hospital, Children's Hospital, and Wills Hospital for the Eye.

Bedside Instruction, during February, March, and April, is given them in the wards

of the Pennsylvania Hospital by Dr. James H. Hutchinson.

WINTER COURSE OF EXAMINATIONS will begin with the Lectures at the Uni-

versity of Pennsylvania in October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and those desiring promotion to a

higher grade, may obtain private instruction.

Fee for office Students (one year) ....... $100 00

Fee for one Course of Examinations . . . . . 30 00

Class-Rooms, No. 920 Chestnut Street.

Apply to H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets, Philadelphia.
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HARVARD UNIVERSITY.
MEDICAL DEPARTMENT, BOSTON, MASS.

*

Summer Session, 1871.

The regular Com-se of Summer Instruction will begin at the Massachusetts Medi-
cal College, North Grove Street, Boston, on March 13th, and continue until the next
Winter Course of Lectures on the first Wednesday in November. The Session is

divided into two Terms by the summer vacation of two months. Gentlemen who
finish their undergraduate course during the summer months, should join the Medi-
cal School at the beginning of the Fall Term, Sept. 11th; their requisite three years

of study being thus completed in time for the special examination for medical de-

grees, which precedes the annual commencement at Cambridge.
Recitations are held daily by the Professors and Instructors in all the branches

necessary to a medical education. Clinical instruction in Medicine and Surgery is

also given daily at the Massachusetts General Hospital and the City Hospital. Other
Hospitals and the various dispensaries and infirmaries in the city are likewise open
to students. Lectures on special branches will be given at the College by University

Lecturers, and courses on the sciences connected with Medicine, Zoology, Botany,

Chemistry, and Physics, will be delivered in Cambridge by the Professors in these

departments, which students may attend without extra charge.

The Chemical Laboratory is open during the Summer, and practical instruction

is given in Physiological, Pathological, and Toxicological Chemistry. A Laboratory

is also opened in which students are thoroughly exercised in the management of the

Microscope.
The Dissecting Room is open and abundantly supplied with recent subjects,

during March, April, and October. No charge is made for anatomical material, or for
demonstration.

FEES.—The fee for instruction during the Summer Session, from March to No-
vember, is $100; for the Winter Lectures, $121. The fee for the entire year, for

the Winter Lectures as well as for the Summer Session, is $200. The fee for Gradu-
ation is $30. The fee for Matriculation is $5. This is appropriated to the increase

of the Library, and is to be paid to the Dean once by all who desire to become mem-
bers of the College.

FACULTY OF MEDICINE.
Charles W. Eliot, LL.D., President.

John B. S. Jackson, M. D., Shattuck Professor of Morbid Anatomy, and Curator of

the Anatomical Museum.
Oliver Wendell Holmes, M. D., Parkman Professor of Anatomy and Physiology.

George C. Shattuck, M. D., Hersey Professor of Theory and Practice of Physic.

Jeffries Wyman, M. D., Professor of Comparative Anatomy and Physiology.

Henry J. Bigelow, M. D., Professor of Surgery and Clinical Surgery.

John Bacon, M.D., University Professor of Chemistry.

Charles E. Buckingham, M. D., Professor of Obstetrics and Medical Jurisprudence.

Edward H. Clarke, M. D. , Professor of Materia Medica.

Calvin Ellis, M. D., Jackson Professor of Clinical Medicine.

Richard M. Hodges, M. D., Adjunct Professor of Surgery and Clinical Surgery.

James C. White, M. D., Adjunct Prof, of Chemistry, and Lect. on Diseases of Skin.

David W. Cheever, M. D., Adjunct Professor of Clinical Surgery.

Robert T. Edes, M. D., Assistant Professor of Materia Medica.

William T. Lusk, M. D., Lecturer on Physiology.

Francis Minot, M. D., Instructor in Theory and Practice.

John P. Reynolds, M. D., Instructor in Obstetrics.

J. Nelson Borland, M. D., Instructor in Clinical Medicine.

Reginald H. Fitz, M. D., Instructor in Pathological Anatomy.
John E. Tyler, M. D., Lecturer on Mental Diseases.

Henry W. Williams, M. D., Lecturer on Ophthalmology.
George Derby, M. D., Lecturer on Hygiene.

Hasket Derby, M.D., Lecturer on Ophthalmology.

Robert Amory, M. D., Lecturer on Physiological Action of Drugs,
Frederic I. Knight, M. D., Lecturer on Laryngoscopy.
Clarence J. Blake, M. D., Lecturer on Otology.

Charles B. Porter, M. D., Demonstrator of Anatomy.
Henry H. A. Beach, M. D., Assistant Demonstrator of Anatomy.

A detailed account of the Winter and Summer Sessions, as well as of the

Harvard Dental School, will be forwarded (post-paid) by David Clapp & Son, 334
Washington Street, Boston. The Janitor of the College will advise students in the

selection of boarding places, and will always have a list of such as are in the vicinity

of the College Building, varying in their rate of charges. Students are invited, on
coniing to town, to call upon the Dean of the Faculty, 114 Boylston Street, to whom
all letters must be addressed. CALVIN ELLIS, M. D., Dean of the Faculty.
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